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Supplied free of cost

(Freges emyf)

22183

Serial NO. .cccccccercnennecansnninres

9 G0

EMPLOYEES' PENSION SCHEME, 1995
Hugrd 499 deen, 1995

Application For Monthly Pension

Form 10-D (EPS)

i YoM & fog e
et 10 $0 ($0 Fo o)

Note : To be submitted in three copies in case pension is to be drawn in other region.

Ae : Ak Yow qER ax F g o o @ @ A9 sRel ¥ awE &K

EXPLANATORY NOTE FOR THE APPLICATION :
AT @ fou areaes feoehl

Serial No. given below relates to the corresponding No given in the application.

A R ™ FHw
1.

By whom the pension is claimed ?

Y99 & @l

frad & Rew S 7

Indicate any one of the following under SI. No. 1.

g § Ru aeredl der 9 gered B

9% 1 § o RY 3§ B W K|
Member Widow / Widower Major Orphan Guardian Nominee
wqw fyerar/fagR WD it

TS AIHAEA

6.

2. Type of Pension Claimed

<ifda ¥¥F &1 IR —

(@)
(s7)
(b)
(%)
(c)
(%)
(d
(=)
(e)
(%)

(f)

(%)

(a) to (e) 4&5

On attaining 58 years whether in service or not
58 9§ o Y WA B W AR VAR & W T
Attained the age of 50 years but

below 50 years and left service

50 9§ @ Y W P A © forg

58 7§ ¥ » A Ten B4 VY A

Left Service on account of total and
permanent disablement

of v v Rear @ RO A gel R
On death of member

wew N g oW W

On death of parents or on remarriage of the
spouse, after the death of the member

wow o g B SR AR

B Yog Al Tifdaw BN W

On death of the eligible children below 25
years on the date of death of the member
wo P g 8 @ S 25 9 | P
I B IS g2 D GG BN W
BNV (R 4TS5

Indicate any one of the following

fr & T |
SUPERANNUATION PENSION
afer Ty

REDUCED PENSION

Hedl ¥ § 9¥E

DISABLEMENT PENSION

fyoen deM
WIDOW & CHILDREN PENSION

frear 7 a1 @ fog Y
ORPHAN PENS10:J

FHEs vE

" NOMINEE PENSION

sffa dee

Please furnish the Particulars relating to the member correctly.

KLl
Indicate the actual date of leaving Service.

e ¥ wrfead e % yeR | Tegd B} |
e B # araie A @1 s X

v -




£

10.

(2)

if the reason for leaving service was on account nftatal and permanent disablement as indicated by the
establishment to the P.F, Office thre- ‘.7 rorm 10, tharonly the member is entitled for Disablement

Pension. In all other cases the =~ .ual reason for leaving service may be given. However, a member
who continues in service beyond the age of 58 years may indicate "Still in Service".
a@gr-@:m??‘afﬁ@ﬁﬁﬁmm%ﬁmﬁﬂﬁﬁawﬁmnﬁmmmﬁm
ﬁwﬁ*a*msaaﬁmggﬂwﬁ$mﬁ@m%ﬂwm%m
If the present address is temporary one, also indicate permanent address.

i A T ervend ¥ ot <o) war frd |

(a) The member can exercise option in case of 'Early Pension’ Indicating the date of option for
commencement of pension from :-

A e B T S Yo WO o 3y frew R R 5 Rw @ woa &)

- Date of exit from service on completion of 50 years of age.
- Date of filling the form 10D.

- Date between the date of exit (on completion of 50 years) and date of completion of 58 years
(superannuation age). :

- 50 o @ Iy g M ¥ HEh v @ fify)

—~ UOH 10°¥ UET B @ Ry :
~Wﬂ@ﬁmﬁw/soaﬁ®m@mﬁwa&rs&aﬁﬁm(ﬁaﬂ? AY) T F
P dEl @ 9" B A |

