10.

1.

12.

13.

14.

‘WS’ / 'SAHAJ'
uﬁﬁrﬁw Rewsed)

wfoer ffar auEr g UyE gEn & fau

CLAIM FOR PF REFUND AND PENSION
(wedt R & wifas ffa wd Yvm T & fon)

(For all kinds of PF and Pension claims)

e H A (W WER H)
Name of the member (In block letter)

fUar /ofq &1 7

Father's/Husband's name

10 o wfasy fAfd orar dwemn
CMPF A/C No.

EIdgR &1 9™

Name of the Claimant

e & A1 e
Relationship with the member

IR [T

Aadhar No.

HEgd o 8. 9ol IS
Mobile No. E-mail ID

e PT oA faf(ent @ @ srew)

Date of Birth of the Member (as per form B)

Praf & R
Date of Appointment

Tarfta & fafdr

Date of Cessation

FaIfta & sRer Jar-fAgfa / aiRe srguge / fAdetiT / avand /

Reason for Cessation Superannuation/Medically unfit/Disabled/Dismissed/

gedl / gl / Wites Agit /9

Retrenched/Resigned/Voluntary retirement/Death

gg & fafy (afe smaea®)
Date of death (where applicable)

Jar & fagwor
Detail of Service
RITYAT BT AH frare & arafy Jq R
To

Name of Esstt. Period of employment From

(1)



15. URAR &1 fAaRor (Fiferdl & FTE ITER)

Details of famity (as per colliery record)

wfgsr fAifer araefl & &7 / For PF Refund

- wew @ g | sk @
. RELH & ﬂéﬂ & wRifdreran iR faaifea y
S| A1 Relation | & way gy | d9fes Rfa | o ofy sfifaa & a4
Na -shi i qargr oy
No. me p Date of Birth/Age Marital status at )
St ths Bt : the Remarks (Parent's dependency
time of member's {  and husband of married daughter
member's death A
death is alive or not to be shown)

9% @ fdv/For Pension

(qaT o sifdarfRa

g3l &1 St fhar S St 99 25 99 9 FH & )

(Sons and unmarried daughters below 25 years only to be mentioned)

5. r D BF @ Reafr A
4. uaa- o= fafey AFPITES &1
S| A Relation Date of Birth M 3R gl
No. Name -ship Name of guardian with full

address in case of minor

gaiford fahar Sirar & f6 9ew & aRaR & $rgen @F wfaw [ domr @ sgee —2 (vd) # ufvnfia
IR IfeaiRead Tl & faflRed o iR 31 Jew 8 2|

Certified that the member has left no members of the family as defined in the para 2(h) of CMPF scheme and
CMPS-98 other than those whose names are specified in point No. 15

(2)

PN Yaes a1 uifdrgsd
Signature of the Manager /

AHRT BT BHIEN
Authorised Officer




16. 9 & IR gdr D] q70

Permanent address AWiII: P.O.
oqTT foTet
PS.: Dist.
T o=
State: PIN
17. 9 & qAHE udr I Ti0 _
Present address At/Vill: P.O.
T e
PS.: Dist.
State: PIN
18. YU P fAgRoT :

Remittance details

Afey Y a9 /e & (e soa ¥ @ | @ wga U6/ TE Aie daeeuly & | ¢
FOR P.F. Refund/Pension (Single $.B. account or if joint 'F* &'S' mede with spouse only)

(ferar / feR @1 31T # Udhel 990 9 @Il $ad)

(In case of Widow/Widower Single S.B. account only)

()  EAaERS B A9
Name of account holder

(i) ggq d @rar 4. (@i #H)
S.B. A.C. No. (in figures)

(i) §& H1 AW
Name of Bank

SITET AMSUHTEAT

Branch IFSC No.

