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SPORTS AUTHORITY OF INDIA S Al
HRA IR / GOVERNMENT OF INDIA o o~
Wd fdHTT / DEPARTMENT OF SPORTS

(An Autonomous Body under Ministry of Youth Affairs and Sports)

(a1 HRHT 3R W HAT & dad Ueb W [+1ehTd)

Room No. 210, SAl-Head Office Building, SAl-Headquarter,
Jawaharlal Nehru Stadium Complex (East Gate-No. 10)
Lodhi Road, New Delhi-110003

F. No. 01-04018(01)/30/2025-HO - Personnel Division Date: 25.07.2025

Subject: Checklist of Required documents for various type of
applications/NOCs/Permissions/Tour/ Foreign Tour for examination and processing of the
cases by SAI HO Personnel Division-reg.

The undersigned is directed to convey the approval of the Competent Authority regarding
the checklist items and timeline mentioned in the Annexure-I enclosed with this letter.
2. Furthermore, it is also directed to adhere to the instructions outlined in the said Annexure
for the submission of various types of applications to the Personnel Division with respect to various

type of applications/NOCs/Permissions/Tour/ Foreign Tour for examination and other related

matters in respect of all the employees posted at the SAI Head Office and Stadia.

3 This is issued with the approval of DG SAI
(DnRar —alh
-k_-—-———'—'—__'___—_-____-_-_
95 -0F 205
SR A1 AR, srdamarey ( i )
( Onmf’tg Yadav, IRRS (ONKAR NATH YADAV)
Frers (s irector (Perso ivisi :
ATy W_Wg;mﬂ/spon;;&:og:::u?:::i:m freren (FTfiteh Gt f¥reor 377
T o L ert/ Ministy of Youtiftector (Personnel & Coach Div)
' ovi. of India, New Delhi
91 @ o1 - e Fie / SAl-Head Office

efierm /Tel: 011-24362701
a1 / Email: onkar.vadavi@nic.in

Copy to;
i. O/o DG SAl
ii. O/o Secretary SAI/ Head of TAGG/ CEO TOPS
iii. CVO, SAI
iv. DDG Khelo India/Principal, LNCPE Trivandrum/ Sr. Executive Director, NS NIS
Patiala/DDG Operations & CD&T

v. All Divisional Heads in SAI Head Office/ All Stadia Administrators
vi. Heads of Institution/Regional Centres- For information only

vii. Deputy Director, IT- For uploading on SAI website

viil. eOffice team- For uploading on eOffice
ix. Official language Division- for Hindi version



CHECKLIST
(PERSONNEL DIVISION SAI HO)

Required documents for various type of applications/NOCs/Permissions/Tour/
Foreign Tour for examination and processing of the cases by SAI HO Personnel
Division:

A) NOC FOR PERSONAL PASSPORT/VISA

1) NOC for Passport Application (Fresh & Renewal)

a) Application -Submit a formal application to Reporting Officer (through proper channel
to Personnel Division) requesting the issuance of a NOC for application of passport.

b) Copy of Printout of Online Submitted Form for Passport- Submit a Self-
Attested/Signed copy of application form submitted online through MEA website.

c) Prior Intimation Form (SAI Pers. Annexure-1.1i.e. Annexure-H of MEA)
d) 2 passport size photographs & ID card
¢) Copy of passport (for renewal of passport)
f) Vigilance Clearance
*Timeline= T-15 working days, after receipt of Vigilance clearance
NOTE: Complete application along with all the requisite documents mentioned above has to

be submitted in Personnel Division 03 weeks in advance from the tentative date of
appointment/travel.

2) NOC for Foreign Visit at NO COST TO SAI
a) Application for NOC on leave at No Cost to SAI
b) Leave application duly recommended (SAI Pers. Annexure-2.1)
¢) Performa duly filled for private travel to be undertaken (SAI Pers. Annexure-2.2)
d) Details of the visit undertaken in last 04 years.
e) Copy of Passport
f) a (or undertaking)- (SAI Pers. Annexure-2.3)
g) Bank Statement for last 06 months

h) Vigilance Clearance

*Timeline= T-15 working days, after receipt of Vigilance clearance

NOTE: Complete application along with all the requisite documents mentioned above has to
be submitted in Personnel Division 03 weeks in advance from the tentative date of

appointment/travel.
le/?
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3) Administrative Sanction for Foreign Visit at COST TO SAI

a) Approval of Official Visit

b) Request for DA advance (if required)

¢) Foreign visit profile (details of visit undertaken-official & personal in last 05
years) (SAI Pers. Annexure-3.1)

d) Copy of Passport

e) Vigilance Clearance

f) In case the concerned employee, needs to avail ex-India leave, Leave
Application Form (duly recommended by the Reporting Officer) (In accordance
with DoPT OM No. DOPT-1667560418032 dated 07.10.2022)

*Timeline= T-15 working days, after receipt of Vigilance clearance

NOTE: Complete application along with all the requisite documents mentioned above has to
be submitted in Personnel Division 03 weeks in advance from the tentative date of
appointment/travel.

3.1. Settlement of Expenses for foreign visit at COST TO SAI

a) Administrative Sanction

b) Copy of Passport

c) Copy of Visa (for fee reimbursement)

d) TA form (GAR-14 A) (duly filled and cross signed by recommending officer)
(SAI Pers. Annexure-3.2)

e) Travelling bills (in original)

f) Boarding pass (in original)

g) E-tickets

h) Telephone bill receipt

i) If advance/telephone facility/transport/boarding & lodging etc. has been
provided/ availed by the Embassy (MEA), then a declaration, along with
necessary documents, has to be submitted to Personnel Division for settlement
of the bills.

(All the above-mentioned documents must be self-attested / counter-signed)

*Timeline= T-21 working days
NOTE: Complete settlement application along with all the requisite documents mentioned

above has to be submitted in Personnel Division. If advance availed, then the claim should be
made within 30 days from completion of tour.

4. LEAVE APPLICATION - Earned Leave @/
' Tl fase 2/



4.1. Leaves of Regional Head

a) Leave Application Form in prescribed Format (clear mention of Type of
Leave, Station leave or not, clear mention of dates-along with prefix &
suffix, purpose of leave) (SAI Pers. Annexure-4.1)

b) Recommendation of Reporting Officer

¢) Nomination of officer to look after the charge of Regional Head, during
his/her leave period

d) Balance leave record in r/o officers’ service book is not maintained by
Personnel Division, SAI Head Office

4.2. Leaves of Officers/Officials in SAI Head Office & Stadia

a) Leave Application Form in prescribed Format (clear mention of Type of
Leave, Station leave or not, clear mention of dates-along with prefix &
suffix, purpose of leave) (SAI Pers. Annexure-4.2)

b) Recommendation of Reporting Officer

c) Nomination of Link Officer as per Office Order No 32/2025 dated
13.02.2025

*Timeline= T-15 working days

NOTE: Complete application, through Proper Channel, along with all the requisite
documents mentioned above has to be submitted in Personnel Division within 03 weeks.

5. LTC/LTC advance/LTC reimbursement/Leave encashment

5.1. LTC of Regional Head

a) LTC Application Form in prescribed Format (clear mention of Type of
Leave, Station leave, clear mention of dates-along with prefix & suffix,
purpose of leave) (SAI Pers. Annexure- 5)

b) Block Period and Block Year to be clearly mentioned

c) Detail of dependent family members

d) NOC in case of spouse is government employee

e) Leave Recommendation of Reporting Officer

f) Tickets from Authorized Ticket Agency (ATAs)-M/s Balmer Lawrie,
M/ s Ashok Travels & Tours & IRCTC

g) Nomination of officer to look after the charge of Regional Head, during
his/her leave period

h) Balance leave record, detail of leave encashment availed in service, inr/o
officers’ service book is not maintained by Personnel Division, SAI Head
Office

i) In case advance is claimed - 21 days’ prior booking details required
(proof of booking)

j) In case reimbursement- Tickets, Boarding passes in original, Form GAR
14-C, Declaration of visit

*TIMELINE

Leave Sanction after receipt of request = 10 working days
Sanction of LTC advance/Leave encashment = 10 working days
Time taken for reimbursement after receipt of documents = 15
working days

@

5.2. Leaves of Officers/Officials in SAI Head Office & Stadia

a) LTC Application Form in prescribed Format (clear mention of Type of
Leave, Station leave, clear mention of dates-along with prefix & suffix,

purpose of leave) @
2
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b) Block Period and Block Year to be clearly mentioned

¢) Detail of dependent family members

d) NOC in case of spouse is government employee

e) Leave Recommendation of Reporting Officer

f) Tickets from Authorized Ticket Agency (ATAs)-M/s Balmer Lawrie,
M/s Ashok Travels & Tours & IRCTC

g) In case advance is claimed - 21 days’ prior booking details required
(proof of booking)

h) In case reimbursement- Tickets, Boarding passes in original, Form GAR
14-C, Declaration of visit

*TIMELINE
1. Leave Sanction after receipt of request = 10 working days
2. Sanction of LTC advance/Leave encashment = 10 working days
3. Time taken for reimbursement after receipt of documents = 15
working days

6. Intimation for applying in examination/interview

a) Intimation through proper channel

b) Copy of print out of advertisement

c) If application has already been submitted, copy of application form
*Timeline= T-07 working days
7. NOC for appearing in interview (wherever required)

a) Copy of Prior Intimation

b) Copy of interview call letter and schedule of interview

c) Leave application (in case leave availed for the same)

*Timeline= T-15 working days, after receipt of Vigilance clearance
g day P g

NOTE: Complete application along with all the requisite documents mentioned above has to
be submitted in Personnel Division within 03 weeks.

