FORM-3

1. Name of the Government Servant :
2. De;igﬁationv

3. Date of Birth

4. ]?ate of Appg_intment

Details of the members of my family as.on

Relationship |Initials of 'th.e
with the officer; Head Office

Sl. | Name of the members Aof

No Sty Date of birth |

Vd

I have by undertake to keep the above particulars up to date be P
notifying to the Audit Officer/Head of Office any addition or alternation.

Place : . Signature of the
Pate : - Government Servant.

DECLARATION
I understand that the Pension and Death-Cum-Retirement
Gratuity is subject to the revision on the same being found to be in
excess of that and which I am entitled under the rules and I promise to
have No Objection to such revision 1 further promise to refund any

amount paid to be in excess of that to which I may eventually be entitled.

SIGNATURE
(NAME IN BLOCK LETTERS)

K S _— DESIGNATION



TAMIL NADU PENSION RULES 1978
FORM - 5

Parﬁgulars to be obtained by the Head of Office from the retiring Government
Servant one year before the date of his/her retirement.

Part -1

1) Name
2) (a) Date of Birth
(b) Date of Retirement

(c) Designation at the time of
retlrement

3) Two specimen mgnature duly
attested (to be furnished in a
separate sheet)

4) Three copies of the passport
size joint photograph with wife
or husband (to be attested by
the Head of Office

S) @ two slips showing the particulars -
of height and personal identification: ¥
identification marks duly attested

6‘)€ Present Address

7) Address after retirement

8) Name of the Treasury

9) Details of the Family in Form — 3
10) Class of pension |

11) Amount of pension authorized

12) Whether pension is proposed to
be commuted.

13) If so, fraction of pension to be

commuted
) SIGNATURE
- Designation :
Dept. /Office :
Place :

Date




:'!23__- ,

Who is not literate enough to sig;n his name. If such a Government servant on
account of physical disability is unable to g1ve left hand thumb and finger
imprgssions he may give thumb and finger impressions of the nght hand.
Where a Government servant has lost both the hands, he may give his
impression. Impression should be duly attested, by the competent authority.

Two copies of passport size photo of self only need be furnished.

(i) If the Government servant is governed by rules by rule 49 of the Tamil
Nadu Pension Rule 1978 and if unmarried or widower /widow.

(ii) If the Government servant is governed by rule 50 of the Tam:l Nadu
Pension Rule 1978. :

(i) Whether it is not possible for a Government servant to submit a photo
with his wife or husband, he or she may submit separate photographs.
The photos shall be attested by the Head of Office.

Specify a few conspicuous marks, not lessen than two.

Any subsequent change of address should be notified to the Head of Office
and Audit Officer.

Applicable only where rule 49 of the Tamil Nadu Pensian Rule 1978
applied to the Government servant ’

The applicant should indicate the fraction the amount of monthly pension
(subject to a maximum of one-third thereof) which he desued to commute
and note the amount in rupees.

Part -II
Forwarded to the Accountant General, Tamjl Nadu with the remarks that :

1. (i) The particulars furnished by the applicant in Part — I have been verified
and are correct.

(i) The applicant is eligible to get a fractions of his pension commuted
without medical examination. :

{iii) The commuted value of pension determined Wlth reference to the
Table applicable at present comes to Rs.

(iv) The amount of residuary pension after commutation will be Rs.

2. It is requested that further action to authorize the payment of the
-amount of commuted value of pension may be taken as in rule 15 of the
Tamil Nadu (Commutation of Pension Rules)

3. The commuted value of pension is dubitable to - Head of Account.

Place : S Signature

Date : _ _ Designation
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Specimen signature of Thiru/Tmt

Attested by ‘ ‘




JOiNT PASS PORT SIZE PHOTO OF
Thiru

Thirumathi

Head of Office

Attested by



e

Descriptive Roll of Thiru :
1. Height

2. Identification marks  : a)

b

Attested by



# BHARATHIDASAN UNIVERSITY
’ PALKALAI PERUR, TIRUCHIRAPPALLI - 620 024.

OPTION AS PER G.O. No. 764, FINANCE (PENSION) DEPARTMENT DATED,
’ 27.09.1995. '

I hereby opt to come under the new formula ordered in G.0. No.
764, Finance (Pension) Department, dated 27.09.1995 for calculation of
pension and Death-Cum-Retirement Gratuity.