(V) § o1 gar .
Address of Bank

fo=
PIN

10. fafer ara=ht @ fore srarferT &) @nx | =@igon/
Declaration for PF Refund on behalf of minor(s)

qraferT @ IR | wfasy A & wfdr &1 grom Fuan g9 G 9| 59 Hed # # i
HRT & & AEIfenT /M o & /H. 15 BF.ornn AR AT I BT 8 T SHSBT/ BT HETAT AR
@A W ERT &Y O &1 /X8 & | S9al /3 wfasy 3y af¥r @1 o e s &, @ 59 wdien
f&q @ @M & forw =g e Srg |

(In 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 | certify that the minors(s) as at Col. 15 SINo. .................... is/are living with me and is/are being
looked after and supported by me. The provident fund money of his/her/their so paid to me will be spentin
his/her/their bestinterest and profit.

Date/f&=a:
T TR BT FRER AT a4 /F0EA IS &1 e
P‘ac’? ' Signature/LTI/RTI of the claimant



21.

22

v fban S € 5 SugeRs aea W & qer #§ Arerfeny
f ok | st/ o

wfasg Al I & o @ argerar dear €

Certified that the facts stated overleaf are correct and | recommend the payment of

Provident Fund Money in favour of Shri/Smt.

On behalf of minor

PEECED DIferady
Fraterg Manager Colliery
Oficesea | T :
TE . Signatue a1 /or
Mukhia Panchayat
a1 /or
A Gazetted Officer
A/ qd4 . qa . RS LIEGES I BEar]
Month Salary in(Rs.) Month Salary in(Rs.) Salary in(Rs.)
ol T HEM BT qAA .
Total Ten Month Salary Rs.
a9 N T da v
Average Ten Month Salary Rs.
20. gl Yererl Har ([wef-nn) v LI
Total Pensionable Service (As per Annexure-|l1) Years Month
3 a9 AIE &1 qad
Average Notional Salary of last ten months.
U3 &1 fddeq /Option for Pension
W @ 7 81 99 @1e & /Strike out the option/portion not applicable
# /1 gﬂ/ﬁ’ﬁ/q"ﬁﬁ/sm,wfo, d/o
... Iar |, / CMPF A/C No. AT g, /employed

@ / $b18 / Colliery/Unit

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

(4)

having fully understood the provisions of the Pension Scheme



A)

B)

C)

D)

UTF WhIH B SUGHl B [ TRE WHH gH § SR AT § B W g o wan fawen sifow

BT 3R g1 S IUTARa oA & I3 AABR 781 8

LA INCH Gl a9 & Iy W Frfd =1 10 & Iu W1 (3) & SuEH B 3
Hferafifar @Y omg & yd Y o |

Draw pension with effect from—____ at the age of years i.e. earlier than superannuation

age under provisions of sub-Paragraph [3] of Paragraph 10 of the Pension Scheme.

W B W15 & 9U W (1) & G (F) B N+ ey Yo @ o v ofil |
Draw full admissible amount of pension under clause [a] of Sub- Paragraph [1] of Paragraph 15 of the Pension
Scheme.

Or/ a1

TH B W15 D U R (1) @ @S (@) & UGl B 3N (9 Nad—drad & aRE 9 P 93 G2
om |

Draw reduced amount of pension during my life time under the provision of clause [b] of Sub-Paragraph [1] of
Paragraph 15 of the Pension Scheme.

Oor a1

WH B W15 B U W (1) & G (1) @ IugEl & 3EH AU NaT-Fd & SRME HH B TS I oI |
Draw reduced amount of pension during my life time under the provision of clause [c] of Sub-Paragraph [1] of
Paragraph 15 of the Pension Scheme.

| Date/feTa®:

Place/¥I:

23.

