
NOTICE 
 

Attention- All CMPS  Pensioners retired from CIL,H.Q. regarding 
issue of Revised PPO 

 
Attention to all Pensioners drawing pension under CMPS Scheme,1998.                                                        
 
In this context, all existing pensioners of under Coal Mines Pension 
Scheme, 1998 retired from CIL,H.Q. are requested to submit the following 
as per the attached proforma along with photographs and requisite 
documents in two copies for issuance of Revised PPO for hassle-free 
payment to the spouse in the event of death. 
 
The duly filled form be sent (in two copies) by 15.02.2024 to the following 
address personally or by speed post :- 
 

Pension Cell, 
5th Floor,CIL (HQ), 

Premises No.4,MAR, Plot No. AF-III, 
Action Area-1A, 

New Town,Rajarhat, 
Kolkata-700163. 

 
 
N.B. - Prescribed format is attached. 
 
 

                     Pension Cell 
Coal India Limited,H.Q. 

 



FORMAT FOR COLLECTION OF INFORMATION OF RETIRED PENSIONERS 

 

 

I hereby declare that the aforesaid information is true to the best of my knowledge and 
in case of any discrepancy in the information I shall be held responsible. 

1.  Name of 
Pensioner/Member 

 Single Colour photograph of 
the Member pensioner 

 2. Designation at the time of     
retirement 

 

3.  Date of retirement   

4.  Name of Place/Area/ 
Subsidiary from where Retired 

 

5.  CMPF A/c No. of member   

6. NEIS/EIS  No.  

7.  PPO No.   

8.  Adhaar Card No. of   
member 

 

9.  PAN Card No. of member  Single Colour photograph of 
Spouse 10.  Email address of the 

member 
 

11.  Postal address of Member 
 
 
 

 

12. Mobile No. of Member   

13. Bank details-  

       - Name  

       - Address   

       - IFSC Code  

       - Bank A/c No.  

       - Only Joint A/c with mode of operation as Former 
or Survivor will be accepted         

Joint Colour photograph of 
member & Spouse  
 14. Name of Spouse   

15. Adhaar Card No. of   
Spouse 

 

16. PAN Card No. of Spouse  

17. Email address of Spouse  

18. Mobile No. of Spouse   

      Signature of member   

                     Name-  

                     Date -  



मैं एतदद्वारा यह घोषणा करता/ करती हूँ कक मेरे द्वारा ऊपर दी हुई समस्त सूचना मेरी जानकारी के 

अनुसार सत्य है तथा ककसी भी प्रकार कक किसंगकत होने कक स्थथकत मैं उत्तरदायी रहूँगा / रहूँगी।  

 

     
                    Signature/Thumb impression of the applicant/Member Pensioner*  

                                   सदस्य/दािाकताा का हस्ताक्षर/अंगूठे का कनशान 

Specimen Signature/Thumb impression of the spouse* 

पकत/पकि का हस्ताक्षर/ अंगूठे का कनशान का नमूना  

 
 
Signature/Thumb impression of the spouse to be attested by the applicant/Member 
Pensioner*  

सदस्य/ दािाकताा द्वारा सत्याकपत पकत/पिी का हस्ताक्षर/ अंगूठे का कनशान 

 

N.B- * Right thumb impression in case of female and Left thumb impression in case of 

male.  

*मकहलाओ ंका दाएूँ  अंगूठे का कनशान तथा पुरुषो ंका बाएूँ  अंगूठे का कनशान।  

 

Document Enclosed: 

(i) Copy of front page of Pass Book of existing bank account of the pensioner 
with "Former of Survivor Mode" & operative with spouse (duly signed by 
both i.e., pensioner and spouse). 

(ii) Copy of Aadhar Card of Member & spouse (self-attested). 

(iii) Joint photograph with spouse passport size (2 copies). 

(iv) Copy of PAN Card of Member & spouse (self-attested). 

 
 