8. Intimation for applying to courses/higher studies

a) Intimation through proper channel

b) Course detail (Stream, tenure) (Brochure to be enclosed)

¢) Undertaking specifying the no financial implication on SAI and no
effect/hampering of official work in SAI

*Timeline= T-21 working days

9. Experience Certificate of Contractual Staff (all over India) & Salary Certificate of
Contractual Staff (SAI Head Office & Stadia)

9.1.  Experience Certificate

a) Application for request, recommended by Reporting Officer
b) Copy of Offer Letter and Joining Report

c) Copy of latest Increment Order and Extension Order

d) Clear mention of Purpose of issuance of Experience Certificate

e) Nature of job profile
G foge /3



f) In case Experience Certificate is required upon resignation- Copy of No dues
certificate and original ID card to be submitted

9.2.  Salary Certificate (for SAI Head Office & Stadia- when salary is disbursed by
Personnel Division, SAI Head Office)

ol

a) Application for request, recommended by Reporting Officer

) Copy of Offer Letter and Joining Report

) Copy of latest Increment Order and Extension Order

d) Clear mention of Purpose of issuance of Salary Certificate. In case, salary
certificate is required for bank/loan purpose, an undertaking to be submitted
that SAI would not bear any financial implication for the same

e) In case Salary Certificate is required upon resignation- Copy of No dues

certificate to be enclosed

0. o

NOTE: Experience and Salary Certificates will be issued only after completion of minimum 3
months of contractual service. The time period between issuance of certificates would be 03
months. Exception cases would require specific recommendation of reporting officer.

*Timeline= T-07 working days
10. Issuance of ID card (PVC card) for Contractual Staff (SAI Head Office & Stadia)

a) Proforma, duly certified by reporting officer (SAI Pers. Annexure- 6)
b) Copy of offer letter

¢) Copy of Joining report

d) Copy of Extension order

e) 2 passport size photographs

NOTE: To be submitted to GAD, SAI Head Office

11. MACP
11.1 Group C (Regional Centres)

a) Minutes of the Committee recommendation
b) Statement of MACP (Format enclosed) (SAI Pers. Annexure- 7)
c) APAR/Performance report (last 10 years)

11.2 Group A & B (Regional Centres)

a) Statement of MACP (Format enclosed)
b) APAR/Performance report (last 10 years)

L2 Complaints (Disciplinary Proceedings/SH/DA&R/Grievances)

Monthly /Quarterly/ Yearly reports to be sought from RCs (Proforma enclosed)-
for monitoring purpose

13, GPT Advance /Withdrawal (for SAI Head Office & Stadia)
a) Application (Withdrawal/ Advance) (SAI Pers. Annexure- 8-i &
8-ii) (in prescribed format-copy enclosed)
b) GPF Statement

c) Copy of Pay slip of current month/Complete bank details
d) Undertaking (as per 7t» CPC) (SAI Pers. Annexure- 9)

14. Prior intimation/Permission for purchase of movable & immovable properties

@1 P"-ﬁ-ﬂ 5/8-



15.

15.2,

15.1.

14.1 Immovable Properties

a. Prior Intimation form (Under rule 18 (2)) (SAI Pers. Annexure-
10) (proforma attached)

b. Detail of Source of Income

c. Declaration regarding the proposed payment for purchase of the

property

14.2 Movable Properties
a. Prior Intimation form (Under rule 18 (3)) (SAI Pers. Annexure-
11) (proforma attached)
b. Detail of Source of Income
c. Declaration regarding the proposed payment for purchase of the
property

MEDICAL RELATED
Empanelment/ Extension of Empanelment of Hospitals (all over India)

a. Consolidated list of hospitals/diagnostic centers from RCs (for a
period of 03 F.Y.)- Recommended by the Local Committee

b. Committee should ensure that these hospitals will provide
medical treatment /facilities at CGHS rates only.

*Timeline : 02 months advance request

Medical Bill reimbursement for self & family (SAI Head Office & Stadia)

a. Medical claim to be submitted in prescribed format. (SAI Pers. Annexure- 12)
b. Copy of medical card/family card (SAI Pers. Annexure-13)

c. Bills in original- CGHS code for the respective treatment has to be clearly
mentioned for verification of CGHS Rate

d. Undertaking regarding income detail of dependent children who is earning below
Rs. 9,000/- per month.

NOTE: All documents to be submitted in original & duplicate
*Timeline: T-10 working days (Claim to be submitted within 06 months after taking
treatment)

15.3.

Medical Bill reimbursement for hospital (SAI Head Office & Stadia)

a. Medical claim to be submitted in prescribed format

b. Copy of medical card/family card

c. Bills in original- CGHS code for the respective treatment has to be clearly
mentioned for verification of CGHS Rate

d. Undertaking regarding income detail of dependent children who is earning below
Rs. 9,000/- per month.

NOTE: All documents to be submitted in original & duplicate

*Timeline: T-10 working days (Claim to be submitted within 06 months after taking
treatment)

15.4.

Pension papers/Family pension papers (SAI Head Office & Stadia)

a. Two sets of Pension Papers (SAI Pers. Annexure-14) 6%\')(

Fage 6/2



b. Photocopy of Aadhar Card
Photocopy of PAN Card

Four Joint Photographs of spouse
Copy of joint Bank account details
Finger print of both hand

Thumb impression of both

g e oD

NOTE: All documents to be submitted in original & duplicate

*Timeline: T-30 working days (Before 01 month from the date of superannuation)

* The aforementioned timeline delineates the period within which the Personnel Division is

expected to complete the assigned task.
CorRaC il
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Annexures List

S.No Subject Annexures

1. Prior Intimation Form for passport (Fresh & Renewal) SAI Pers. Annexure-1.1

2 Leave application duly recommended in case of Foreign | SAI Pers. Annexure-2.1
Visit at NO COST TO SAI

3. Performa duly filled for private travel to be undertaken SAI Pers. Annexure-2.2

4, Declaration (or undertaking) in case of Foreign Visit at SAI Pers. Annexure-2.3
NO COST TO SAI

S Foreign visit profile for Administrative Sanction for SAI Pers. Annexure-3.1
Foreign Visit at COST TO SAI

6. TA form (GAR-14 A) (duly filled and cross signed by SAI Pers. Annexure-3.2
recommending officer) for Settlement of Expenses for
foreign visit at COST TO SAI

7. Leave Application Form in prescribed Format for Leaves | SAI Pers. Annexure-4.1
of Regional Head

8. eave Application Form in prescribed Format for Leaves | SAI Pers. Annexure-4.2
of Officers/Officials in SAI Head Office & Stadia

9. LTC Application Form in prescribed Format SAI Pers. Annexure- 5

10. | Proforma, duly certified by reporting officer for of ID SAI Pers. Annexure- 6
card (PVC card) for Contractual Staff (SAI Head Office
& Stadia)

11. | Statement of MACP for Group A, B & C Officers SAI Pers. Annexure- 7

12. | GPF Application (Withdrawal/Advance) SAI Pers. Annexure- 8-i

& 8-ii

13. | Undertaking for GPF Advance /Withdrawal SAI Pers. Annexure- 9

14. | Prior Intimation form (Under rule 18 (2)) for Immovable | SAI Pers. Annexure- 10
Properties

15. | Prior Intimation form (Under rule 18 (3)) for Movable | SAT Pers. Annexure- 11
Properties

16. | Medical claim reimbursement to be submitted in | SAI Pers. Annexure- 12
prescribed format

17 Copy of medical card/family card SAI Pers. Annexure- 13

18. | Pension papers/Family pension papers (SAI Head Office | SAT Pers. Annexure-14

& Stadia)
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Onkar Nath Yadav, IRRS
WIS F91T) / Director (Persannel Division)

! / Sports Authority of India
HATTT / Ministry of Youth Affairs

T TR, 7 R/ Govt. of India, New Delhi
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ANNEXURE ‘H’
PRIOR INTIMATION (Pl) LETTER FROM THE GOVERNMENT/PSU/STATUTORY BODY

EMPLOYEE TO HIS/HER ADMINISTRATIVE OFFICE FOR SUBMISSION OF PASSPORT
APPLICATION FOR HIMSELF/HERSELF (ON PLAIN PAPER)

PIBBE: ssemsvaninsrssssmnnins
DS oG

[To be addressed to the Controlling/Adminisirative Authority with full postal address]

-----------------------------------------------------

-----------------------------------------------------------

-------------------------------------------------------

Email: .

Subject Pnor Intlmation for Submtssuon of Passport Application.

Sir/Madam,

| hereby give prior infimation that | am applymg for an ordinary Passport to Reglonal Passport Office,
OS5 =Sy is for your kind Information and record.

Yours faithfully,
Employer SIgnature: ...cicsvsresresssrammmrmseeemsssmmesseas OIGNAWUIS: woireeseans ey oo T
Name: .
' Date ofBirth:
Employer Office Seal: ....curerevsivarerssranrinrnssnereesases Designation: cieveercsecreseresmiirassmmaniassinnsannras

Name of Office Where Working: ... ccacuieaees

-------------------------------------------------------------

----------------------------------------------------------

Address of Present Office: ciccvicrereviracmrianenns

lllllllllllllllllllll FEegEeBEESEEISsEmEESNAGAREFIFRPERARIRNRS

LEL AL}

Reside ntlal Address

------------------------------------------------------------

Note: The Prior Intimation Letter (under this Annexure) shall be accepted by the Passport

Authority for processing the passport application if the same bears the signature and seal
of the employer of the applicant acknowledgingits receipt.



SA P s nneswne~ s |

SPORTS AUTHORITY OF INDIA
APPLICATON FOR GRANT OF CL/EL/ ML/RH/ COMPENSATORY

Dated:

NAME

DESIGNATION

PLACE OF POSTING ;

DURATION OF LEAVE : ON/FROM TO
: TOTAL NO. OF DAYS

PURPOSE FOR WHICH LEAVE
REQUIRED

WHETHER LTC WILL BE
ABVAILABLE, IF SO WHICH TYPE
PLEASE INDICATE HOME TOWN OR
PLACE OF CHOICE AND BOCK YEAR

LEAVE ADDRESS

NAME & DESIGNATION OF THE
PERSON WHO WILL CARRY OQUT
THE DUTIES OF THE APPLICANT
DURING HIS ABSENCE.