Date : B SIGNATURE

CERTIFICATE

As required in Rule 10 of Tamil Nadu Pension Rules 1978, 1
hereby declare that I shall obtain previous sanction of the Bharathidasan

University. If I have to accept any employment whether commercial or

private before the expiry of two years form the date of my retirement.

Place :

SIGNATURE
Date :



Letter of consent of Thiru :

I hereby certify that I am willing as per G.O. Ms. No. 845, Finance
Department, dated 29.10.1985, to make good the loss caused to
Bharathidasan University by way of any over drawl of pay and allowance,
leave salary or other admitted obvious dues as a result of negligence or
fraud or fault while in service in department in a Lump sum or in
suitable instalments from my pension.

Whereas the Bharathidasan University has consented to grant me
the sum of Rs. ‘ (Rupees

) a month as the amount

of my pension and Rs. (Rupees
) as the Death-Cum-

Retirement Gratuity due to Thiru

I fully understand that the pension and/ gfa_tuity arrears of pension
* due to Thiru. ' _i&

subject to revision on its being found to be in excess to which I am

entitled under the rules and I promise to have no objection for such
revision. I further promise to repay any amount advanced to me in
excess that to which I may be eventually found utilized.

I also hereby confirm that I have not received Pension or Gratuity

form any other source.

Station :
Signature of the Applicant
Date '

Descripted Roll of Thiru

(i) Height

(ii) Identification mark : (a)

(b)




BHARATHIDASAN . UNIVERSITY
PALKALAI PERUR, TIRUCHIRAPPALLI - 620 024,

FORM OF APPLICATION FOR COMMUTATION OF PENSION

1 . ‘ . desire to commute
Rs. out of my original pension of rupees a month.

I certify that T have correctly answered each and all of the questions

below. My Pension payment order @ﬁmber'is - ~__-and my

pension is now being drawn from
Signature :
Designation :
Address :

Number, if residing jn Madras city.

Here enter the class of Pension Silperannhation, Retﬁ‘_ing, Iri%zalid
or Compensation. The word “Original” .er “Reduced” should be -scored
out according as the circumstances require.

QUESTIONS - AN SWERS
1. What is the date of your birth ?

2. How much of your pension do you
wise to commute ? '

Note : 1. The portion of the pension
to be commuted should consist of
whole rupees or of rupees and a
multiple of five paise. Commuted
value shall also be rounded off to
the nearest multiple of 5 paise.



/2/

Note : 2. In the case of anticipatory
Pgnsion, the Pensioner may, if he so
‘desires indicate his intention to_
commute the maximum amount :
than the event of h1s final pension
‘being more than the ‘anticipatory
pension. In such case, the amount
proposed to be commuted may,
alternatively to expressed in terms
of a percentage of full pension
within the maximum pérmissible -
limit. The pensioner may also
indicate whether he anticipates that
the final amount of pension that he
~should be entitled to commute
exceed Rs.40/- 1n case he desn'es to

3. Do you suffer from any complamt :
likely to shorten life ? If so, state
its nature.

4. Naineé the members of your family
dependant on you with their -
respective sex and ages.

5. What is the date of your retirement:

6. Whether any portion of your
pension has already been
commuted and whether any
previous applications made by
you was rejected on medical
grounds ?

7. State the amount of provident
fund money {including any
no-refundable withdrawals) and the:
amount of Death-Cum-Retirement
gratuity received by you.

8. Name of the Accounts Officer
who authorized the payment of
Provident Fund money (including
any non-refundable withdrawals)
and Death-Cum-Retirement Gratuity.

Place :
Date :

SIGNATURE




