FORM 14

Servant or Pensioner- or on

f orm of Application for Family pension on death of Government
death or ineligibility of Family

Pensioner

I (1) Name of the Government servant in respect of
whom family pension is being claimed
(i1) Ofﬁce/Departmentﬂ\/Iinistry served last
(i) Date of retirement of Government servant :
(V) " Date of Death of Government Serv
Pensioner
(v) PPO No. of Government servant/pensioner/

Family pensioner:

Name and other details of claimant —

Daté of
“birth

Relationship with
the deceased
- Government servant

Name

- -~

3 In case the claimant is minor or suffering

retardation, details of guardian/nominee, wherever applicable —

Name Date of  Relationship with Relationship
birth the minor/ with
mentally disabled  the deceased
claimant ~ Government
servant

ant/Pensioner/date of death or ineligibility of family

Postal Address

from disorder or disability of mind, including mental

Postal Address

£

Continued to 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 Undertaking/
Autonomous body/Local Fund under the Central or a State Government, if any—

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

Encl:  As per the check-list. Signature or left hand thumb impression of the claimant/guardian
Mobile/Telephone No..............0.ceeeis
- Permanent Account Number for Income Tax (PAN).........ccovvveeniiinen.
AadharNo.ifavailable - ... ... oo st vesorie satibanits

Signatures of two Witnesses with names and full addresses:
@
(ii)

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
application on plain paper. The permanently disabled children/siblings and dependent parents to
whom family pension has been authorised in the PPO of the pensioner will submit this Form to the
Pension Disbursing Authority.

Continued to Page -3-



FORM 14

form of Application for Family pension on death of Government Servant or Pensioney or on
death or ineligibility of Family Pensioner

1 (1) Name of the Government servant in respect of
whom family pension is being claimed

(i1) Office/Department/Ministry served last
(ii1) 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:
2 Name and other details of claimant —
Name Date of Relaﬁonship with ~ Postal Address
“birth the deceased
L e A - Government servant
3. In case the claimant is minor or suffering from disorder or disability of mind, including mental

retardation, details of guardian/nominee, wherever applicable —

Name Date of Relationship with  Relationship Postal Address
birth = the minor/ with
mentally disabled  the deceased
: claimant ~ Government
i servant

!
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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 Undertaking/
Autonomous body/Local Fund under the Central or a State Government, if any—

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

Signature or left hand thumb impression of the claimant/guardian
' Mobile/Telephone No...........oereeveereee
L Permanent Account Number for Income Tax (PAN)...........cooeeiaiiins
Aadhar No., ifavailable - .........ccooieeiiiniiinia i

Encl:  As per the check-list.

Signatures of two Witnesses with names and full addresses:
(1)
(i)

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
application on plain paper. The permanently disabled children/siblings and dependent parents to
whom family pension has been authorised in the PPO of the pensioner will submit this Form to the

Pension Disbursing Authority.

Continued to Page -3-



CENTRAL GLASS AND CERAMIC RESEARCH INSTITUTE
196, RAJA S. C. MULLICK ROAD
KOLKATA —700 032

I, Dr./Shri/Smt.......... T g e s e retired/retiring
R e RIS - like to avail the facility of fixed medical allowance of
.00 (Rupees .+ ) only per month along with my pension.

‘245'1:000! <R(o One Jhoupanst Onj}

Sigﬁature of the applicant

L G g RN 6 SR MRt G f CO SR s = husband/wife/

C e B L SR R S O e S e like to
- S )
avail the facility of fixed medical allowance of Rs.| 000.00 (Rupees Oﬂ'ﬁ ’M[JA}VY\Q{,

only per month along with my family pension.

Signature of the applicant



CENTRAL GLASS AND CERAMIC RESEARCH INSTITUTE
196, RAJA S. C. MULLICK ROAD
KOLKATA — 700 032

[, Dr./Shri/Smt.......... gl e M TR S S e retired/retiring
B e SR i 0 like to avail the facility of fixed medical allowance of
Rs. 7 .00 (Rupees ) only per month along with my pension.