Sl. No. 9 is applicable only to a member of the pension scheme.and not for his family. The applicant is
eligible to commute upto a maximum of 1/3 of his pension so as to receive 100 times of the pension
commuted. If a pensioner who is getting an original pension of Rs. 600/- commutes 1/3rd of it, he will
get Rs. 20,000/- as commuted value. The commutation will be effective only from 16-11-1998. The
applicant may give his option for commutation in the application and this will be effective and paid only
if the menber pensioner continues to draw his pension as on 16-11-1998. On opting for commutd

value of pension, the original pension mentioned for Return of Capital will be the balance of pension
after commutation.

aﬁm«qﬂamwﬁaﬁhmﬁmw&am%lmwmmmmowwamﬁ
W _9vE Al W 9| dem wo 600/~ 9T &Y Y& & 1/3 *v yfkaffa sear 2 @ =9
w0 20,000/—?&&&!‘3@&3?@#mmimieﬂjggsﬁﬁmamlmﬁ
M%Wmﬁmaﬁmwﬁﬁamwaﬁmmﬁwmmw
ﬁmwlﬂ?r16.11.1998&31mﬁﬁmmmmétﬁm%%ﬁaw%ﬁwﬁméﬁw
@ﬁW%WWWmWWWWWMI

the following &nd indicate the fo. sho_wn under alternative against'S!. No. 10 of the application
Wmﬁawﬁsxﬁ.a%m@%gém%lwwﬁmgmﬁmaaﬁ%mwm
war Fr=fafed 4 ¥ v @) g 9o & 9w emew @ w9 wo 10 & wgE 9w 10 e
@ oia ) R puie @) seofad By woar &) -

Alternative Quantum of Pension Return of Capita
fagey | 9¥H ®1 W ot # e
q -80% of original pension On member's death 100 times the original monthly pension to nominee
T e Y @ 90% --Wﬁqumﬁraﬁu@mﬁmﬂmmmow
-80% of original pension to member. On death or remarried of Widow/Widower whichever is earlier 90 fimes
On His death 80% of pension to of original pension to nominee.
2 Widow / Widower MRT @ e dem w1 90 g faemn/fagr & qeg a1
’ “NER @1 e YO w1 90% wWe Wy WY | GAfaE W, o o user w) |
T @1 80% faem@i/frer wt
87.5% of original pension for a fixed period 20 year | At the end of 20 year, 100 times of original pension to member. If he is
to member. On his death hafara 20 vasre mnaminae | ot mee . % 0

The member can give his option for retum of Capital. Option once exercised is final. He may choose any one of



(3)

11. The member is required to furnish the details of his/her nominee for receiving the return of capital. A

member can nominate his/her spouse or sons or daughters. A married member who is not survived by
any member of his family (spouse/sons/daughters) and a bachelor/spinster may nominate a persons
of his/her choice to receive the return of capital/pension-due if any, under alternative 3 as para Sl. No.

- 10 above.

12.

13.

14.

gl ARl v S @ fy W @ aw Tt/ o1 o 3wl gew s
afr/ael @ gH/gN B TEifed Y wow ¥ Rafa vew A TRk § 91 o wew
ﬁﬁaws&awaﬁw%am#ﬁm%m#ﬁﬁﬁmﬁaaﬁmwmwﬁm
faoer 3 @ i A v Raes & w7 & 77 9o &)

This should be completed by the member. In his absence, by the spouse/children. The list of surviving
family members of the member, covering his spouse, or children should be furnished. The particulars
of Guardian should be given in respect of each minor child, as on the date of application. In support of
the age of children, age proof certificate obtained from the school or Registrar of E.S.|. Record, or

Municipal Authorities should be enclosed. In the case of Guardian other than natural Guardian, a
Guardianship certificate should be enclosed.