TSR P SRR AT 91 / 1fe 7S &1 fena
Signature/LTI/RTI of the claiment

Declaration for payment of pension

(in case of death of member)
[Stike out the option/portion not applicable]

8, g8 =N B/ wl § 6 SwRea aftfen 74 wafaw SHed & sgar wd 8

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

A, T8 =9on Bl /B § B A (Ao B gy B ada suehfa av)
@ qeErd YAfdars e faar 2
| declare that | have not remarried after (date o_f death of member)

H g =9 B/ BReAT & B AT 25 9 @Y amyg ura € fbar @ (g @ gum ¥)

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

(5)



#, I8 99U BRal/ B & b A9 fdars w8 fBar & ok 25 ad @7 oy wrw ) fhar
(=0 @1 <9 #H)

| declare that | have not married and have not attained the age of 25 years. (in case of daughter)

Date/feAis:

Place/®I: IIER BT EXWIER I1 41¢ / JIfe 3 &1 e

Signature/LTI/RTI of the claiment

24. He &) faaror golt ek BRIER

Descriptive roll and specimen Signature of the member

o1 faf?r / Date of Birth
BIc] ggdrd 3+ / Identification Mark
Photo
HAT EXI1ER / Specimen Signature
Suferdl & fAem:
Finger Impression
% qst AT ST HiTT 3T
91y 81 /Left Hand Index Finger | Middle Finger | Ring Finger | Little Finger Thumb
< g /Right Hand Index Finger | Middle Finger Ring Finger Little Finger Thumb
AT / Attested By AT / Attested By
M /Name A4 /Name
ggATH / Designation TgAm™ / Designation
HeY / Seal HEY / Seal

(6)




25. Aew & faavor goft &R AT s

Descriptive roll and specimen Signature of the member

Photo

= farfer / Date of Birth
BT ggard {38 / Identification Mark

AT BXKIER / Specimen Signature

Sferal & e
Finger Impression
¢ ger Sl e ST BT 3T
gy BT/ Left H?"d Index Finger | Middle Finger Ring Finger Little Finger ThuLmb
- . LN Heg ] SRIGED EagLsll D]
S &1 /Right Hand Index Finger | Middle Finger Ring Finger Little Finger Tﬂh}mb
JTFAUHTIORT / Attested By JMAYHATOIT / Attested By
1 /Name H1H /Name
ggHTH / Designation T+ / Designation
Hex / Seal HeY / Seal
26. gfyy /gehl & faawor goil SR 7941 sWER
Descriptive roll and specimen Signature of the Spouse
o ffer / Date of Birth
LAl gga@ @8 / Identification Mark
Photo . .
HAT 8XIIEY / Specimen Signature
Sferat & fAen=:
Finger Impression
o oAl HETH] CEIGED EaGLsll 3T
q1¢ §1f: /Left Hand Index Finger | Middle Finger Ring Finger Little Finger Thumb
: : SRl HegH[ STIHT HiTST 3[ET
S g1 /Right Hand Index Finger | Middle Finger Ring Finger | Little Finger Thul}-nb
SAATOIT / Atiested By 3T ATOTT / Attested By
A /Name 19 /Name
TﬁﬁT‘T/ Designation Ug+TH / Designation
HeY / Seal H&Y / Seal




27. e &1 fAaROT U iR AT Skl
Descriptive roil and specimen Signature of the Q?—‘gL e

Photo

Stferat & forem=:

Finger Impression

ard B8Ter: /Left Hand

&R BT2I /Right Hand

IFAYHTOTT / Attested By

19 /Name
' YgHmH / Designation

HeY / Seal

i fafer / Date of Birth
Brey qgaE 78 / Identification Mark

THAT BYAIEY / Specimen Signature

3 i) ST H P! 3C
Index Finger Middie Finger Ring Finger Liitle Finger Thumb
aoier HETH] BT 3[aT
Index Finger Thumb

Middle Finger Ring Finger Little Finger

(8)