SIGNATURE:
NAME:
DESIGNATION:

REMARKS OF THE NEXT SUPERIOR OFFICER

RECOMMENDED / NOT RECOMMENDED
SANCTIONED / NOT SANCTIONED

SIGNATURE:
NAME;:
DESIGNATION:
DATE:




Headquarter, East Gate,J.N Stadium, New Delhi

CAl

Sports Authority of India

Part-1ll

PROFORMA FOR GOING ABROAD

(See O.M. No.11013/7/2004-Estt.(A)Dated  /__/

Posg.-

Anneroint~» &

)
!. Name
2. Designation
3. Pay
4. Ministry/Department
(Specify Centre/State/PSU)
5. Passport No. ;
6. Details of Foreing visit undertaken during the last five years:
Period of | Name of Purpose Estimated expenditure Source of | Remarks
Abroad Foreign (Travel,Board/Lodging, | fund
Countries Visa,Misc,etc)
Vistt
From To

7. Details of previous private Foreign
travel. If any undertaken during the
last one year(as under item No. 6)

Singnature of the Officer:

Name (In block letters)
Designation
Date




SAl Pog. danerune-de3

AFFIDAVIT
1, S/0,D/O
Presently residing (Address)
Permanent R/o
working as (Designartion) Sports Authority

of India, do hereby solemnly affirm and declare as under:-

I. That 1 do not suffer from any disqualification mentioned in the section of passport Act 1967

2. That | am not wanted by any court of law/police in any case.

3. That I have no complaint/ enquiry is pending against me till today.

4, That I will get teave of kind sanctioned before proceeding actally aborad.

5. That 1 will complete charge of my assignment before proceeding actally aborad.

6. That | will not accept any kind of employement while abraod.

7. That 1 will not take part in any activity which provide pro-judicial in the interest of

state/Country.
DEPONENT

VERIFICATION:
Verified at (Place) on this (Date) that the content of this affidavit

are true and correct to the best of my knowledge.

DEPONENT



b s L e e

S i i =) Y
il GiAk
, [See rules 66 (

CONSOLIDATED TRAVELING ALLOWANCE BILL OF THE MINISTRY/DEPARTMENT/

OFFICE OF A et TR R T R T PR LT TP TI RIS SRR NS RRALARELE IR RTINS AL AL LA LR LESL AL LLERLE B

FOR THE MONTH OF SETNINEEENEENENEE AN EER ER A RADAR

[Separate form should be used In case of establishments in which TA Is chargeable to different heads of account]

1. Bill No & date

Heéad of Astotintt ¥ wummssanmmmasissavions
2. Token No. & date @ .cmecinimnne Major Head
3. Voucher No. & date ! ...cnicnicemcinninnnn ' Minor Head :

et T S LA RS R LR

Detailed Head

SL. [Sub-Bill Name é&designation Gross Advance | Net amount Ramaris
No. No. of Govt. Servant Claim adjustable | Payable
1.
2|
3.
4,
5
Total (A)
Deduct undisbursed traveling allowance refunded as per details below* (B)
Net sum required for payment by (A—B):
(1) Cheque fOr SEIf i W e

(ii) Cheque in favour of officers as indicated in Remarks col. [ S

(iil) Bank draft in favour of ..., S g
Appropriation for 20 . -
Expenditure including this bill L (P——

Balance R

L L LR L P L e P T E R PR

PASSED FOR PAYMENT (in figures) R s e

{RUBEES [N WOHS) wocsmommmmiimomirmeonmsins

Certified that the claims included in the bill have not already been paid and office copies of the sub-bills
have been suitably cancelled to avoid double payment.

Received Contents,

Drawing and Disbursing Officer
Drawing and Disbursing Officer



C\u!-ﬁML\J'—-

SAl

Personal Information

Name (official/ Passport)

Designation and place of posting
Equivalent rank in Govt. of India

Date of birth & Date of Superannuation’
Staff No

Last three and current year's foreign
Visit details (2016, 2017, 2018 and 2019}

S Period Country Purpose

Wheter Tour
report submitted
Yes/No

9.

10.

11,

Status of submission of Annual
[mmovable Property Return statement
for 31.12.2018 (whether submitted

or not)

Passport No and Expiry Date i.r.0
(Diplomatic Official) - Scan copy if any

Pay scale at present according to 6th CPC
and equivalent pay matrix level in 7th CPC :

Contact (Mobile No. and E-mail 1D)

Aadhar Card No.

. PAN Card No.

. Ex India Leave status (If Applying)

(Singnature of Officer)



)
* Detalls of undisbursed T.A. refunded.

Bill No./Sub-bill No. and date | Name and designation of Govt. servant Amount

_ Total:

Drawing and dlsbursing Officer

e e -

FOR USE IN PAY AND ACCOUNTS OFFICE

Passed for Payment of X e (RUDEES wviviiiiieiimimnissessisees

. e T T TTTT AT IT AR LA NE LR L AL LA R A AL LEd )

e eeesmesenens (DJD.0. by designation/ vide detalls given in the bill)

BY wremserrerermrmssmsenssissssssssmssisssssssssannsssarmsssssssssanssinsninssss CHEQUE/DANK draft @t ceceiisisnmmismssnssosossrmarers- <2 after

disallowing T ...ccuvemmnmness e (fOr reasons to be communicated). No. and date of cheque delivered.

J.A.O. P.A.O.

Post-check of vouchers received from cheque drawing D.D.O.s | Post-check of pre-checked vouchers.

Admitted X

Objected X

(with brief reasons)

J.A.O. : P.A.Q. J.A.O. P.A.O.

Note!

1, Claims for journeys on tour and transfer should be grouped and shown separately in the consolidated bill, L.T.C.
claims are to drawn on separate bilis as these payments arc chargeable to the head salaries.
2. Objection, if any, on individual claims be got settled by personal contracts on phone or otherwise as far as

possible. In cases where delay is anticlpated the affected claim may be ignored and the bill assed for payment in
respect of other claims found in order.



SA Pua.

SPORTS AUTHORITY OF INDIA
APPLICATON FOR GRANT OF CL/EL/ ML/RH/ COMPENSATORY

Dated:
NAME

DESIGNATION

PLACE OF POSTING

DURATION OF LEAVE : ON/FROM TO

: TOTAL NO. OF DAYS

PURPOSE FOR WHICH LEAVE

REQUIRED

WHETHER LTC WILL BE

ABVAILABLE, IF SO WHICH TYPE

PLEASE INDICATE HOME TOWN OR

PLACE OT CHOICE AND BOCK YEAR

LEAVE ADDRESS

NAME & DESIGNATION OF THE

PERSON WHO WILL CARRY OUT

THE DUTIES OF THE APPLICANT

DURING HIS ABSENCE.

SIGNATURE:

NAME:

DESIGNATION:

REMARKS OF THE NEXT SUPERIOR OFFICER

RECOMMENDED / NOT RECOMMENDED
SANCTIONED / NOT SANCTIONED

SIGNATURE:

NAME:

DESIGNATION:

DATE:




anl P plwnerone - Yo

SPORTS AUTHORITY OF INDIA
APPLICATON FOR GRANT OF CL/EL/ ML/RH/ COMPENSATORY

Dated:
NAME

DESIGNATION

PLACE OF POSTING .

DURATION OF LEAVE : ON/FROM TO
: TOTAL NO. OF DAYS

PURPOSE FOR WHICH LEAVE
REQUIRED

WHETHER LTC WILL BE
ABVAILABLE, IF SO WHICH TYPE
PLEASE INDICATE HOME TOWN OR
PLACE OF CHOICE AND BOCK YEAR

LEAVE ADDRESS

NAME & DESIGNATION OF THE
PERSON WHO WILL CARRY OUT
THE DUTIES OF THE APPLICANT
DURING HIS ABSENCE.

SIGNATURE:
NAME:
DESIGNATION:

REMARKS OF THE NEXT SUPERIOR OFFICER

RECOMMENDED / NOT RECOMMENDED
SANCTIONED /NOT SANCTIONED

SIGNATURE:
NAME:
DESIGNATION:
DATE:




SAL Bos. dhnewnne-5

SPORTS AUTHORITY OF INDIA
{Personnel Division)
APPLICATION FORM FOR GRANT OF LTC ADVANCE

I, Namg of the Government Sérvant
2. Designaltion
3. Date of entering in the Govt. Service
4, Present Pay ‘
5 Whether Permanent or Temporary
6. Whether wite/husband is omployed and if'so
Whether entitled to LTC
7. . Howstown as.recorded in the service book
8. Whether the congession is to be availed for visiting
Home Town, and if so block for which LTC is to
be availed, _
9, (a) U the concession is to. visit anywhere in India”, ‘
the place to be visited,
(b) Block for which t6 be availed )
10, Single rail fare/bus fare from the head quarter'to home .

Town /Place of visit by shortage route
11 Persons in respect of whom LTC is proposed to be availed ... .

R ———— T SR

S.No, | Name & Age - Relationship.

