
'v6q'7'SAHAJ'
(cfie frrdi (Revrsed)

qkq Fr& qrffi !F ifflq Erqr * frq.
CLAIM FOR PF REFUND AND PENSION
(mfr c-6R + crfuq fre Si itsn <rer * faq)

(For all kinds of PF and Pension claims)

Name of the member (ln block letteo

2 foar,zcft oT q-q.

Father's/Husband's name

olo qro qfl4q'ft'E Agt €sr
CMPF A,/C No.

a. qriqrq 6r {rq
Name of the claimant

wqs d qrar riEiEr5

6

Relationship with the member

eflqn €sr
Aadhar No.

dqrra no I {-n-d qTtS
E-mail lD

7
Mobile No

10

II
III

ftgkr +1ftE

11. Hfl-k afi frfU 

-

Date of Cessation

Dale of Appointment

12

13.

t+ Q-qr d fuaqq
Detail of Service

sqrfr d oRnT tEr-m,/rTrftR-dt er5v-gm7fu+air /s{stm/
Reason for Cessation Superannuation/Medically unfiVDisabled/Dismissed/

Eiefil{drrr/dtu-o ffi75cg
Retrenched/ResignedNoluntary retiremenUDeath

TiS d ftft (uR eroruo)
Date of death (where applicab le)

TAIFTqI 6I qlq
Name of Esstt.

mffr d or-qD
Period of employment

t
From

do
To

(1)

1 s(Fr or qrq (rse uerti t)

g. g{g 6r sq ftfq(rr{ ff a 3r'IqR)

- Date of Birth of the Member (as per torm e)

--T---t l



qftqx an fuqsnT (dffi o i+r€ eqrn)
Detalls oi famiiy (as per colliery record)

For PF Refund
3fiigfu(qrfl-fihrr +:l

qqrltrror silr *,,i1,1 ql)
or cfd dfa( t qr 'rd)

corqr orq)

Remarks (Parent's dependency

and husband of married daughter
is alive or not to be shown)

t'srq d fdC,/ ror Pension

$i silr orffid gfuit or vds fuq.r qd fti-{+1 ss 2s q{ t oq dD
(Sons and unmarried daughters below 25 years only to be mentioned)

fi.
€.
SI
No

{lq
Name

TIiItI

Relation
-ship

wq ftfu
Date of Birth

sffi{s di ol RaiftI ,)

3Tft.Trf,6 6r
ilc alk qdr

Name ol guardian with full

address in case of minor

anfrrqft utiero ur rrfugo
Signature of the Manager /

orffi iFI EffTer{
Authorised Officer

cqrFrd fu"qT qIil t fu s{s d qfoqR A otqar sn qF4q'ftD q}-dnr A ergd-< -z (gq) li cfunF$fl
sc{ sftdfua s{s.i A 3{frftfr srq otq ot{ e-ew a61 g,
Certified that the member has left no members of the family as defined in the para 2(h) of CMPF scheme and
CMPS-g8 other than those whose names are specified in point No. 15

fi.
€.
SI
No

qIII
Name

Tlclq

Relation
-ship

sq ftfu/s(s
of ro

6 wlrq grl

Date of Birth/Age
at the time of

membe/s death

s<s att T.g
d *'qq

ffiturft
Marital status at

the
tame of membeds

death

(2)

j

qldq ftft {rr$ d



16. rr(€r d terrfr q-or

Permanent address

17. H(Fr d cdqrc q-dT

Present address

qFI

alT;tt
P.S.:

qlq

fro
PO

Dist

AUViII

fs-{
PIN

Dist.

fr'{
PIN

STTqI

PS.:

vliTr _
State:

1s. isq tEr fu+qur :

Remittance details

qF4q ftB qfq$Z ttct{ d ftCt!-6a qqo to qrcr ri qr rigffi cs,/w +s dqrffi a spi)
FOR P.F Refund/Pension (Single S.B. account or ifjoint 'F' &'S' mode with spouse onty)

(frq-fl/frgr o1 er+ten t 1-+-a e-+a llo em d-+o)
(ln case of WdowMJidower Single S.B. account only)

