
FORM 14

rz]DjRE mtiEN    HHNELHHmmEEEEEEEEEEEEfiidHmH m±mHHNmEE in mm

|      (i)     Nameofthe Govemmentservantinrespectof
whom familypension is being claimed        :

(ii)    Office/Department/Ministry served last       :

(iii)   Date of retirement ofGoverment servant  :

(iv)DateofDeathofGovermentServant/Pensioner/dateofdeathorineligibilityoffamily
Pensioner      :

(v)    PPO No. ofGovemment servantlpensioner/
Familypensioner:

Name and other details of claimant ~

Name Date of
birth

Relat~i-onship with
the deceased

Government servant
---- i    ----... I     --.---         _   ._

Postal Address

3.          In case the claimant is minor or suffering from disorder or disability ofnrind, including mental
retardation,detailsofguardian/nominee,whereverapplicable~

Name Date of
birth

Relationship with
the minor/

mentally disabled
claimant

Relationship
with

the deceased
Government

servant

Postal Address

Continued  lo Page - 2 -
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4.            Details of surviving widow/widower, children, dependent parents and disabled siblings of the
deceased Government servant / pensioner are enclosed in Form  3.

5.  Account No., name and BSR code of Branch of Bank to which family pension is to be credited:

6. Other source of family pension - Military or State Government and/or a Public Sector Undertakingiv
Autonomous body/Local Fund under the Central or a State Government, if any-

I am aware that future good conduct of the claimant/finily pensioner shall be an implied conditionfor every
grant of family pension and its continuance.

Enc|:     As per the check-list.        Signature °r left hand th¥obb;:#:i:;°bno::£:.::¥=.a.?yg::::.i.:?..
`         Permanent Account Number for Income Tax (PAN)

Aadhar No., if available -

Signatures of two Witnesses with names and full addresses:

(i)

EPIHE

Note:     Form  14 is not to be filled if the  spouse had a joint account with the deceased pensioner. In such
cases,  family  pension  shall  be  allowed  by  the  Pension  Disbursing  Authority  on  the  basis  of an
appfication  on  plain  paper.  The  permanently  disabled  children/siblings  and  dependent  parents  to
whom finily pension has been authorised in the PPO of the pensioner will submit this Form to the
Pension Disbursing Authority.

Continued  to page         -3 -
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|      (i)      Nameofthe Govemmentservantinrespectof
whom familypeusion is being claimed        :

(ii)     Office/Department/Ministry served last     `  :

(iii)   Date of retirement of Government servant   :

(iv)   Date of Death of Government Servant/Pensioner/date of death or ineligibility of family
Pensioner      :

(v)    PPO No. of Government servant/pensioner/
Family pensioner :

Name and other detalls of claimant -

Name Date of
birth

Relationship with
the deceased

Government servant

Postal Address

3.          In case the clalmant is minor or suffering from disorder or disability of mind, including mental
retardation, details of guardian/nominee, wherever applicable -

Nane                    Date of    Relationship with
birth             the minor/

mentally disabled
claimant

Relationship
with

the deceased
Goverrment

servant

Postal Address

Continued  lo Page - 2 -
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4.            Details of surviving widow/widower, children, dependent parents and disabled siblings of the
deceased Government servant / pensioner are enclosed in Form  3.

5.  Account No., name and BSR code of Branch of Bank to which family pension is to be Credited:

6.Othersourceoffamilypension-MilitaryorStateGovernmentand/oraPublicSectorUndertakingr
Autonomous body/Local Fund under the Central or a State Government, if any-

Iamawarethatfuturegoodconductoftheclaimant/familypensionershallbeanimpliedconditionforevery
grant of family pension and its continuance.

Encl:     As per the check-list.         Signature or left hand th|:I:::_t_i¥pi:::i:_n_:f¥i: claimantlguardian
MobileITelephone No

`        Permanent Account Number for income Tax (PAN)
Aadhar No., if available -

Signatures of two Witnesses with names and full addresses:

(i)

(ii)

Note:     Fom  14 is not to be filled if the  spouse had a joint account with the deceased pensioner. In suc
cases,  family  pension  shall  be  allowed  by  the  Pension  Disbursing  Authority  on  the  basis  of an
application  on  plain  paper.  The  permaneatly  disabled  children/siblings  and  dependent  parents
whom frily pension-bit been ajthorised in-the PPO of the pensioner will suhit this Fom to th

JL_   J|

Pension Disbursing Authority.

Continued  to page         -3 -
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CENTRAL GLASS AND CERAMIC RESEARcll INSTITUTE
196, RAJA S. C. MULLICK `ROAD

KOLKATA -700 032

I, Dr./Shri/Smt .......................... retired/redring

on                     .                       like to avail the facility of fixed medical allowance of

Rs.  :-.00 (Rupees                        ) only per month along with my pension.