3fAyHIfoTa / Attested By
_1¥H /Name
g+ / Designation

H&¥ / Seal




AR

Annexure-Ill

DETAILS OF CONTRIBUTION AND RECKONABLE FERICD

R afasy Ay | oRar e+
A Piferat deq 4. | faey af STET afsrar |2 ufed | U@ A9 gefd s
VV SI Regd. No. of Colliery CPE F’I;C EPC 29, One Increment Month
No./ | ;

i SRE B ETER AR e

Signature and Seal of Authorised Officer

(9)



aNefl-v

Annexure-1V

e fHe o= arer el &R AP SRy

Documents to be enclosed and general instructions

ol O IO @ 1T &1 wenfid sran ufd famr o o e @Y o oY Seeiflad
81 | T8 YA U3 I Fer (R R /3R uiferet / TR d=hgd / Ut gEd) i
Uoad Hog Ud O TRTV—T3 FerdT W gIRT ATgal uTa Qeifore wversii @ qRaar a1
T GTRT ST 35T 1T &, €1 A7 81T |

Certificate(s) of age in original with two attested copies showing the date of birth of the
children. The certificate should be issued from the Municipal authorities or from Registrar of
birth and death or from the head of the recognized school where the children are studying.

TG TAIOT—T Tole ST T ey AT UF gIRT WY fhar Tar 8 |

Death certificate from Registrar of birth and death (where ever applicable)

<o TR fraarTaT P ST St Riftbear = aRwe g1 S fra T
|

Medical Certificate in support of total and permanent disablement by competent Medical Board.

et o6 T Uebel 319797 HYa (BHR IT ARariaR) da U geb &1 B v |

Attested Xerox copy of Savings Bank Account Pass Book opened on single or 'Former or survivor'
basis.

qfaR YT TS TAT 718 BT fAaRYT Haw o) i fafer & Qafergfar ae foar s |

Pension contribution and reckonable period details year wise are to be filled from the of date of
commencement of contribution till date of cessation of service .

¥ IUIE FIES BT Ud T T Saa AT IRIR @ Udld Aawil & 9asd &
T Hga wIeT faur Sy @ Yere Ao 1998 @ Sr, faffed &, Eﬁra#rf?w@f?bafaw
Y gRT Tnfua faar a7 8 |

Three nos. Of passport size photograph of the member with each dependent family members
separately under definition of the Pension Scheme-1998 attested by the authorized officer of the coal
mine/unit.

Wﬁaﬁmmtﬁ ST grgfa aifirads =1 81 auT 99a §RT 993 T
(frow—a) # =N 1w gHTOT O o 1y |

Guardianship certificate from competent authority in the absence of natural guardian and guardian
appointed in FormA.(PS-4)

(10)
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Blark

To,

The Regional Commissione:,

Coa! Mires Provident Ffund Oil:ce,

10, N.S. Rozd, [Annex Building), Coul Bhawasn (5" floor),

Kolkata — 700 001

Sub: Authorization of all our payments through electronic fund
r transfer system FT/RTGS/NEFT.

Dear Sir,
| do hereby authorize Coal Mines Provident Fund Office, Kolkata to disburse the Provident

Fund/Advance amount through electronic fund transfer system RTGS. The details for facillating the payments

are given below:-

’_1 Name of the member/claimant with CMPF A/c No.

2 BanK®Name & Branch Code

3 Savings Bank A/c No.
(Single operation only)

4 IFSC code No. of the Bank

5 E-Mail address/Mobile No. of the Beneficiary for
intimation of the disbursement of payment

6 AADHAR CARD NO.

| also do hereby declare that particulars given above are correct and complete in all resbect and if the
transaction is delayed or credit is not affected due to incorrect information, | will not hold responsible to the

Coal Mines Provident Fund Organisation.
Yours faithfully,

(Name of Member/Beneficiary
With CMPFA/c No.)

signature of Authorised Officer of
Concerned Colliery Management
with Official Seal and date

: BANK CERTIFICATION
It is certified that above mentioned beneficiary having a bank accoMDENG. i i e
With our branch and the Bank particulars mentioned above are correct

Authorised Signatory
. Name
Official stamp with date & Singning power No.

Note:- ONE CANCELLED CHEQUE PLEASE BE PRODUCED IN LIEU OF BANK CERTIFICATION.