(i) SKITEINIF' 6'I qFI
Name of account holder

(ii) il4f, t-fi vror €. (<uoi d)
S.B. A.C. No. (in figures)

rrI

(iii) iJa 6r qrq
Name of Bank

qIEII 3n$qs\'fls ri
IFSC NoBranch

(iv) tlo or qor
Address of Bank

IIIIIIft-{
PIN

rg ftfu sITS d faq rrqrfur o1 stt{ t dq"n/
Declaration for PF Refund on behalf of minor(s)

rre'furr ht 3ri-{ t .Tfuq ftfu of {rft o'r Trf,rq pcqT Td fu-qr qrq I W ecd d t lqrtrtd
oror { fo qrqrfuIT,/rrf d fo w. €. rs o.s..........................tt {IIgT {6 {6I t \'q ssmT/o1 s6rqdr 3lk
tqrrra tt trRr of qt rarlrfr tt ss-or/o1 qfrq f{E srRr or g,rf,rq fo-qr qror t, d {t Edfdq'
lro vi anr d fus qs fu-qr qrg,rt

(ln case of minor surviving members)
The amount of Provident Fund money on behalf of minor (s) may(s) may please paid to me in this

connection I certiry that the minors(s) as at Col. 15 Sl No. ....................is/are living with me and is/are being

looked after and suppoted by me. The provident fund money of his/her/their so paid to me will be spent in

his/her/their bestinterest and profit.

Date/fu{i6:

PlacerelFl:
Ertirl 6r EwIeR qT er(ZsrBi +@ ot ftnn

Signature/LTURTI of the claimant

(3)

AWiII:

gr.TI 

-

State:

do-
PO.

ft |-T-T-i

m



qqrFrd fuqr qrdT t fu $rg?f, des e-& t mn q qrErfu.r

fr otrr * *,/frT,fr
qft6q fr.ts $Rr d g,Tdrc at ct-jsIgr arm {r
Certified that the facts stated overleaf are correct and I recommend the payment of
Provident FunC Money in favour of Shri./Smt.

On behalf of minor

orqf-oq grr
Ofilce Seal ESIEIT

Signalue

! cFtliD
Manager

qI /'or

Colliery

Mukhia

4l /or
Panchayat

A Gazetted fficet

rrscBd s{ffi
Salary in(Rs.)

gd (g q-fri 6r tf,{ E
Total Ten Month Salary Rs.

'q6/
Month

io-c s.
Salary in(Rs.)

q6/
Month

efco Eq qfii or toc s.-
Average Ten Month Salary Rs.

20 ea i)ffi *ar (enfr-rrr) e{_qr6
Total Pensionable Service (As per Annexure-lll) years_ Month

zt. oltso (s qr6 oT 3r-Jqrfrd affi
Average Notional Salary of last ten months.

22 tlqn ot ftoezOption for pension

otr sr,1n d rS 6re i /Strike out the option/ponion not applicable

t, /r 

-y 

/ fi I ufr lsto,wto, dto

ftdft'd {,/emntoyeo

gH / t-.ll / Colliery/Unit having fully understood the provisions of the pension Scheme

and understanding that what I opt below will be final and I shall have no right to modify

(4)

to-c ls.
Salary in(Rs.)

d.s.q.ft. dsr *i.Tcrrlcrnrc ruo.



ttr{ {fr1q A sqiid a) g3 rsa rr{s got ,{ eih wrsror q. fu +i art ftrqr .rqr f}.Fg erftTrr

d.n oli-r Ti sS sqrdRf, 6{i oT ol-g 3rfu6R Tfr *.n

A) t t s{tu erg w eulo ts ro d w i-tr (s) d sq?iqt d srtll.t

sIffinT o1 srg d fd tsTq i{ITt
Draw pension with effect from

age under provisions of sub-P

at the age o

aragraph [3] of Paragraph '10 of the Pension Scherne

B) rfrq A t<r rs $ sc trT (1) d Bjs (O d ettftr 3r5-fu ttcrq ol qft ron -<[rr 
I

Draw full admissible amount of pension under clause [a] of Sub- Paragraph [1] of Paragraph 15of the Pension

Scheme 
orrql

c) wtq d tqr rs d sq tn (i) d Ejs (q) d sqisn d etfi-r elqi dlqq-oTd d dRTl oq +t.r$ ijer.r

ffnr
Draw reduced amountof pension during my life time under the provision of clause lbl of Sub-Paragraph [1] of

Paragraph 15 of the Pension Scheme.
Orltll

D) wtc d q-ir rs d sq iT (1) A {is (.r) d gqlM A srEfF orc-i il-q{-6d d ?tqn oq ol .r$ tlrn ain r

Draw reduced amount of pension during my life time under the provision of clause lcl of Sub-Paragraph [1] of

Paragraph 15 of tlre Pension Scheme.