R6i®oo|-4leOn.£.lhfroaaFyLoflb}+~=.~

Signature of the applicant

I,   Dr./Sbri/Smt ....................................................... husband/wife/

daughter/son of  Late ................................................................  like  to

avallthefacilityoffixedmedicalallow-anceofRI.10".00qupeesofl&!ho6¥ungL

only  per month along with my family pension.

Signature of the applicant



CENTRAL GLASS AND CERAMIC RESEARcll INSTITUTE
196, RAJA S. C. MULLICK `ROAD

KOLKATA -700 032

I, Dr./Shri/Smt retired/retiring

on                    .                       like to avail the facility of fixed medical allowapce of

Rs.  :i `.00 (Rupees                        ) only per month along with my pension.

R6,0oo,.4Rfoolt&,lho~u¢aaryLonb>,~=_..

Signature of the applicant

I,  Dr./Shri/Smt ....................................................... husband/wife/

daughter/son of  Late .............,..................................................  like  to

avallthefacilityoffixedmedicalallow-anceofRI.loco.00qupeesofl¢!ho6#giv

only  per month along with my family pension.

Signature of the applicant



\

;;{T ;' 3iffi tt'  3to   a  tr=T=|Tf  rEtiT`.iT

I)escriplicn  F`c,ll  in  respect  cif  `Sriv`Smt.,'Dr.  ;

FT  in / Date oi birth

3=* / H?igh,

qFT fry / Identification marks

* FT *- 3iF an rfu fr 5Tq
Lel{-hand Thumb and Finger impression

. affi

Index Finger

-tiri-rEiIT

Srriall Plnger

3i+lrHfal

Fling Finger

qizTFT

Middle Finger

ifeaeiqf`-a-

Couutetsigned

ift / !rm / sto  * €taTur H ItFT

Specimen Signa`drre o{ Srvsm{JDr. .

rfu 6Emgiv

Couritersigr\ed



;;{T  ;'  3iffi ,t'  3to   a  tr=T==T€  rETET`,iT

I)escriplicn  F}c,ll  in  re3pcct  cif  `Sriv'Smt...Dr.  .,

FT  ffi /  Date o( birth

#at / H?igh,

" fty / Identification marks

* RT t- 3iF an wh fr 5TT
Lelt-hand Thumb and Finger impression

. 5ffi

Index Finger

-iiri-rBiffl

sinall Plnger

3iilrHqil-

F`ing Finger

Firm
Middle Finger

rfuaeiqf`-ct-

Couutetsigned

ift / .;rm / sto  * €taTur H qtFT

Specimen Signa`drre ol SrvsmtJDr. .

rfu 5Emgiv

Couritersigned

\



a ErtfSa  StaT  i  t`as  a.i *E£){Tap tt{apT{  qT   €qTErTh.  rfuq'   tr f9mdTi  FTH  qi{aarSt   SFRT

a ifi€ graTa agf fen: T  a I     #.  rfu apt  chfha   qi{ar a ffi Ha ar  dr   qfr€   arftrffflF   {tGm{
€6frqTT{ frm a, erq{ FT a grrfe' dr #S # st€ {mu tqlFT Sta ffT fqan a  I

I  declare  that  I  have  not secured  any  payment under the Central)State  Government

an  establishment paid  from  a  iocal  fuiid.     I  further declare   that   1  have   neither   accepted

any   Commercial   emplovment   nor  I  proposeto   seel€    any   employment   during   the   next

two years.

caTqr/Station  :

fedq=/Date     :

flTREi.f*a

Attested

ftGqufr

NOTE

( FTq €qg  3TRTl  a  )

(  Name  in  Block  letters  }

g{anelt/Signature...........`.`.........`.............

q':={mH/Designation....I......`..,..............,...

Fat)Address.........,..,...

;  aqt{Cffi dim -apffa a ffaiq enq * ffet fqlari=T{ arfu gTrr HTREtfiia €tft anf€q  I
:  The   above   declaration should   be   attested   by a pet.son  or   respoilsibility  in the

locality/area  where the pergon  resides.

#rmgrarafsqaarfuSenaft@ftrSqqdmrf"€*3RTRTti;fteri{cha
tr qa§ a.in daft grqqT€ ITH agF a I    a ap@ givTT ¥ar i f5 €a EtiaFT€ ffer  fir F  I

I declare th.at I am  not in  receipt of any pensionary benefits from   any other source

than   Coun€« of scientific  a  Industrial   Research.     I  further   declare   that  I  have  not   been

re-married.