& I @ ' Pl few wie | swet aguRafy F swd/eus ai/ueh w =i @ g wew
$mm$mﬁ@mmmmamwammgaa
STl AR | geal @ g @ wwelw ¥ wgw ¥ ra Rew mn we-y-ga /R @
/9, TelIga/govaodmEo Re/aR frm @1 e & v amy wwor T we
T sirm =Ty | wraRE WYEe B wE o WREw B WREeE YN0 UN W R S
=1fev | '

Application only in case the member is not alive. In support to the date of death, death certificate should
be enclosed.
W @ ofifdd 9 €9 @ T F @rg @1 g THv-um werw fear W e
The details of Bank account no. ‘should be given. In case the claim is preferred by spouse, he/she
should give his/her Savings Bank account no. and also seperate saving bank account in respect of
each child. Saving Bank Account no. of children who are below the age of 25 years (as on date of death
of the member) should be given. On behalf of minor child, Saving Bank account opened in the name of
minor and operated by the guardian of the minor should be given. : ;
hmmﬁwaﬂﬁmmﬁmWw%qluﬁmwﬁrmahmuﬁﬂﬁmm%ﬁ“
aﬁm/mm#mamwﬁmm#wﬁmmﬁmlzsﬂ#mm
D GG T B TG W G (N A 7 B e 9)) R e gl saes e
T W W eave @ AW Eien T w9 W We o R GRee g TS S <@ 8 g
wrar W W R W ') '
Pensionis payable thourgh ary branch of the Punjab National Bank/State Bank of India/H.D.F.C. Bank
on the specified day of each month by credit to the Saving Bank Account of eligible pensioners. Hence
saving bank account should be opened only in the said‘Bank (s). Necessary guidelines have been
approach may, given to all branches of the bank to open a saving bank account for the pensioners. The
applicant may approach any branch of the said Bank to open the account. ' -
Te U dE A9 @ wma @ wen § e e @ A few w dan Yo $o/and
T 435/7H0 S0 50 o ¥ A e A wrwr g1 g fear wmm &3 A w9 arEe
@ GEEER @ Y 999w Wen wen @ smawge fwn Al Y ™ 2 smee @m
wieM & foy Saw §@ & vl o e ¥ wvud B g E

The member, spouse and children (minor or major) should necessarily open Saving Bank account in
the same branch of the Bank.

HaH Uf/oe A1 w6l (F0s/39ETE) B o ) ou & U § maews w9 ¥ @@ @ o
Enia
Whenever pension is opted from a place beyond the jurisdiction of the region in which the member was

last employed, he should ascertain the name of designated Bank applicable in that region and open a
Saving Bank account therein.

™ ae - ~ - e = & SR - -




(4)
ﬁmaﬁﬂq&wﬂwﬁﬁaﬁaﬁﬁwﬁmfaﬁ%@maﬁmi _ _ R
14. (A) In case of death of the memb-r attaining 58 years wihtout leaving any eligible family members to
receive the pension, the nominee as appointed by the member through the form 2 (revised) already
sent to the P.F. office may apply given his particulars against this column.
58 ¥ B Y T T A [ 9 B TG B W aS B U IRER @1 9Ew VI g
T e 7 a4 W T A v g W 5 aR=fy erfen @ 9o e 2 @ gem ¥
frge fa 59 @em @ W A9 faawer 99 §¢ adEE o} wodr B
15. In case the member was working in different establishments and obtained schemes certificate, the
detail should be furnished against this column. In case, no scheme certificate was received or not
applied for the same, the details of past employment may be indicated in this column.

% v ¥ A= yiierl § Ao A & wen Ao W o w1y )o@ ¥ ) 59 e
% faaror yegd wY | AR D I YR OF T8 U § iR T & Seo R amew e oAy
Tiﬁzﬁwmﬁamww#mﬁﬂaﬁl

16. If the applicant is already receiving pension under employees' Pension Scheme 1995, the detail should
be furnished against the column.