L

2. Amount of advance required

I declare that the particulars furnished above are true and correct 1o the best of nuy

knowledge. T undertake to produce the tickets for the outward | withi ¢
e g . |l ou within te ys Of
feceipt of the advance, ; Journey within ten days of

_ In the event of cancellation of the ! 13 T Eall b i sl .
i i ' @ Journey or if' T fail to-producs. the tickete within ten
dags of receipt of advance, T undertake to refund the entirs advance iny one fump soun :

Signature of Govt, Servant
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PERFORMA FOR IDENTITY CARD FOR CONTRACTUAL EMPLOYEES

Name Designation Contract DOB Identification | Blood Contact Address E_mergencﬂ
From To Mark Group ~ |[No . No.
Applicant’s Signature
Reporting Officer:

Name & Designation:

Division:

Enclosures:

i. 2 passport size pkotographs
Ii. Copy of Offer Letter
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¥ LIST FOR MODIFIED ASSURED CAREER PROGRESSION SCHEME : Group A,B &C
1 F 3 4 5 6 7 3 ] [ 10 11 12|
) ) Details of promotion earncd/financinl Upg tion granted Head the ! Date of
Mode of recruitment in the . : T thicial b Taibili
2 Entry Grade viz. through [nusten official been | eBgibilit) vy cygop
Fromotionsl Open Competitive Exam. or | Date of joining grantoflit ivyDate of grant debarred from | v for ffice is
) Present post [ Hievarchy worde |5 i ontal Exam . ofa o.:t! in ng (i)Date of Ist | financial ( ‘,)2 : 1 a:::al promation/ .granton f:e l::om
SNo. | Name Designation | helc substantive | appointment Compasels. z dirtzt in the promotion upgradion (iii)Date of °Ir:l] ﬁ:n = (v)Date of 3rd refuse completi S ;“ e Remarks
‘ad hoc) to the post in the % . i inthepay |under Time 2nd Promotion upgraca 9 promotion promotion, if | onaf .g ot
nate appointment with pay scale ACP/MACE in the p 5 disciplina
entry grade ] scale. Bound so, give details/| 10,20
Name/Year of 5 pay band . T ry angle
Exam. Promu-tienf disciplinary and 30
ACP angle YIS
i ‘_@ -
T
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APPLICATION FOR WITHDRAWAL FROM GENERAL PROVIDENT FUNDS

- SPORTS AUTHORITY OF INDIA
J L.N:Stadium, Lodhi Road, New Delhi-110003

Application for withdrawal from
(Here Enter, the Name of the Fund)

S.No. Details
1, | Name of the Subscriber
2. | Account Number .
3. | Designation (With Departmental Suffix)
4, | Pay
5. | Date of Joining Service and the date of
Superannuation

6. Balance at Credit of the Subscriber on the date
of Application as below:

i. Closing Balance as per Statement for the year
ii. Credit {rom Lo on
Account of monthly Subscriptions.

ii. Refunds made to the Fund after the Closing
Balance, Vide (i) above

iv. Withdrawal during the period

from to ;

v. Net Balance at Credit on date of Application

7. | Amount of withdrawal required

(a) Purpose for which the withdrawal is required
(b) Rule under which the request is covered

8. | Whether any withdrawal was taken for the same
purpose earlier. If so, indicate the amount and
the year

9, | Name of the Accounts Officer maintaining the
Provident Fund Account

Signature of Applicant

Name:

Designation:

Division/Branch:
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APPLICATION FOR ADVANCE FROM GENERAL PROVIDENT
FUND

1
2
3
4

. Name of the Subscriber

Designation:
Basic Pay
Balance at credit of the subscriber on the date of application as below:-
i. Closing Balance as per statement for the year :Rs.,
ii.  Credit from to on account of :Rs. monthly subscription.
ili.  Refunds ‘Rs.
iv.  Withdrawals during the period from to ‘Rs.
Amount of Advance/ Qutstanding Advance :Rs.
i :Rs.
il ‘Rs.
Amount of Advance required ‘Rs.
a) Purchase for which the advance is required. ‘Rs,
b) Rules under which the request is covered. ‘Rs.
¢) If advance is sought for House Building etc. following information may be given:

i. Location and Measurement of the Plot.:Rs.
ii.  Whether Plot is freehold or on Lease:Rs.
iii.  Plan for Construction :Rs.
iv.  Ifthe flat or Plot being purchased is from a ‘Rs.
House Building Society, the location and Measurement etc.
v, Cost of Construction Rs.
vi.  Ifthe purchase of flat is from DDA or any :Rs.
House Building, the location dimension may be given
d) Ifadvance is required for education of children following details may be given :-
i.  Name of the son/daughter ‘Rs.
i, Class & Institution/ College where studying ‘Rs.
e) Ifadvance is required for treatment of alling family members, following details maybe given:-

i.  Name of the Patient & Relationship.:
ii,  Name of the Hospital/ Doctor where the

Patient is undergoing treatment:
ili.  Whether Outdoor/Indoor patient:
iv.  Whether reimbursement avaliable or not:

Amount of consolidated advance (Ttem 6 & 7) a number ofinonthly Installments in which the
consolidated advance Is proposed to repaid

Full Particulars of the pecunlary circumstances of the Subscriber, justifying the application for the
advances.

In certify that particulars given above are correct and complete to the best of my knowledge and belief andthat
nothing has been canceled by me.

Dated:

SIGNATURE OF APPLICANT

NAME:

DESIGNATION;

DIVISION/ DEPARTMENT:
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SPORTS AUTHORITY OF INDIA

UNDERTAKING FOR GPF WITHDRWAL/ADVANCE

This is certified that 1_ Designation o
GPF NO _ ___have requested to withdrawal/Advance of sum of Rs. ___ -
(In words Rs . ) ~ forthe purpose

and assure that this amount would be used for the above mentioned purpose only.

Signature:

Name:

Designation:

Place of posting:
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FORM-I

Form for giving prior intimation or seeking previous sanction under Rule 18 (2) of the CCS
(Conduct) Rules, 1964 for transaction in respect of immovable property.

(Please read the instructions before filing up the form)

1. Name of the Government servant :
(a) Designation: _
(b) Service to which belongs:
(c) Employee No./ Code No.:

2. Scale of Pay and present pay:

3. Purpose of application:@

4, Whether property is being acquired or disposed of:

5. Probable date of acquisition/disposal of property:

6. (a) Mode of acquisition B :

(b) Mode of disposal B :

7. Description of Propeity.

Full Description | Whether [ Whether applicant’s | Ownership | Sale/ purchase
details - | of freehold or | interest in  the | of the | price of the
about Property. ¥ leasehold. property is in full or | yroperty, * | property. #
location $ | . : part, &

(@) (b) (c) (d) (e) (®

8. In case of acquisition, source or sources from which financed/ proposed
to be financed. & :

9. In the case of disposal of property, was requisite sanction/intimation obtained/given for
its acquisition (A copy of the sanction/acknowledgement should be attached):



i, .

10. Details of the Parties with whom transaction is proposed to be made:

Nameand | Is the party related to the | Did the applicanthave | How was  the
address of the | applicant? If so, state the | any official dealing with transaction
whom

transaction is
proposed to be
made.

@ ® N @

11. In case of aéquisition by gift, whether sanction is also required under Rule 13 of the CCS
" (Conduct) Rules, 19647 «

12. Any other relevant fact which the applicant may like to mention

---------------------

" DECLARATION

T st .. hereby declare that the particulars given above are true. I

request that I may be given perm1ssmn to acquire/dispose of property as described above from/to
the party whose name is mentioned in item 11 above.

OR

O e T e hereby intimate the proposed acquisition/disposal of
property by me as detailed above. I declare that the particulars given above are true.

Station: Signature:

Name;

Date: Designation:




Instructions to follow while filling up the above form:

2

3.

Symbols | SI. No./ Instructions
Field no.

@ . Purpose of application: sanction for transaction or prior intimation
of transaction. .

B 6.(2) and | Mode of acquisition/ disposal: whether Purchase/ sale/ Gift/

6.(b) Mortgage/ Lease or otherwise should be mentioned. :

$ 7(a) Tull details about location viz. Municipal No., Street/Village, Taluk, |

| District and State in which the property situated.

Y 7(b) Type of Property: Housing and other buildings or Lands.

& 7(d) Whether applicant’s interest in the property is in full or pait, in‘case
of partial interest, extent of such interest must be indicated.

% 7(e) Ownership of the property, in case transaction is not exclusively in
the name of the Government servant, particulars of ownership and
share of each member may be given.

# 7(f) Sale/ purchase price of the property (Market value in the case of
gifts) '

Q 8. In case of acquisition, Source or sources from which proposed to
financed:- (a) Personal Savings or (b) other sources giving details.

€ 10(c) | Did the applicant have any dealings with the party in his official
capacity at any time, or is the applicant likely to have any dealings
with him in the near future? Write the answer in YES or NO, If yes,
full details should be given '

® 10(d) How was the transaction arranged? (Whether through any statutory
body or a private agency through advertisement or through friends
and relatives). Full particulars to be given. | ,

o 11 Write the answer in YES or NO, |

In the above form, different portions may be used according to requirement.

Where previous sanction is asked for, the application should be submitted at least 30 days
before the proposed date of the transaction. '
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FORM-IY

Form for giving intimation or seeking previous sanction under Rule 18 (3) of the CCS
(Conduct) Rules, 1964 for transaction in respect of movable property.

(Please read the instructions before filing up the form)

= Name of the Government Servant
(@) Designation:
(b) Service to which belongs:
(c) Employee No./ Code No.:

2. Scale of Pay and present pay:

3 Purpose of application: @

i3 Description of Movable Property

[Acquisition | Date  of | Details of | Mode of Whether  the | Ownership | Sale/
or disposal | acquisition | Property acquisition | applicant’s of the purchase
or disposal | $ or disposal | interest in: tl}e property* price of
© property 1s in the
full or part. & Property
: , L4
(a) (b) ©) @ O] ® €3]

5 In case of acquisition, source or sources from which financed/ proposed to be
financed. &

6. In the case of disposal of property, was requisite sanction/intimation obtained/given
for its acquisition (a copy of the sanction/acknowledgement should be
attached). .