Date/ft{r6:

Place/\!em:

23

qrifl or akrreR qT qr(/qBi eqd or liern
Signature/LTURTI of the claiment

Declaration for payment of pension
(in case of death of member)

[Stike out the option/portion not applicable]

I declare that I have not remarried afrer (date of death of member)

t qa dq-n o{dTl.F{fr t fu ti zs q{ +t Gng q|q r-6t foqr t @ o1 rur ,))

I declare that I have not attained the age of 25 years. (in case of son)

(5)

years i.e. earlier than superannuation

i, {6 q}qrTr srdrlo{fr t f6 sqtrfl frRTBqi tfr sddq qr{orfr d ergvx r& t r

I here by declare that the above particulars are true to the best of my knowledge and belief.

t, qs dqqr o'Tdrlo{fr ( fo' ti-- (wew o1 Tq a1 are-rq scERf-o ot)
d c.ard f{trsra r€t fuor tl



Date/frii-6:

Placeri,PlR:

t, qe e)qux o-{dllorfr ( fu ti fr-cT6 {61 ftrqT t oil-r 25 s{ of org crq rdl Aq1 3
(5* ol rw ti)

I declare that I have not married and have not attained the age of25 years. (in case of daughter)

srt{R 6l Et<tten qr il{/<Ttri e@ or f+vrn
Signature/LTURTI of the claiment

24. s{s of fuq{q.ifr ofk qTir 6wreT{
Descriptive roll and specimen Signature of the member

qq frft/Date of Birth

q5qI;I fu€7 l6sntiflcation Mark

qqf EftT8lr{ /Specimen Signature

ffi d ftqnr:
Finger lmpression

g( 6tsl:,/l-eft Hana

qnj 6q:TPignt HanO

3lftqflFrd/Aftested By

lIrI,/Name
rfE;flrl,/ Designation

[dt,/ Seal

slftnqrFrc/Aftested By

lIrI,/Name
qqqFI,/ Designation

$6tl Seal

qrl-d
Photo

ild-fr
lndex Finger

qEZTqI

Middle Finger
sffirfumr

Ring Fanger
tEtrBr

Little Finger
3f.[dT
Thumb

d-d-fr
lndex Finger

qt4q[
Middle Finger

sr-qrfu.ar
Ring Finger

o,trBr
Little Finger

3t-[dr
Thumb

(6)



25. q{w d fa{i.T.i6 3N qT{T E{drerq
Descriptive roll and specimen Signature of the member

sq fafq/ Date of Birth

trtr
Photo {{{f E{flfe:It/Specimen Signature

€-{rfudi + fi{r.{:
Finger lmpression

qr( 6[ed:,/ Left Hand

qrii E|Ier:,/Risht Hand

3TftrflFrd/ Attested By

lIrI/Name
rfq=lFl/ Designation

${t,/ Seal

26. qft/q$ @1 fuflsr.ifr cN qT{r 6wrel{
Descriptive roll and specimen Signature of the Spouse