A ST FHAN Te Ao 1995 B sl T Ted ¥ WK oY @ ¥ @ 59 oem o wwE
famvor agey 91
17. List of documents to be enclosed and specified under column no. 17 :
B Mo 17 @ it i 19 wer fad ot o yosl @ g
(a) Descriptive roli all pensioner and his/her specimen signature/thumb impression in duplicate.
(aﬁwﬁﬁﬁmqhﬁmﬁawammmmmm/mm
(b) 3 passport size photographs (if claimed by the member joint-photo with spouse). If the pension is
claimed by the member, there is no need to send photographs of the children. If claimed by widow, the -
photographs should be sent for widow / widower and his/her to children (below 25 years) separately.
The photographs are to be attested by the employer or his authorised official, indicating the persdn to
‘whom the photograph relates and also the P.F. account no. of the member, written on the reverse and
placed in a separate envelope.
(%) 3 T PR @ wiEl (AR wEw g T few WA A wRi-ueh @1 wgew we) af
o &1 T W g R o ¥ @ wem @ B e Y sewaear 98 & Al R
BRI = fhar e § @ B Rean/RgR @ ewd @) =6 (25 9F § o) o v aem O
Wl | B e W oW gRT Wit after @ g weuRe fear o | R B @
Wﬁqam%maﬁﬁamwmmmwmww?mm#ﬁm
o |
- (c) In the case of member, who is permanently and totatly disabled during the employment he/she
should under go a medical examination before the medical board as advised by the E.P.F. office.
However, the disablement should occur while in employment :
(9) 9 waw of svard By ¥ PrieE @ INE ReaiT 8w § o e o By
wHlEd B YR g7 Wed 9 @ W Wea Wt i SR B Ree P §
& B =R | ‘
(d) The application should be forwarded through the establishment in which the member last served/
died. The establishment should furnished the certificate and wage partlculars duly attested by the
authorised office.

(E)Wﬁwmf%ﬂﬁw Siftm IR Yo & Rl o avd v Ty 6 9, )

Wmlwmawmmﬁawmﬁwwawwqm
cagif

(e) Oniy if the establiéﬁmént is closed, the application should be forwarded through the Magistrate/
Gazatted Officer/ Bank Manager/ any other Authorised Office as may be approved by the
Commissioner.

s s -~ ~ Y - T [ = o i as P SO ez T x



For Office Use only
P $ wanef
inward No.

AT Ho

APPLICATION FOR MONTHLY PENSION
Form 10-D (EPS)

iRk e 3 unefar o
WU To 90 (o Yo 3lo)
EMPLOYEES PENSION SCHEME, 1995
- wEr Yo GYor, 1995

{Read Instructions before filling in this form)

(o o & f o w2)

1. By whom the pension is Claimed ?

mm&sﬁwmfﬁmmﬂ%?

3. (a)  Members Name
' ~ (inBlock Letters)
(@) v

o ey
3. () sex

(c) Marital Status

() darfe Refy

(d) Date of Birth/Age

@) o R/ ang

(e} FathersHusband's Name . -
(&) R /ufy @1

2. Type of Pension Claimed.
T R T Vo owghy

4. EPFAccountNo. |70 TSRO
© PoHofo WY Ho &loTo | SoffomTo

Establishment Code No| Member's Account NoJ -
RS P Ho TR BT & o

8 Name Address of the Establishment
B ln which the member was last employed.

wﬁsﬁmwwwﬁmﬁm%
; alf-‘ﬂwmm&‘m‘s’n '

6. . Date ofl.eévlng Service e BleT 9 fafy
‘7. Reason for leaving Service a8 B 37 FrRoy
8.  Address for Communication T5TaR & forg an

-Pin




@)

{a) In case of Reduced pension (early P..ision) Date

8. Month Year
Date of Option for commencement of pension SRS A -
& g€ Yo @ A ¥ (e Y-
U W B ¥ Rew 9 o
9. Option for communication of 1/3 Quantum Pension Yes/gt Mo
13 %l & IRadT @ foag feer ‘ "
(If option is lesser commutation indicate the quantum)
(af %% A B fore e @, T we W)
10.  Option for Return of capital : Yol a1olt 3 fayy fywsq  Yesfg No/arre
(Please refer Serial No. 10 of Instruction) [putatick(v)] |
(T %9 Fo %0 B FTW B WA ) (@R & @ Ry (v) &%)
If yes, indicate your choice of alternative 1 2 3
X & o v fiwe & T o¥
11.  Mention your Nominee for Return of Capital :
ol TRl @ Ry s i @1 v v
Name 519 : |
" Relationship W=+ :
 Date of Birth 9= Rif :
Address T : _
12.  Particualrs of family TRaTY 7 frawor -
S.No. Name Date of Birth/Age | Relationship with Member Indicate against Minor
%o Ho gL SRR /e wew W w AT & TR W< BY |
Guardian Name Relationship
WS w1 | with Member
I W
2 3 4 5 6

Mote :

fany child is physicatly handicapped, please indicate "

%:ﬁﬁém%mﬁﬁﬁmﬁ,mw?ﬂﬁ"

shTa &%

DISABLED" below thia name.