% Details of the Parties with whom transaction is proposed to be made/ has been made:

Name and | Is the party related to | Did the applicant have | Nature of How  was

address of | the applicant? If so, | any official dealing 1| official dealing | the

the parties. | state the relationship. | yith the parties? € with the party transaction@

' arranged?
(a) (b) () (@ (e)




b T

8. In case of acquisition by gift, whether sanction is also required under Rﬁle 13 of the
CCS (Conduct) Rules, 19647 &
9. Any other relevant fact which the applicant may like to mention

DECLARATION

.......................................... hereby declare that the particulars given above are
true, [ request that I may be given permission to acquire/dispose of property as described above
form/to the party whose name is mentioned in item 7 above.

OR

i SR RN A AL hereby intimate the proposed acquisition/disposal
of property by me as detailed above. I declare that the particulars given above are true.

Station: Signature :

Name:

Date: Designation :



B

Instructions to follow while filling up the above form:

1.

Symbols | S1. No./ Instructions
Field
no. .
@ 3, Purpose of application: Sanction for transaction or prior intimation
of transaction, '
$ 4(c) . (a) Movable property as per the Rule 18 of the CCS (Conduct)
Rules, 1964
(b) Make, model and also registration No. in case of vehicle
. © 4(d) | Mode of acquisition/ disposal- purchase/ sale/ gift/ mortgage/ lease
or otherwise, :
& 4(e) | Whether applicant’s mterest in the property is in full or part, In case
of partial interest, the extent of such interest must be indicated. B
* 4(f) | Ownership of the property, in case the transaction is not exclusively
in the name of the Government servant, particulars of ownership and
share of each member may be given. '
W 4(g) | Sale/ purchase price of the property (Market value in the case of
gifts)
Q 25 Source or sources from which financed/ proposed to financed:- (a)
Personal Savings or (b) other sources giving details.
€ 7(c) | Did the applicant have any dealings with the party in his official
capacity at any time, or is the applicant likely to have any dealings |
with him in the near future? Write the answer in YES or NO. If yes,
full details should be given _ ,
® 7(e) | Whether through any statutory body or a private agency through
advertisement or through friends and relatives, Full particulars to be
given
a 8 o

Write the answer in YES or NO.

In the above form, different portions may be used according to requirement.

Where previous sanction.is asked for, the application should be submitted at least 30 days
before the proposed date of the transaction.
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SPORTS AUTHORITY OF INDIA
LODHI ROAD, J:N. STADIUM; NEW DELHI
Application for claiming medical Feimbursement expenditure
1. Natne and Desigriation of the-employee © .
% Name of the patleut and his/hier i i
relationship With the'employee ¢
3 Total amount claimed ;

Tn words -
4. Neme of the Doctor & Reg. No.. 3

tist enclosures

A

No. | Namec of Modleines | Cash Memo | Amolnt in
NG. & Date | Rupees

Q'

S S = BRI TR B R B

e D

T Total

Signature of Employee

L. 1 hereby certify that patient has been under treatment and aboveflisted medicines:were
prescribed by mezand are/were: not. supplied-by the: hcsp|La|

2. That the patient is/was.stiffering from .

8 ThE claim s TRUpees h

(Certific cates appl:cabl |

MEDICAL QFFICER

Psmounl daamed B0 far

Ed

ol

The claim has been verified and passed fér 'paglfment of Rs......

w

ASSTT.DIRECTOR (Pers)
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MEDIGAL-CARD PERFORMA

SPORTS AUTHORITY OF INIDIA

Joint.Photograph of Employee and family
(Photo Size —5 cm x 8 cm)

Name of Employee
Designation

Residential Address

Basic Pay

Place of Posting
Detall of Family Members

"S.No. | Nafme & Blood Grotp

TRelationship | Dateof
with employee | Birth/Age

oo aleo|po

Signature of Employee
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FORM OFAPPLICATION FOR FINAL PAYMENT/TRAMSFER IN
CORPORATE BODIES /OTHER GOVT. OF BALANCES IN THE
PROVIDENT FUND ACCOUNT

[

To.
: The Secretary

Dircctor General

Sports Authority of India,

J.N. Stadinm, New Delhi
Siy,

1 am to retire/have retired/have been discharged/dismissed/have been permanently
trANSTERTel L0 csemsssnsnsamsesnsusnssernessnnsrnsanens TR /have resigned finally from Govt. Service/have
resigned service under........ NSRS ) TR ..Government to take up appointment with

.................. and my resignation has been accepted ...
.................. woressnennneen AT MY resignation has been accepted wee. ff{} enoon,—f
afternoon. [ joined service With coceeercicenecs DRI | | | TP, ORI forencon/afternoon.
2. My provident Fund Account No. iSa...iwen T R
3. I desire to receive payment through my office/through the...

Treasury/Sub-treasury. particulars of my personal marks of mdeullﬁcatmn left hand thumb 'md
finger impressions  in the casc of illiterate subscribers) and specimen signatuie {in the case of
jiterate sub-scribers) in duplicate, duly attested by a Gazetted Officer of the Gevernment, are
enclosed.

PART-I

4. I request the the amount of Rs........ rermmensrssensnaneenasesStanAing to the credit in my
Provident Fund Account as indicated in the Acco unts as mdlc ated in the Account statement issued to
me fOr the Yeali e rsmseasnssssssaneennessn{@iclosed)/as appearing in my ledger account being
maintained bY YoU.iieirssenisssennsans wouee. Treasury/Sub Treasury/Head of Officer may please be
arranged to be paid to me as first instalment of final payment.

- The undermentioned Life Insurance Polici_es were being financed by me from my Provident
Fund Account :-,
Policy number Name of the ' Sum assured
Company
»
2.
3
Contd...2



pek

6.  After payment of the first instalment of my Provident Fund balance, I will apply for the

ayment of subsequent instalment in Part-Ii of the Form immediately on retirement.

Yours faithfully,
Sighature
tation Name
Address
late

This applies only when payment is not desired through the Head of Office.
PART-II

(To be submitted by the Subscriber immediately after
his retirement. This part is also applicable in the case of subscribers.
‘who apply for final payment for the first time after the date of
superannuation, discharge, resignation etc.)

In continuation of my carlier application, dated ... L A
for the final payment of Provident Fund balances, I request that the
- entire balance at my credit with interest due under the rules may be

paid to me.

or

" Lrequest that the entire amount at my credit with interest due under
the rules may be be paid to me/transferred t0 ...

Signature.......cceeeene. ——
Name

Ad&ress :



FORMI

FORM OF APPLICATION FOR COMMUTATION OF A
FRACTION OF PENSION WITHOUT MEDICAL EXAMINATION

[See Rules 3 (2), 6 (1), 12, 13 (1) and (2), 14 (1) ané (2),
' 15 (1) and (2) and 16 (1) and {2))
(1o be subntitted in duplicate after vetivement but within one year
' ‘of the date of refireinent)

PART I
Ta, .
PG susissnsisinsnmmsomsnssrabiofunnrsnsanssnenersasse (Here indicate the designation and
.................................................. - full address of the Head of Office)
Subject : Commutation of pension without mediecal examination
Sir,

[ desire to commute a fraction of my pension as indicated below in accerdance with the
orovisions of the Central Civil Services (Commutation of Pension) Rules, 1981. The necessary
particulars are furnised below -

1 Name (in Block leftexs) ¢ maemammmernd GRS

2 Father’s name (also husband’s name in the
case of a female Government servant)

3. Designation at the time of retirement ... G

4. Name of Oiﬁcefﬂepartmenministr}f in
which employed

5. Date of birth (by Christian era) .

Date of retiremient

...................................

...................................

Class of pension on which retired

i

‘Amount of pension authorized. [In case final

amount of pension has not been authorized,

‘indicate the amount of provisional pension

sanctioned under Rule 64 of the Central _

Civil Services (Pension) Rule, 1972] - SR .

...................................

8 *Fraction of pension proposed to be commuted

10. Designation of the Accounts Officer who authorized
the pension and the No. and date of the Pension
Payment Order, if issued

11 Disbursing authority for payment of pension-

(a) Treasury/Sub-Treasury (Name and complete
address of the Treasury/Sub-Treasury to be
indicated) =~ = seseeeeeen savevei

(by (i) Branch of the Nationalized Bank with
complete postal address .......... SR
(ii) Bank Account No. to which monElﬂy
pension is being credited each month ... i

....................

(¢} Accounts Office of the Ministry/
Department/Office R

Place : Signature
Date : 3 ' Postal Address



FORM U
ACKN OWI,{EDGEMENT

Received from L4351 v .........,.................(name) ............................ (former designation) application
1, Part-1 of Form 1 of Form 1 for the commutation of a fraction of pension without medical examination.

Place : Signature

Date : Head of Office

NOTE : This acknowledgement is to be signed, stamped and dated and is to be detached
from the Form and handed over to the applicant. 1f the form has been received by the

post, it has to be acknowledged on the same day and the acknowledgement sent under
registered cover.

Forwarded to the Accounts Officer.....
indicate the address and designation) with the remarks that-

(i) the particulars furnished by the applicant in Part I have been verified
and are correct; :

(i) the applicant is eligible to get @ fraction of his pension commuted
without medical examination; ' -

(iii) the commuted value of pension determined with reference 10 the Table
applicable at present comes t0 RSeweires S

......................

(iv) the amount of residuary pension after commutation will be

2. Ttisrequested that further action to authqrizé the payment of the amount of
commuted value of pension may be taken as in Rule 15 of the Central Civil
ervices (Commutation of Pension) Rules, 1981.

‘3. The receipt of Part I of the Form has been acknowledged in Part 11 which
has been forwarded separately to the applicant on. '

4, The cormmuted value of ﬁmsion is debitable to Head of Account-

Place : Signature

Date ey _ Head of Office



FORM I
[See Rule 53{1}]

Nontination for Retirement Gratuity/Death Gratuity

When the Government servant has a family and wishes to nominate one member or miore than one
meniber, thereof.