d+I fillq/ Date of Birth

qtd)
Photo

q5q,q fu67 16sntifi cation Mark

qT{f E.{flIeI{/Specimen Signature

tr-rdi d fisrl{
Finger lmpression

qr( 6rq:/Lett nano

qdJ 6tQI:/Right Hand

3{BrqIPld/Atrested By

nFI/Name
q{+fq/ Designation

$fl/Seal

erF)trqrFrd / Artested By

;lFI/Name
qE;lTrI/ Designation

56{,/ Seal

n"i+
lndex Finger

qEIq]
MidCle Finger

31-TF+r
Ring Finger

offisr
Little Finger

3rrldt
Thumb

il.f-ff
lndex Finger

ft4qr
Middle Finger

s{rrftmT
Ring Finger

?5ii6dr
Litlle Finger

3I.Ial
Thumb

ild-*
lndex Finger

ftqqt
Nliddle Finger Ring Finger

6frEr
Little Finger

3r{di
Thumb

qeqql
Ivliddle Finger

3Trrfr-6r
Ring Finger

oFET
Little Finger

3fl[dT
Thumb

(71

q5ql=I fu57 l6gntification Mark

elftrqtFrd/ Atrested By

lTrI/Name
qq;lTrl/ Designation

gd{/ Seal

ilffr
lndex Finger



27. Ir{RI d fu-fiq .ffi erts r;l=It 6klTur{
Descriptive roll and specimen S'ignature of the . SPO,u Se-

stc)
Photo

i q frfq/Date of Birth

q6kTr;I fu;6:7 l6gntification Mark

{T{f E{dfef{ /Specimen Si g nature

ffi d ftqrn:
Finger lmpression

Ef( 6feI:/ Left Hand

qri 6rer:/Rignt Hana

3lftrffFrd/Attested By

;IIrI/Name

rfE=IfrI / Designalion

5{t/ Seal

3{frfflFkl/ Artesred By

lIrI/Name
rf<=lFl/ Designation

gdt/ seal

ird-fr
lndex Finger

qEzrqt
Middie Finger

3TCrfr-6r
Ring Finger

6fiEr
Little Finger

3r{:6r
Thumb

ild-ff
lndex Finger

qr4q[
Middle Finger

3Tnrfr'67
Ring Finger

6iiEr
Little Finger

3rrFr
Thumb

(8)



fr.fr.;n-q
qi.

WSI
No./

fr-f, e{
CPE

qfuEr frB
3i{rqrg

PFC

qRsI{ tfqn'
{riqrflq

FPC

z qf-crd T6 adr E<B
One lncrement

qr6
Month

III

I

I

otfi{qfr F^itrc .q.
Regd. No. of Colliery

3i{r<rq oia t''qr eT-qlB sT fr{iq
DETAILS OF CONTRIBUTION AND RECKONABLE PERIOD

srt"fr-ttt
Annexure-lll

eTD-en 3TEroTt d rwnn ei-t 5rt
Signature and Seal of Authorised Officer

(e)

'---l

[T
I

I



qrsofl-rv
Annexure-lV

1. 1a we rrEilur-qq d qrQ{ d rrtqrfta trrqr qft frqr qrq ffit Erd of qq ftfq sdfuo
d t qa qrn"r qe 1eTfiq ft-Otq (C-rR ftr|q/TrR qrfrrmlTTrr{ qqqa/'ilq qql{la) 3isIdr

{fruo 5cg \rd q*r qflur-!2r Glalql ?INFI gRr qnrdr qrrf, p}erFro Ti{anoit d gfuot ur
qqTq ETIT qtt frrql .rq1 t'1, fr qrq drn ;

Certificate(s) of age in original with two attested copies showing the date of birth of the

chitdren. The certificate should be issued from the Municipal authorities orfrom Registrar of

birth and death orfrom the head ofthe recognized schoolwhere the children are studying.

2. E il qlnur-c-{ Iifr-{o wq!?i T.g cqrq c-{ gm qro fu-qr rlqI d t

Death certificate from Registrarof birth and death (where everapplicable)

3 {eTrS eTrtR-6 ft'o-ai.ror frfu-er qqm-qe 3rft-qd frfrt€T qlfi qRqE aM qrfi fu-qr qqr

e\t

MedicalCertificate in supportof totaland permanent disablement by competent Medical Board

4. e-iq, fr-d il6 6I T.Fd 3To-r cII rigtkl (wdr ur sror$-+t) ilo vm go o1 uur uft t

Aftested Xerox copy of Savings Bank Account Pass Book opened on single or 'Former or survivor'

basis.

s qfqx t-qq 3isrflq delT qi6 6l fufiq wcs of ftgk frfu t rtoFr{Ri rfi frqr qrq 
I

Pension contribution and reckonable period details year wise are to be filled from the of date of

commencement of contribution tilldate ofcessation ofservice .

u. Aq qtq*d srf,q qHfl-r' e-ai-6 s{w oqn vtrd 3irlfa cR-qR d q-df, s(si a.r rnqs d
HreT sgaF sl-d fuqr qrq d ttYTq drsrT 1se8 d 3lcirtf,, 3ffiBd t, o) etft{s'€r d sTBEo

erEr+rfr grqr scqfuo fo-ql rlql d t

Three nos. Of passport size photograph of the member with each dependent family members

separately under deflnition ofthe Pension Scheme-1998 attested by the authorized officer ofthe coal

mine/unit.

z. qrqtfr-iT qr 31ftirrd6 qrllor'q{, fu-flfiT qIQtf eft{lilfi cr d oer e-e-d E:Rr qq, 'q'