: . 3
13. Date of death of Member (if applicable)
© Wew 9 g 9 fufyy (afy @ ey

14. Details of Savirig Bank Account cpened
e Y g9 o w@ien et o7 [&av

(1) Name of the Bank §& T 919
{2) Name of the Branch SIWgT &7 H1H
(3) Full postal Address ST% &7 Jof ga

Pin Code 4™ ®1S
Sl No. Name of the Claimant (s) : Saving Bank Account No.
o Ho TRIR BT W 99 % W Ho

. 14(A) ¥f the claim is preferred by the nominee, indicate hisiher
af grar i @ 30 wega (@ sy 2 A e oY 9w

{fy HMame

{¢)  Relationship with the deceased Member

TP W W o
{18}  Details:of Scheme Certificate already in "~ Scheme Certificate
Possession of the Member, if any, puta t:ck{ v) received & enclosed
ew B Uy AioE ?ﬁ'ﬂf W g e arern
" Not Received
AT
If Received, Indicate Mot appiic.able

sy gar & @ seaa : , ], T




@

Sl. No. Schemem Certilicate Control No. Authority who issued the Scheme Certificate

o AT grer Ao 9 faEer g TISAT YHI0T I W) 6 9Tl W) &7 9

. 4
_ PPO No. Issued by RO/SRO
 46. I pension is being drawn under E.P.S. 1995 -

fe Y o Yo Flo, qgggﬁaﬁ?fﬁarsﬁﬁ
HADE ‘

' 47. Documentsenclosed :
(Indicate as per the instructions)

HAEEIH

(Y B SER SerE TR

A 6.

2 7.

3 8.

4, 9.

5 l 10.

Certified that (1) |am not drawing pension under EPS 1995
~ () The particulars given in this application are
true & correct.

Place ¥4
Date fafy

Siganature of the Applicant /
Left Hand Thum Impression

el & EmER /A T I3 T v



4.

APPLICATION FOR MONTHLY PENSION
Form 10-D (EPS)

s tere ¥ ek O

%99 Ho 90 & (Fo Yo o)
EMPLOYEES PENSION SCHEME, 1995
| THEN Yo TR, 1995

(Read It_:structions before filiing in this form)

(3 8 3 e )

By whom the pension is Claimed ?

mmmaﬂmﬁm_wé?

(a) Member's Name
(In Block Letters)

@ e

- ERay)
(b)  Sex

(@ faw

(€) Marital Status

(m)  dafe Refy

(d)  Date of Birth/Age
@) w=Rfr/ag

{e) FathersMHusband'sName . -
(®) ,M/trﬁfmam

For Office Use only
Frater & wamef
inward No.

_TF Ho

2. Type of Pension Claimed.

T g Yo o gy

E.P.F. Account No. RO SRO.

- Foqof¥o w@rar Ho &odTo | SodlodTo

Estab!ishme_nt Code No.
ST 1% o

Member's Account No)
WE &7 AT Wo

* Name & Address of the Establishment
- In which the member was last employed.

mmmmawm#am#

e IR T e Y
- - Date of Leaving Service H1od vYe o fafyy

Reason for leaving Service wtad Biea Bl Lot

‘ Address for Communication t3raR 3 forg tmr

-Pin




@

8.  (a)In case of Reduced pension (early P..sion) Date Month Year
Date of Option for commencement of pension . O e af
wd € Yo @ e ¥ (e e |
Yo W B 3 Rew @) R

9.  Option for communication of 1/3 Quantum Pension Yes/gl No/ams
113 %3 B1 IREde @ oy ey '

{if option is lesser commutation indicate the quantum)

(afe o9 e @ fore freea &, wrn we BY)

