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FORM - 14

[see rules 77 (3) and 81 (2)]

Form of application for the granf of FAMILY PENSION — 1964 on the Death of
Government servant’ Pensioners

C et e SE T ARt ISA AT AT ECE L G o tEF TeI IO EE TR T

1. Name of the applicant
a) widow / widower

b) Guardian, if the deceased person is survived
by chiid or children

2. Name and age of surviving widow/widower and
Children of the deceaged Govt servant

SI.No Name Relationship with Date of birth
The deceased person

Lad

. Name and No. of PPO of the deceased pensioner

4. Date of death of the Govt. servant

(. )

. Office /Department/ ministry in which the deceased
Govt servant served last

(=)

. If the applicant is guardian, his date of birth and
Relation ship with the deceased govi.servant

If the applicant is widow/widower the amount
of service pension which she/ he may be i receipt
on the date of death of the husband / wate

7. Full address of the applicant
8. Place of the pavment of pension and grafuty and

(Treasury, Sub. Treasury of Public sector. Bank Branch
And pay and accounts office)
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Enclosures :

1. Two specimen signature of the applicant duly attached :
{ o be furnished in the separate sheets)

2. Two copies of passport size photographs of the applicant
duly aftested. ‘

3. Two slips each bearing left hand thump and finger impression
of the applicant duly atested.

4. Descriptive roll of the applicant duly attested , indicaiing
a) height , b) personal mark if any on the hand face etc, not
less than two, if possible.

5. Certificates of age (in original with two attested copies) showing
the dates of birth of the children, the certificate should be from
thie Municipal authorities or from the local Panchayat or from
the from the head of a recognized schiool if the child is atudymg
in such school. (This informaiion should be furnished in respect
of such child or children the particulars of whose date of birth are
not available with the head of office.)

s

Tndicate whether family pension s admissible from any other .
Sources — Military or State Govi. and or a Public sector

Undertaking / autonomous body / local fund under the central
or a State Govt.

7. Signature or left hand thump impression of the applicant.

8. Attested by :
Name Full address Signature

0 Wiiness
1
1S

2
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Note: Attestation should be done by twe Gazetted Govt servant or two or more persons of
Responsibility in the town, village, orpargana in which the applicant resides.