Lo R S SR T AR , hereby nominate the person/persons mentioned

eloyr who is/are member(s) of my family, and confer ou hini/therm, the vight to receive, to the extent
specified below, any gratuity the payment of which may be anthorized by the Central Government in
the cvent of my death while in service and the right te receive on my death, to the cxtent specified
below, any gratuity which kaving become admissigle to me on retirement may remain unpaid at my

death-
Original nominee(s) ' Alternate nominee(s)
Name | Relation- Amount or Name, address, relationship and
and | shipwith shareof | ageofthe person or persons,if any, to whom - Amount
address | the gratuity | the right conferred on the nominee or share
of Govern- | Age | payableto | shall pass in the event of the nominee of gratuity
nominee/| ment each! | pre-deceasing the Government servant or payable
nominces| Servant’ the nominee dying after the death of the to each?
' . Government servant but before receiving
; paymtent of gratuity
(1) 2) (3) @) 5 (6)
This nomination supersedes the nomination made by me earlier OIL w.uccsscssceinissennnse .. which stands
cancelied. ' :

NOTE : (@) The' Government servant shall draw lines across the blank space below the
* last entry to prevent the insertion of any name after he has signed.

(i)  Strike out which is not applicable.

Dated this....cocomvsivienienens QA 6ficmsrensonesnsorns () SR oS B e
Witness to signature :
 F—— I——
B AT aridans  Signature of Government servant
E (o be filled by the Head of Office)

Nomination by ngnature of Head of Office
Designation. eseseesinaianiasisnns Date. remerinrsarsnsnrmsgnesssassensnns

© Officeuinmmminimenns | Designaion...; ..... S—

Proforma for acknowled%:n the receipt of the

" 4 nomination form by the Head of Office
0
Sir, : ;

'Iu acknowledging the receipt of your nomination, dated the........cc..coeneci/cancellation, dated
the o ieeernnn.0f the nomination made earlier in respect of gratuity in Form.......... e I |
to state that it has been duly placed on record.

S TR —_——— Signature of Head of Office
Dated the......ccorveasssansanee Designation......ccevvescacss

Note : The Government servant is advised that it whould be in the interest of his nominees if copies
of the nominations and the related notices and acknowledgéements are kept in safe custody so that
. they may come into the possession of the bcneﬁci%ries‘in the event of his death.



FORM 1
[See Rule 53(1)]
Nomination for Retirement Gratuity/Death Gratuity

When the Government servant has « family and wishes to nominate one member or inore than one
member, thereof.

O D LT T , hereby mnominate the person/persons mentioned
below who is/are member(s) of my family, and confer on him/them, the right to receive, to the extent
specified below, any gratuity the payment of which may be authorized by the Central Government in
the event of my death while in service and the right to receive on my. death, to the extent specified

below, any gratuity whick having become admissible to mie on retirement may remain unpaid at my
death- '

Original nominee(s) ' Alternate nominee(s)
Name | Relation- Amountor Name, address, relationship and
and | shipwith shareof | ageof the person ur persons, if any, to whom Armount
address the gratuity | the right conferred on the nominee or share
of Govern- | 8¢ | payableto | shall pass in the event of the nominee of gratuity
nominee/| ment ’ cacht | pre-deceasing the Government servant or payable
nominees! Servant the nominee dying after the death of the |’ to each?
: Government servant but before receiving
.payment of gratuity '
1) @ 3) ) 5 ©)
This nomination supersedes the nomiration made by me earlier On .eceeesee N DR which stands

cancelled.

"NOTE : i) The Government servant shall draw lines across the blank space below the
last entry to prevent the insertion of any name after he has signed.

(i)  Strike out which is not applicable.

Dated thiS..oomecerereccscsrrses TS SO, || T

Witness to signature :

Lo anivarasenasss —”- SR e s . Signature of Government servant
v be filled by the Head of Office)

Nomination D¥.imeerieresionssisiscns i Signature of Head of Office

Dcsignation.....................-....... ' Date.vornens i e i

OERICe ssscisssossass R - SSE—— _ _ | Designaion. . weeeersrsarenses

Proforma for aclmowled%'n the receipt of the
nomination form by the ead of Office

To
Sir,
s Iu acknowledging the receipt of your nomination, dated the........cccvnns .eesi/cancellation, dated
] [ of the nomination made earlier in respect of gratuity in Form........ T ire ey e 1 am

to state that it has been duly placed on record.

PIack § suusessivisssascirgsnss L : Signature of Head of Office
Dated thc ¥ o B ' Designation. . ...emsasressssranes
Note : The Government servant is advised that it whould be in the interest of his nominees if copies
of the nominations and the related notices and .acknowledgements are Igest in safe custody so that
they may come into the possession.of the _beneﬁci%rips in the event of his death. ey 2 ,



FORM 3
[See Rule 54(i2)]

Details of Family

Name of the Governmeni servant T PN R O cavesesenisansassabesessstesenssssinsteseavass
Pesignation et e civasssenasRResERRas
Date of birth : e eSSV SRS N S SRR AL SRR R R AT TSR SR RA RS
Date of appointment
Details of the members of my family ..cccrinncnnriinanannanns A g — swarssna
*as on
- | Sl Name of the Date of Relationship Initials of Remarks -
No. members of Birth. with the officer the Head
family* A of Office .

1) @ 3) @ ) (6)

2§ hefeby undertake to keep the above particulars up-to-date by notifying to the Head of Office

any addition or alteration: .
B ' Signature of Government servant
DatEd the.'-- © Lhids :

*Famliy for this purpose means famﬂy as deﬁned in Clanse(b) of sub-rule(M) of Rule 54-of the
CCS(Penswn)Rules, 1972.

Note ~Wife and husband shall include respectively judicially separated wife and husband.



FORM 4
[ Deleted]

FORM 5
[See Rules 59 (1) (¢) amd 61 (1)]

Particulars to be obtained by the Head of Office from the retiring Government servanteight months
before the date of his retirement

1, Name.

% (a) Date of birth
(b) Date of retivement

A ' Two specimen signatues (to be furnished in a separate sheet) duly attested by a Gazetted
Government scrvant.

4. 2 Three copies of passport size joint* photograph with wife or husband (To be attested by the
Head Office).

5. Two slips showing the particalars of height and * personal identification marks duly attested
by a Gazetted Government servant, .

6. Present address.

o 5 Address dfter retirement.

o

Name of the Treasury or the Branch of Public Sector Bank or the Pay and Accounts Office
through which the pension is to be drawn. '

9. I Details of the family in Form 3.
10.  Indicate whether family pension is admissible from any other source military or State

Government and/or a Public Sector Undertaking/Autonomous Body/Local Fund under the Central
or a State Gevernment.

PRACE. e rrresernmsessasesses — Signature
Dated the.......... T . Designation

| ‘Ministry/Deptt./Office
1. Two slips

each bearing the left hand thumb and finger impressions duly attested may be furnished by a person who
is not literate to sign his name. If such a Government servant on account of physical disablitiy is unable to give left hand
thumb and finger impressions, he may give thumb and finger impressions of the xight hand. Where a Government servant

has lost both the hands, he may give his toe impressions. Impressions should be duly attested by a Gazetted Government
servant. '

2. Two co pics. of the passport size photograph of self only need be furnished if the Government servant is governed by
Rule 54 of the Central Civil Services (Pension) Rules, 1972 and is unmarried or a widower or widow.

3. Where it is not possible for a Government servant to submit a photograph with his wife or her husband, he or she
may submit separate photographs. The photographs shall be attested by the Head of Office.

4. Specify a few conspecuous marks, not less than two, if possible.
A, _ Any subsequent change of address should be notified to the Head Office.



" FORM 5
[See rules 59 (I) (C) and 61 (1)]

Speciman Sign.ature Signature
Altested by ©
Name - Address | Signature



JQINT PHOTOGRAPH OF GOVT.SERVANT

Attested byt

Name' | ' Full Address Signature -

10



PARTICULARS OF HEIGHT AND PERSONAL
INDENTIFIATION MARK OF:

Height

Indentification Mark

~ Attested by :

Name Address _ Signature

1%



18,
i &

FORM 6
[Deleted]

? FORM 7

Form for assessing Pension/Family Pension and Gratuity
[To be sent in duplicate if payment is desired in
a different circle of accounting unit]

[See Rules 58, 60, 61 (1) and (3) and 65 (1)]
Name of the retiring Government employee.
"athor’s/Iusband’s Name

Height

............................................................

Marks of Indentification

------------------------------------------------------------

Date of Birth

--------------------------------------

Service to which belongs (indicate name of
organized service, if any, otherwise say,
General Central Service)

......................... Besan BrEsmAesREsEasyASEERERREEREESS

Particulars of post held at the time of
retirement,

(a) Name of the Office
(b} Post held

--------------------------------------------

----------------------

(c) Whether the appointment
mentioned above was under
Government or outside the
Government on foreign service term?

Whether declared substantive in any post
under the Central Government?

e T T TP TP T T

Date of beginning of service

ssamassassasasnIveRErassaTTINS

Date of ending of service

T T e T Ry

Cause cf ending of service

(4) Voluntary retgirement on being declared

surplus (Rule 29)

(b} Pernmianent absorption in Public Sector
Undertﬁking/AutnnUmous.Body (Rule 37-A)cevcscisiasernsonns S
{c) Due to abolition of Post (Rl_llc 59)

(d) Superannuation (Iil'l-le 35) | T T irirsaie

(e) Invalidment on medical ground (Rule 38)

------------------------- seaes B T T T P

(f) Voluntary/premature retivement at the.
inifiative of the Government servant
[under Rules 48, 48-A and FR 56 (k)]

12



12,

14,

15,

(g) P.rcmatur_e retirement at the iniﬁﬁtive of
the Government [Rule 48 or FR 56 ().