({Itq-a) fr e}frf, 6T s.qTfr'"f, qqlq q{ fuqr qro 
t

Guardianship certificate from competent authority in the absence of natural guardian and guardian

appointed in FormA.(PS4)

(10)

d"d'q fuc c{ri srd sTms *r qrqrq ergtcr
Documents to be enclosed and general instructions



tr_i_-', i,ii il,,r I I r il l
.1r rj y ;Iq-c !j,r.r1rp i, 

1 
j

t.' (r jtfr'q rilt j i?q,e
[.'cr r lr I: ilefr-rltc-

rqi- otceT Ert,rfu fffi Birit *-cqt

qrryl ', L; -:--i-\':;: - -' ...,.:-- $IqqJ.-.-*--

.....-..-..r..,. it inqr iqtq S 4M,S

, .. ,.:.
-... ..)* oniv

rt*-dfor.eif *oari yrqlfuqf 
I

(Rupees

fi )(.:2ns o1 a:) a€a{ rF pyee chequeon ..-... .. _ . _...... ... ...., .

)oal{liens Pro\.ideoi Fund accumulalicns ia myAccounl No

', ,' ,,: - .- :r .-_ r. j:::.,.

,. r.. 1 '.r'.._.-t :: i.: , !-,::

:.. ., l:r.-:"..::_iIsl:r,;;: . .i -iaii:-:,.,, -ri;..

'-:rAi/'--',-.-13 =rf ir\fi' '

lure -1them! iliipics-<ion l)i

\r:d,/,Atie$W:bl,:: r+ -ri .,1p .i i.i;.i ,_.i, ;i!; ,...,,,;. .r.:.-t.. ,..i..

F/trfidarSe'al

soqo fru,ffiffiS qvqr*mr
fiildirh0MFFodce 

^r

'q-dR'fdsz

BFteorie-
j$tattla 

,

dir)

z,fi"ri)..
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onb') by rncanf o[aR Ac'cotni .;

e,Chcqui dr.!1vD or, tlrc ST.{fE B,\NK OF INDIAi' lvl,'Ur\'r BftANrCH. ST&\ND '; -

b' ior*oro-- 703001 on.'ccourr: of nronihJy pcnsion Fc;ri Coal'l'lincs Pcnsi('lr
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c bf the CoJIier:' I'lanrger/
;ed Offieer /brGazened Officer

Icial Seal
.i.:

Tilc sPace sltould be le,li b1a1& $,h;cft shall fiiled in b-t'

Pror{deiit I.u d: Regiona!rCoal l,{ines
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!

BIa r, k

To,

I he Ree;onel aon'mrss:o,..;,
Coa! Mines P;-ovideol iund O:l,L{,,

10, N 5 Road, (Anoer gu'ld'nB), Co.!l lllrrw.rn (5Ir'lioor),

Kolkata - 7OO @1

Oea( Si.,

I Co hereby authorize Coal Mines Provrdent Fund Office, Kolkata to disburse the Provident
FuodfAdvance a.'r.ouot through electronic lund transfer systenr RTGS. The details for facillating the payments

are given belowr-

Name of the member/claimant wilh CMPF A/c No1

2

3

5 E-Mail address/Mobile No. of th€ Bene{iciary for
intimation of the disbursement of payment

6 AADHAR CARD NO.

Ba nl{filame & Branch Code

Savings Bank A/c No.
(Singlf operation only)

Fsc code No. of the Bank

lalso do hereby declare that particulars given above are correct and complete in all respect and if the

transaction is delayed or credit is not affected due to incorred information, I will not hold responsible to the
Coal Mines Provident Fund Organisation.

Yours faithfully,

SiBnature..-.................-............

(Name of Member/Beneficiary
with CMPF A/c No.)

Signature ofAuthorised Ofricer of
Concerned colliery Managerient
with officialSeal and date

Sub: Authorization of all our payments through electronic fund
transfer svstem FTlRTGS/NEFT

Authorised Signatory
Name

Officialstamp wiih dale & Singning power No.

BANK CERTIFICATION

It i; certified that abor" -.ntio.t"d bJ"fiEif1Jig Jank account No. ...................--.......'."...''

With oui branch and the Bank particulars mentioned above are correct

Note: ONE CANCEL I,E D LEAS E BE PRODUCED IN tI€U OF BANK CERTIFI CATiON