R 1 000!— <2Q> One ”«ﬁtéaaml 0nb>;:::;.

Sigﬁature of the applicant

Do R o L R S Pt e husband/wife/
e IO T ERIE o hiiiciicoss Jonsin i emma AR AR 555 3 i DS like to

= e )
avail the facility of fixed medical allowance of Rs.1 000.00 (Rupees OI\'E , ko u,b)«/)\,o},

only per month along with my family pension.

Signature of the applicant



RIS S gl gt e 20
Hi p HKAD [ 30 H=S-dG igglh

Descripticn Rell in respect of SrySmt./Dr. &
3 faf¥r [ Date of birth
3575 [ Height

9= (9%7 / Identification marks

AT B & S T ST H IS

Left-hand Thumb and Finger impression

x r .
Small Finger . Ring Finger Middle Finger
* Index Finger s Thumb

Counitetsigned
ot/ At [ S ¥ TSR & A
Specimen Signature of St/SmtJ/Dr.
iy FwmEE

Courtersignad



oen me L = e o
Hi p HRAD [ 310 § F=SdG iesll

Descripticn Rell in respect of SrySmt./Or. ¢
= fai¥r [ Date of birth
3575 [ Height

9= (4&F / Identification marks

AT B & S T AT H IS

Left-hand Thumb and Finger impression

R, r s T
Small Finger Ring Finger Middle Finger
* Index Finger e Thumb-
Counitetsigned

ot/ ot [ So ¥ TSR WA
Specimen Signalure of St/SmtJ/Dr. -

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

it FaEfeE

Countersignad



& v FeaT § (5 A3 Heg/TT9q ATRTL AT T FI8 § GOITT A8 TAITAT FEAT

& FYE yraTd AET fear T ¥ aw A avfwe aar g f5 RA a7 aF FrE artfsas AT
Eﬁﬂ(f‘ﬂ%‘,Wﬂ@ﬂn’%ﬂi&ﬁﬁ%tﬁfﬁﬁﬁﬁﬁ%ﬂﬁﬂ?%’l

| declare that | have not secured any payment under the Central/State Government,

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

any commercial employment nor | propose to seek any employment during the next
itwo years,

= (T g @l )
( Name in Block letters )

=1/ Station :
FRTER SIGNAUTE ...t wooneeersenemnnns e

T/ ate qEATH/DeSIGNAtION .. .. ccvvmeeramimens o srenane

qat/Address

qrEaifsg
Attested
feequfy - aqﬁfiﬁq’rmwﬁs%ﬁaww%ﬁiﬁfammﬁﬁm gremtfea €AY a1feq |
NOTE : The above declaration should be attested by a person or responsibility in the
locality/area where the person resides. ]

& shraurT AT § 5 TR dwThE qur AR aeTT afees & o P s Ena
¥ #YE § o gt ghed g agt § ) & arar shveorT @t § f &R gafiare wEt T ¥ 1

| declare that | am not in receipt of any pensionary benefits from any other source

than Council of scientific & Industrial Research. | further declare that | have not been
re-married.

g'a‘;;???%‘sl'ﬂTa'{/Signature.....

GTRINGIIG  oos oo cerseeseeesmmnnss sessinennsees

qtqgisignation ....................................
qat/Address ... - NTERrEe LoCE

N



& eivfye #ea § P &3 FFR/CTSR ATATT AT ST 9§ GIATT A FAATST AT

& %€ spraTa AT foar &1 K wm@ sy afua seaT § f RA a1 @7 A1 arfnfsas  TTT
eFTT T 7, 1 AT F s S A% F F18 AT @A FW F7 AT

| declare that | have not secured any payment under the Central/State Government,

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

any commercial employment nor | propose to seek any employment during the next
two years,

= (a7 e @l F )
( Name in Block letters )

=q79/Station :

ERTER SIGNAUIE .. ..ov coonnssrsreemmanne e e e
fets/Date qgT9/Designation .
GAT/ADAreSS . .ocoeevn v oonien e
qreaifsg
Attested

famquit - m‘mﬁmw%%mma%ﬂmﬁﬁﬁﬂtwﬁﬁm arentfea 14T a1feq |
NOTE : The above declaration should be attested by a person or responsibility in the
locality/area where the person resides.