10.  Option for Return of capital : ot arT=lt & frg Rwrey Yeslﬁ NoisTiE

{Please refer Serial No. 10 of Instruction) [putatick ( v )]
(@ 9 Ho %0 B IRV BT waH ) (aﬁﬁa’rﬁ%a(«)af\fl)
If yes, indicate your choice of aliernative ;[ 2 - 3
I ¥ O 9 few o we w¥ | |
11.  Mention your Nominee for Return of Capital :
el aroelt @ R s v @ ook By )
Name ©Tq : |
Relationship = :
' Date of Birth 9= ffy :
~ Address UdT :
12, Particualrs of family TRA BT fyaRey :
S.No. Name Date of Birth/Age | Relationship with Member Indicate against Minor
o Ho gt o fafer /ey W W e TS F T W€ B |
, Guardian Name Relat!onship
|EvE® BT | with Member
T W W
1 2 3 4 . 5 6

Mote : Hany child is phySam'!y handicapped, please indicate " DISABLED" below the name.

/e : vﬁ:ﬁswmﬁﬁmmﬁfwm% T A ™ T SRR oY



13.

14.

Date of death of Member (if applicable)

3)

e B gy @) Rt (afy @ aY)

Details

of Saving Bank Account cpened

et Y 999 9% Wi W 97 [&8aw

(1) Name of the Bank §% &7 9
(2) Name of the Branch 78T &1 9H

(3) Full

postal Address $T% &7 Jof TaT

Pin Code 9% @i

Si. No.
o Ho

Name of the Claimant {s)

Saving Bank Account No,
99 3% Grar Ho

&_\ " )
14 (A) ¥ the claim is preferred by the nominee, indicate his/her
YIS wrar i @ g wegd far wrer € ) we o swen

{15}

h

{2

Mame
R

Relationship with the deceased Member
TP S § 9

Details of 8cheme Certificate already ia
Possession of the Member, if any, puta tick( v)

ey

B Uy AE A

7] v w7 ey, ofy s §

If Received, Indicate

uf wrg BT ® O seaE

Scheme Certificate
raceived & enclosed

T F G o
" Not Received
T

Not applicable
Y TE




@

Sl No.
wo HEl

Schemem Cer**licate Controf No.

TromT wEeT 9F e g

Authority who issued the Scheme Certificate

TISAT FHIOT 95 W18 & 9Tl Wit &1 9

16. If pension is being drawn under E.P.S. 1995
uf T o Yo Ao, 988y B e AmERa
A E R ‘

17. Documents enclosed :

_ (Indicate as per the instﬁﬂions)
(@Y & SO Yool N |

1.

2
3
4.
5

.
PPO No. Issued by RO/SRO

@t N »

10.

Certified that () |am not drawing pension under EPS 1995

Place ¥¥19
Date faf¥r

true & correct.

() The particulérs given in this application are

Siganature of the Applicant /
Left Hand Thum Impression

.meﬁaémm/aﬁ%ma@;ﬁrm




< - -

DETAILS OF PENSIONER

Ww o oy oy =il & v d afhifelR § sa a9 8

Descriptive roll of pensioner and his/her Specimen Signature/thumb impression

YerR B guiiee Ul iR SIS /TS T B SEIER / S e

Name of the Member
e & 99

E.p.F. Account Number
FHovofwo @rar wHo

Name of the Pensioner
YR &7 FH
Father's/Husband's Name
foar /ofty @1 A

 Sex

fer

. Nationality

T e
Religion
&

Height

Pessonal Marks of !dentification

TEHH @1 AR e

Specimen Signature of Pensioner ;

TR B T D ERER

TO BE SUBMITTED IN DUPLICATE IN RESPECT OF EACH PERSON ELIGIBLE FOR PENSION

(Only in the case of ifliterate Claimant (Pensioner) Left Hand Finger Impression)

(@ aififEr adeR @em) art 9 Sl @ frem)

MIDDLE

- HEJHT

RING SMALL

THUMB - INDEX
gt LG
Place &I+
Date farfer

Signature
BRI

Name of Attesting Authority
TR SRHT B s

Official Seal
Srafed T