(h) Compulsory retirement (Rule 4€)

. (i) Removal/dismissal from service (Rules

24 and 41)
(i) Death ' fu T ' — -

In the case of compulsory retirement, the

- orders of the competent authority, whether

pension may be allowed at full rates or at
veduced rates and, in case of reduced rates,
the percentage at which it is to be allowed .coviivnircinansrenena

In case of removal/dismissal from service

whether orders of competent authority have

been obtained for grant of compassionate

allowance and if so, at what rate

Particulars relating to military service, if any-
(a) Period of military service :

(h) Terminal benefits drawn/being drawn for
military service

(¢) Whether opted for counting of military
service towards civil pension?

(d) Tf answer to (¢) above is in the affirmative,

- whether the terminal benefits have been refunded ...oicciciviininiinns

(¢) In case of Ex-Servicemen who are
eligible for family pension under the

Armed Forces Rules, whether opted o
retain family pension under the Armed
Forces Rules, or to draw family pension

under the Civil Rules A

Particulars relating to service in Autonomous
Body, if any-

() Particulars of Service:

Name of Organization Post held

Period

From

To

(b) Whether the above service is to be
counted for pepsion? e evanns csavonde

(©) Whethg:r the Autonomous Organization
has discharged its pensionary liability to
the Central Government? — eeceenees .

13
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16.

17.

Whether any departmental or judicial
proceedings are pending against the
retiring employees?

Qualifying service-

(a) Details of omission, imperfection or
deficiencies in the Service Book which

have been ignored [under Rule 59 (1) (b) (iii)]
(b) Period not counting as qualifying service-

(1) Body service (2nd proviso to Rule 13)
(ii) Extraordinary Leave Not counting

as qualifying service (Rule 21) ... :
(iii) Periods of suspension not treated as
qualifying service (Rule 23)

(iv) Interruptions in service {Rule 27
(1) (b) and Rule 28 (c)]

(v) Periods of foreign service with
United Nations bodies for which
United Nations pension has been
availed

{vi) Any other period not treated as

-------

..............................

..............................

---------------------

..............................

qualifying service (give details)
(c) Aldditions to qualifying service-

(i) Military service (Rule 19) ST

(i) War service (Rule 20)

(iii) Weightage on voluntary retirement

on being declared suplus (Rule 29)  civeecciiniinccinnisnnnans

' (:'v). Weightage under Rule 30

v) Benefit of service in an
Autonomous Body (Rule 37)

(vi) Weightage under Rule 48-B SR
(d) Net qualifying service

(e) Qualifying service expressed in ferms of
completed six monthly periods (period of
three months and over is treated as completed
six monthly period)
Emoluments-

{a) Emoluments drawn during 10 months
preceding retirement-

MmstearssENSETERIENY

sevangsune

------------------------------

From To Rate of Pay

....... BRsEEAsTRASTEITRTANRLT
..............................
------------------------------
-------------------- prersaasan
" ECTTEY .

-------- e e T e LY
------------------------------
..............................
------------------------------
--------------- sEvEnERETRRASAE
------------------------------
................ Ansewsarinaan
------------------------ smasen
aaaaa BEALATIIBRASEIN NN TR RE N

. . res +

14



19.

20.

(b) If the officer was on foreign service
immediately preceding retivement, the
notional emoluments which he would

have drawn under Government but for

being on foreign service T s '

(c) Average emoluments reckoned for
pension o e —

(d) Emoluments reckoned for retirement
gratuity/death gratuity 0 e

(¢) Emoluments reckoned for family pension

Date on which the retiting employee sub-
mitted his application for pension in Form 5.

Complet and up-to-date details of the family
as given in Form-3

----------------------------

S Ne: - Name of the - ; Date of Birth
Member of the
family

Relation with
the Government
servant

23.

24,

Whether nomination made for death
gratuity/retirement gratuity? _ TG iR

The date on which sction initiated to-

(a) obtain the ‘No demand certificate’ from the

Directorate of Estates as provided in Rule 57, ccviissinressinecen.

(b) assess the service and emoluments qualifying
for pension as provided in Rule 59 and

(¢) assess the Government dues other than
the dues relating to the allotment of
Government acmmmodahon as provided
in Rule 73 (1) .

suww

Details of Government dues recoverable out
of gratuity-

(a) Licence fee for Government accommodation
[see sub-rules (2), (3) and (4) of Rule 72]

(b) Dues referred to in Rule 73

(a) Propsed pension/service gratuity . =

(b) Proposcd dearness relief on pension _
(as on the date of retirement) I — AesiinesiRenanes

(c) Date from which pensmu is to commence

15
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25.

26.

28.

29,

30.

payabie

A. Length of qualifying service

Rate of Family Pension-

(a) Enhanced rate

..............................

(b) Period for which family pension
will be payable at enhanced rate

(¢) Ordinary rate

(d) Date from which ordinary rate of
family pension will be payable

T T T T T T

Amount of retirement gratuity/death gratuity.

Commutation of pension-

(2) Whether simultancously applied for
commutation of pension with the pension
application (applicable only in the case of
those who retire on superannuation
pension)? '

............................ ..

(b) The portion of pension commuted

(¢) Commuted value of pension

(d) Amount of residuary pension after
de-ducting commuted portion

------- L T T v

(e) Date from which reduced peusion is

..............................

Name apd address ¢f Bank/Pension Accoun
ting Office from where pension is to be drawn

Head of Account to which pension and
gratuity are debitable

Post-retirement address of the retiree

_ ‘ PART II
Date of receipt of pension papers by the
Accounts Officer from Head of Office

Entitlements admitted-

B. Pe_nsioti«
(i) Class of pension  eeeiieens
(ii) Amount of monthly pension
(iii) Date of commencement

C. Commutation of Pension -

(i) Commuted value of p'ﬁrﬁon of
pension commuted, if any

WREEENEEAEREasEEssiwREREAN AR

------------------------------

------------------------------

e R T L R T e P T

oooooooooooooooooooooooooooooo

asvsssseNssEnmssnsnssanTRnEnE

------------------------------

L T TP T X

Signature of the
Head of Office

------------------------------

------------------------------



(ii) Residuary pension after commuta
tion )

(i) Date from which reduced pension is

payable ' .

(iv) Date of restoration of commuted
portion of pension subject to the
pensioner continuing to live e

..............................

D. Retirement/Death Gratuity-

(i) Total amount payable

BeasssssiBssaseRdaNs BEsREEREAseCiesERssesssssssmnEr

(ii) Amout to be adjusted towards
Government dues 00000 ceeceseases g T T opmm—

(iii) Amiount to be withheld for adjust-
ment of unassessed dues

------------------------------------------------------------

(iv) Net amount fo be released immediately

E. Family Pension-
(i) At enhanced rate '

..............................

(ii) Period for which family pension at
e¢nhanced rate is payable = ccccccenniineeeee o

@Gii) At normalrate = . S —

Head of Account to which the amount of
pension, retirement/death gratuity and family
pension are to be debited 0 ... T p—

Accounts Officer

17



FORM 8
[Form of letter to the Accounts Officer forwarding the
peasion papers of a Gevernment servant]

..........................................................

sovernment of India

MIRIStry ol
Department/Office....cmvieenrennns

Dated the

To

The Pay and Accounts Officer/

Accountant-General

Subject : Pension papers of Shri/ShrimatV/Kumari.......veiieenseven
for authorization of pension

Sir,

I am directed to forward herewith the pension papers of Shri/Shrimati/Kumari......... e P
of this Ministry/Department/Office for further necessary action.
P

The details of Government dues which will remain outstanﬂing on the date of retirement of the

Government servant and which need to be recovered out of the amount of rctirement gratuity are
indicated below- '

(a) Balance of the house-building or
copveyance advance —.o...ccceme.. R Rs.

(b) Overpayment of pay and allowances
inclading leave salary..ccvncinne.. RS,

(c) Income Tax deductible at source under
the Income Tax Act, 1961 (43 of 1961).......Rs.

(d)  Arrears of licence fee for occupation of
Government accommodation PR o B

{€) The amount of licence fee for the retention
of Government accommodation for the
permissible period of two months

beyond the date of retirement ... Rs.
(f)  Any other assessed dues and the nature
thereof @ 0909 0 s Rs.

(g) The amount of gratuity to be whichheld for
adjustment of unassessed dues, if any.........Rs.

Total

3.

4. The receipt of this letter may be acknowledged and this Ministry/Department/Office informed

that necessary instructions for the disbursement of pension have been issued to disbursing authority
concerned. '

5. The retivement gratuity will be drawn and disbursed by this Ministry/Department/Office on
receipt of aunthority frem you. The outstanding Government dues as mentioned in Para 2 above will
also be recovered out of the retirement gratuity before making payament.

Your attention is invited fo the list of enclosures which is forwarded herewith.

Yours faithfully,

Head of Office
18



List of enclosures

1. Form 5 ' apd Form 7 duiy completed.

2, Medical certificate of incapacity (if the claim is for invalid pension)

3 Statement of the savings effected and the reasons why employment could not be found else-
where (if- claim is for f:ompeusation pension or gratuity). _ .

4, Service Book (date of retirement to be jndicated in the Service Book).

5 (a) Two specimen signatures, duly attested by a Gazetted Governiuent servant or in the

-case of pensioner mot literate enough to sign his name, two slips bearing the left band
thumb and finger impressions, daly attested by a Gazetted Government servant.

(b) Three c0pies of passport size photograph with wife or husband (either jointly or sepa-
;ately) duly attested by the Head of Office.

(c) Two slips showing the particulars of height and identification marks, duly atiested by 2
Gazetted Government servant.