#¥±RTTRI/Signature..........,................„.....

qTq`Name         ..' ...... ` ........ ' ...,....... ' ....-. `.-.

esignation  I ....,,..,........,..............,..

ess . ; .... ` .-.... ` . . . '. ' .....-.......-.......



a qtfs@  S{aT  i  t-S  ai S=€`{Tap H{5FT{  qT   €qTE[Th`  q*rsi.   It f9fqaTi  FTH  S{aarest   #€ar

a qfi€ graTff aEi fen: T  a i    *.  rfu Hl  drfto   *FT a ffi Sa FT dr   qi€   arftrfenF   {trm{
chrm frm a, ari{ ar a arrrs. a ff& a qfr€ {iqTrT{ calFT Sta iFT fqqT{ a  I

I  declare  that  I  have  not secured  any  payment under the Centra\)State  Government,

an establishment paid  from  a  local  fund.     I  further declare   that   1  have   neither   accepted

arty   Commercial   employment   rtor  I  proposeto   see|€    any   employment   during   the   next

two years.

ffira/Station  :

f€riq5/Date     :

aTutf*H
Attested

ftGqrfu

NOTE

( - €qg ered a )
(  Name  in  Block  letters  i

€€aTen/Signature.............`........-...........,"

i.ialF/Designation......,......,.............,..-.

Tat)Address...,.........`.`-

3qE.ffi drqm apfis a finer enF S fdefr fG!rfu{ 6rfu grlt HTREtfffi\ a Eta mf€q  I
:  The   above   declaration should   be   attested   by  a person  or   responsibilitv  in the

locality/area where the person  resides.

#rfugrar€fsqaarfuSenaft@REapsttmqfiH€$3ienRTftriit3ri{cha
a qa€ a.qu daft gran:; ITH ap a I    a eyift jirqoTT qi{ar i f5 Sa affiFT€ Fgr  ffu gr  I

I declare th.at I am  not in  receipt of ariy pensionary benefits fTorn   any other source

than   Counc« of scientific  a  lndustri@!   Research.     I  furtller   declare   that  I  have  llot   been

re-married.

#¥¥±RTTRI/Signature.........`.,.......................

iFT`Name.......,..`..................,..........

esignation  ` . . ` ............................,..

ess . ; .................. ' ........-.... ` .....- I



a EitfSa  S{aT  i  t-as  aa SE€`{Tap H{56T{  qT   €qTFrTh`  q*rsi.   tr f9fqaTa  FTH  qi{aarSt   €€qu

a ir€ grai.ff aEi fen: T  a i     *.  anS H+  rfufto   grFT # f# Ha IT  dr   qfr€   arftrfenS   {tGm{

chin frm a, ari{ ar a errrs. ar ffS a st€ {ianT{ calFT Eta ST fqar{ a I
I  declare  that  I  have  not secured  any  payment under the Central)State  Government

an establishment paid  from  a  local  fund.     I  further declare   that   '  have   neither   accepted

arty   Commercial   employment   rtor  I  proposeto   see|f    any   employment   during   the   next

two  years.

es"/Station :

f€riqi/Date     :

flTutf*H
Attested

fewh
NOTE

( - €qg Stud a )
(  Name  in  Block  letters  }

aiEarrer{/signature............-`.-..................."

i.ialF/Designation......,......,.............,..-.

i.aT/Address............---

3qE.ffi drqm 6qfis a ftwtl enq * fkefr fG!rfu{ 6rfu grlt HTREtfffi\ a €ta mf€q  I
:  The   above   declaration should   be   attested   by  a person  or   responsibilitv  in the

locality/area where the person  resides.

#rfugrar€fsqaarfuSenaft@ftSenStrmqf"€$3FTRTf:riit3ri{cha
a qfi€ a.in €agt 8fian:; arH agi a I    a erTS givlT qi{ar a fff Sa Srfeai€ #  frfu a  I

I declare th.at I am  not in  receipt of ariy pensionary benefits from  any other source

than   Counc« of scientific  a  Industrial   Research.     I  further   declare   that  I  have  llot   been

re-married.

#¥¥£RTTRI/Signature.........`,.......................

qFT`Name.......,..`..................,.I...,.„

esignation  ` . . ` .........,..................,..

ess . ; .............-...... I ......-....-....- I
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To be fur

Name

Communication Address

Contact. No

Emai\  ld

Aadhar No

Voter lD Card  No

PAN  NO

slone Famil

Pens ion  Pa

£tlc)=r  a

r e = e rl i

oasspors:z€     i

\     or\3T09r3Pr      i'l,L=

Mobi\e

Res.iclent `

Signature of the Pens.ioner/Family Pensioner

"„  changes   in   the   above   Information   may   please   be   Informed   to   the   AccotJnt   Secton,   CGCRl

immediately



To be iurnls

Name

Communication Address

Contact. No

Emai\  ld

Aadhar No

Voter lD Card  No

PAN  NO

hedb
of sub

Famil

Pens ion  Pa

£tlc)=r  a

r e = 3 r\ i

oasspors;z€     i

\,      or\3TC)gr3Pr       i'l,L=

Mobi\e

Res.iclent `

Signature of the Pensior`er/Family Pensioner

"„  changes   in   the   above   Information   may   please   be   Informed   to   the   Accodnt   Sect!on,   CGCRl

immediately