& sfreurT waT & fF TR dwThE qur A AR T aftwg & srorar frdt ot &g
g FE o gaeh ghttd g agt § ) ﬁmﬁmﬁmgfﬁﬁﬁgﬁmﬂﬁ feaT & |
| declare that | am not in receipt of any pensionary benefits from any other source

than Council of scientific & Industrial Research. | further declare that | have not been
re-married.

”?:;‘awm/ Signature ... ......- s e e R

ar/Name ... . ... B L G T el

wﬁsignaﬁon ..... e e N
qaT/Adaress ... s PR P TP

N



& avfg FaT § (F A% HeE/TTIT FTHTL AT ITAE $19 § GOITT A4 FAATST EeAT

& *YE spraTa AT foar & K am@ s anfua seaT § f RA AT a7 A arfnfsas  TSETT
ce?rm’r‘m%.aﬁtmz“rm@sa’ra&ﬁﬁ%ﬁamté’rmﬂ%mﬁme|

| declare that | have not secured any payment under the Central/State Government,

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

any commercial employment nor | propose to seek any employment during the next
two years,

5 (a7 e @l )
( Name in Block letters )

=q79/Station :

EETER SIGNAUIE . ...cv oo nssranssmmanneeeone o
feis/Date qgT/Designation .
GETAAAPEES . .ovoess - crcvmsoms caseominin con s st oas
qreEaifsg
Attested

fecquit @ gag & e safs & frama T 3 Pt fasiiaTe afn gTT aTeAifad gy arfeg |
NOTE : The above declaration should be attested by a person or responsibility in the
locality/area where the person resides.

ﬁﬁmmﬁf*@iﬂmwﬁﬂ‘fm ATHETH afea & worar PFd T &g
g FE o gaeht ghd g agt § ) ﬁm?ra’rwmméf‘ﬁﬁ%gﬁmﬂﬂ fraT T |
| declare that | am not in receipt of any pensionary benefits from any other source

than Council of scientific & Industrial Research. | further declare that | have not been
re-married.

”?:';‘afmm/ Signature ... ......- Lt S A R E RN

Ar/Name ... .. NG Ry R e

qﬁﬁsignaﬂon ..... e Sl
AT/ RAAeSS . ovvoeernneee e REPER

N
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To be furnished by the Pensioner[Fomily Pensioner

at the time of submission of Pension Papers
b i,

Name

Communication Address

Contact No

Email Id

Aadhar No.

Voter ID Card No

PAN No.

Date .

5 fvoetg

rD"Dl"\T

~T3SPON: SiZE

‘\ onotograpr
! |
\

SR
EEAE T A
e L

//—/‘_,
Mobile

R_esident ; !
/__’_____/_
//
//"’—"—’

R s ot ey

Signature of the pensioner/Family Pensioner

««jf changes in the above information may please be informed to the Account Section, CGCRI

immediately.



To be furnish

ed by the Pensioner Famil Pensioner

at the time of submission of Pension Papers
2l BNt

Name

Communication Address

Contact No

Email Id

Aadhar No.

Voter ID Card No

PAN No.

Date .

=«|f changes in the above infor
immediately.

Eitastee
re:ent
~T5SPON: SIZE

pnotograpr |
!
: |

/-/
Mobile

R_esident 7 ] ;
/”_/’__
//
//"’—"—’

R B e B

Signature of the pensioner/Family Pensioner

mation may please be informed to the Account Section, CGCRI