6. A statement indicating the reasons for delay in case of pension papers are not forwarded
pefore six months of the retirement of Government servant

7. Written statement, if any, of the Government servant as required under Rule 59 (1} (a).

8. Brief statement leading to rcinstatement of the Government servaut in case the Government

servant has been reinstated after having been suspended, compulsorily retired, removed or dismissed
from service. ‘

NOTE :"When initials or name of the Government servant are or is incorrectly given in the various
records consulted, this fact should be mentioned in the letter. .

1. . HaGoevernmentservantis compulsorily retired frem service and delay is anficipated in obtaiuing ¥orm Sfrom the
Government servast, the Head of Office may forward the pension papers to the Accaumts Officer without Form 5. The Form
vaay be sent as soon asitis obtained from the Government servant. ' '

19 .



02

To,
Head of Office

{PInce) cissssimasasisons

FCRM 5§
[See Rule 7]

(Name of the pensioner in Capital Letters; hereby nominate the person named

I, . " sl
below, under Rule 7 of the Central Civil Services (Commutation of Pension) Rule, 1981.
If nomnee is miner Name and A_ddl‘eS.J Name and address of | Contingency on
Name ) ' of other nominee 1x person who may | happening of whicly.
and Relaifmn— gk, | Nam 4 add case the neminee - Date:of receive the commuted| nomination shall
address | ship ¢ ante and. AUUress in case the Relation- | Date © valae of pension | become invalid
of the | with the ?f of person who may nominee under | Ship with birth if the during the other
nominee peqsiuner Rirth receive the said Column (1) prede— pensioner nt'her ' sgminee’s minority
- commuted value ceases the nominee is
during the pensioner minor
nominee’s minority '
1 I 3 4 5 6 7 8 9
Place : Signature (or thumb-impression if
illiterate) and name of Pensioner:

Date :

Witness : Signature :
Name and Address :

Certified that the nominaticn has been received from

Acknowledgement to be sent by the Head of Office

whose address iS......... PR SRBR. e FRer e

Place :
Date :

[GL Deptt. of Pension and Pensioners’ Wel

Gazette of India, dated the 4th May 1985.]

T T I L T T L L L R e

Address :
Signature of Head of Office:
STAMP

WS (Nawmie of Pensioner)

Signature of Head of Office
Full Address :

fare. Notification No. 34(5)/83-Pension Unit, dated the 17th April, 1985, published as S.0. No. 1870 in the



Le

Pension Disbursing Au-thoritnyead. of Office
i.e. of Bank/Treasury/Post Office/Accounts Officer etc.

Arrears of pension (Nomination) Rules, 1983,

sesabraddEbELiNTaAse

FORM A
[See Ruie 5]

ALY EEY PP TR LTS

hereby nominate the person named beiow under rule 5 of the payment of

If nominee is minor

Name and Addressl

Name and address of

Contingency on

Name of other nominee in person who may | happening of which
and Relation- - case the nominee - receive the nomination shall
address |  ship At Name gnd address under Column (1y| Relation-| Date of | oongion quring the | become invalid
of the with the of of person who may predeceasgs the Ship. with birth if the other nominee’s =
pominee | pensioner | Birth receive the said oensioner pensioner| -other minority -
commuted vaiue nominee is
during the mincy
nominee’s minority .
1 2 3 4 5 6 7 8 9
Place : Signature (or thumb-impression if
Date : illiterste) and name of Pensioner:

Witness : Signature : .

Signature of Pension dlsbursmg Authority/Head of Office

Acknowledegement to be sent by the Pension Disbursing aumorltyfﬁe?d
of Office certified that application/nominetion has been received
from (name of pensioner) whose address is

Place :
Date :

Address :

Signature of pension Disbursing
Authority Seal/Treasury ;
Accounts Officer/Head of Office

whose address is
Full Address :



FORM 24
|See Rule 32

Form of certificate of verification of service for pension

NOI"D!'!".II lllllllllllllllllllllllllllll
Government of India
MIBEEY Ofcimis inossesmasssassarmss
Department/Office of.....cccven
Bated cocmnuannniisase
Certificate
It is clarified, in consultation with the Accounts Officer, that Shriv...iinvnnnsinenn,
DieSignafi o cnmwnennniaing hias completed a qualifying service of
............................ VEAT S inieiianienn In0NtAS,. wyaey .days as on..

(date), as per details given below. The service has been verified on the basis of his service documents
and in accordance with the rules regarding qualifying service in force at present. The verification of
service under sub-rules (1) and (2) of Rule 32 of the Central Civil Services (Pension) Rules, 1972,
shall be treated as final and shall not be re-opened except when necessitated by a subsequent change
in the rules and orders governing the conditions under which the service qualifies for pension.

DETAILS OF QUALIFYING SERVICE

I'rom To
2.
3.
. Signature of Head of Office
“To '

o O T ’

(Name and Desiguutfou)

1. Strike ont whichever is not applicable.

22 .



SPORTS AUTHORITY OF INDIA
“ NO DEMAND CERTIFICATE”

_ Certified that nothing is outstanding against Sh./Smt./Kum
so far 4s Assistant Director (HK) is concerned.

Asstt. Dir. (HK)
Certified that nothing is outstanding against Sh./Smt./Kum......... S ———— S0
far as Administrator, J.N, Stadium, is concerned.
Adwministrator (JNS)
Certified that nothing is outstanding against SD./SmE/Kuml e A 50

far as Assistant Director (C8) is concerncd.

Asstt. Dir. (CS)

Certified that nothing is outstanding against Sh./Smt./Kum......... SR ORI . 80
far as Asstt. Dir: (Lib) is concerned. '

Asstt, Dir, (Lib)

Certified that nothing is outstanding against Sh./SIt/KUIciaimsmemimimemmsme, $0
far as Asstt. Dir (Pers) is concerned.

Asstt, Dir. (Pers)

23



o ot B W W

11.

12,

13.

14,

16.

SPORTS AUTHORITY OF INDIA

Proforma containgin particulars for claiming benefits under the
Group Savings Linked Imsurance Scheme

Name of the Employec & Designation
Employee No./S.No. in the List 2
Category

Date of Birth

Date of Enry into scheme £

If there has been a charnge in 2

the monthly contribution during
his membership indicate date of
change and revised contribution

Amount of monthly contribution
being recovered from the employee

Due date for payment of first
confribution

Date of exit from scheme

Due date for payment of the last
contribution.

Mode of Exit (Death/retirement/ter
mination of service (please enclosed

a copy of order notifying death/
retirement/acceptance of resignation etc.

Cause of Death (in case of exit by
death.

. Was the employee absent on grounds

of ill health on the date of entry
into scheme. If so give details of
leave with reason.

Name of the beneficiory and
relationship with the employee (in case
of death. Please enclose a copy of
appointment of benefitrary in the
concerned employees).

Nature of proof of death (please
enclose original Death Certificate
issued by competent Authority i
Form No. 10. -

Whether any premium remaing unre- $
covered from the salary during
Membership.

24
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APPENDIX-D

FORMS

Form of application for Final Payment/Transfer to Corporate Bodies/Otber Governments of
Balances in the....seosivsssss o T T S Provident Fund Account.
To

The.... . " .
Sir, v

[ am to retive/have relirﬂlfhaw proceeded on Jeave preparatory to retiromont for.
months/have been discharged/dismissed/have been permanently transferred f0....avmmmmmmmenn - ,have
resigned finally form Government service/have 1eslgned service under ....... TR e LGov-
ernment to fake up appomtment W s cnasrasnsrionss Knussinss e AR DAY reugnal-on has been accepfcd with
effect fromM.iiierminsisnmsnscisnserennsisvasens forenocon/afterncon. ¥ joined service with...oninn
GBliasenavinassiiesssanssssoesipsensonsiodue forenoonlafternoun. - -
2. My Providmt Fund Account No. is
3+ 1 desire to receive payment through my office/through the Treasury/Sub-Treasury. Pﬁmc&lﬂla

of my personal marks of identification, left hand thumb and finger impressions (in the case of
jlliterate subscribers) and specimen signature (in the case of literate subser ibers) in duplicate,
duly atiested by a Ga.::atted Officer of the Government are enclosed.

PARL T '
{To be filled ju when the appl;catmn for final payment is submitted upfo onc year prior to retirement)

4. I request that the amount of RS.uscmmmsisminee-standing to the credit in my Provideat
Fund Account as indicated in the Acconnts Statement issued to me for the YAl emmn
e (mc!ased);’m appearing in my ledger account being maiptained by
VOll... wvssarmessieness Treasury/Sab Treasury/Head of Ofﬁte, may please he arranged o be
paid tc me as first mstallment of inal payment. Coet

5. ‘The undermentioned Life Insurance Policies were ‘bemg financed by me from my valdent
_ Fund Account.

Policy Number - Name of the Company - ' Sum Assured

T T e T T sEsesnasess ssEBse s NLS sesannass e T T St T E T e T P T P T

6. After payment of the first instalment of my Provident Fund balance, I will apply for the payment
; of subsequent installment in Part-II of the Form immediately on retirement.

Yours faithfully,



Statien :

Date :

N R Cuceeesemrerscaserscsansrssessossersnsase R

This applies 'cmly when payment is not desired through the Head of Office.

{FOR USE BY HEAD CF OFFICES)

Forwarded te the Accountant General

...for necessary action,

Z. The Provident Fund Account No.......eiiernnen0f Shn:’Shnmatanuman {as certified from the
statements furmshed to him/her from year to year) iS..evee. Vs D PR,

: T HclShe is due to retire from Government SErvice Oll..iuiiummesmmimsassnnsiseneneess

4. Certified that he/she had taken the following advances. in respéct of which ......

installment of Rs......

sEmsarssannEann

vemsnsensssnsssnsneanenensdl'€ yet €0 be recovered and credited to the Fund ac-

count. The details of the final withdrawals granted to him/her are also indicated below :

S.No.

Temporary Advances

Final Withdrawals
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Sigpature of the Head of Office



