
DESCRIPTIVEROLLOFCLAIMANT

ParticularsofHeightandPersonalIdentificationMarksinrespectof……………………
(Claimantname)

HEIGHT : Feet: Inches: :

IDENTIFICATIONMARKSinrespectof(Claimantname)

1.

2.

SPECIMENSIGNATUREinrespectof(Claimantname)

1.

2.

3.

SignatureofClaimant(name)
:

Place:
HyderabadDate:



DESCRIPTIVEROLLOFCLAIMANT

ParticularsofHeightandPersonalIdentificationMarksinrespectof……………………(Claimant
name)

I. HEIGHT :.Feet: Inches:
:

II. IDENTIFICATIONMARKS :-

1.

2.

III. ThumbandFingerimpressionsinrespectof
(Claimantname)

LEFTHAND RIGHTHAND

THUMB THUMB

FIRST
FINGER

FIRST
FINGER

SECOND
FINGER

SECOND
FINGER

THIRD
FINGER

THIRD
FINGER

FOURTHFINGER FOURTHFINGER

Signatureofthe(Claimantname)

Name:

Place:Hyderabad Date:



LATESTPHOTOGRAPHOF(INDIVIDUAL)(Claimant)

Name:

SignatureofClaimant

(Name)

Place:Hyderabad
Date:…………..



SPECIMENSIGNATURES/DESCRIPTIVEROLLOFCLAIMANT

SPECIMENSIGNATUREinrespectof(Claimantname):

1.

2.

3.

Place:
HyderabadDate:



ANNEXURE-1

Claimants/Pensioner'sletterofAuthorityandUndertaking

Date:
To
Pr.CCA/CCA…………………
………………………………….

Sir,

IherebyopttodrawmyPensionthroughaBankAccountunderthedirectdisbursementof
telecompensionbyDOTthroughSAMPANN.IherebyauthorizethebanktoreceivemymonthlyPension
onmybehalfandcreditthesametomyaccountasperparticularsgivenasfollows:

a. NameoftheBank:
b. Branch :
c. AccountNo. :
d. IFSCCode :

2. Iherebyundertakethatanyamountofexcess/wrongpaymentofpension,ifcreditedtomy
BankAccountwillberefundedonyourinstructions.

3. Iundertakeandagreetobindmyselfandmyheirs,successors,executorsandadministrators
toindemnifytheBank/PDAinsocreditingmypensiontomyaccountundertheschemeandto
forthwithrefund/payanyamountduefrom metotheBank/PDAandalsoirrevocablyauthorizethe
Bank/PDA to recover,any amountdue from me by debitto my said accountorany other
accounts/depositsbelongingtomeinpossessionoftheBank.

SignatureoftheClaimant/Family
Pensioner

Witnesses:

1.Signature:

Name:

Designation:

Address:

2. Signature

Name:

Designation:

Address:



1.Personaldetails:

1. NameofthePensioner

2.Designation

3.DateofRetirement

4.AddressofthePensioner

FamilyPensionersonly:-

5.Relationshipwithdeceased:

6.NameoftheFamilyPensioner:

2.BankDetails:

7.Saving/CurrentAccountNo.

8.NameoftheBank :

9.NameoftheBranch :

TherightsconferredandthedutiesimposedontheBankbyLawand/ornormand/orregulations.

Place:
Date:

SignatureoftheBank
Manager(BankAccounts
Seal)

Note-Part1&2tobefilledinbythepensionerandPart3byBank



MANDATEFORM

Iherebydeclarethattheparticularsgivenabovearecorrectandcomplete.Ifthetransaction
isdelayedornoteffectedatallforreasonsofincompletenessorincorrectnessofinformationgiven
bymeasabove,Iwouldnotholdtheuserinstitutionresponsible.

Date:

(SignatureoftheClaimant)

Certifiedthattheparticularsfurnishedabovearecorrectaspertherecord

Bank
Stamp:
Date:

(SignatureoftheAuthorizedBankofficer)

1. BeneficiaryName

2. Beneficiary/Address&TelephoneNo.

3. BeneficiaryAccountNo.

4. Accounttype(Saving/CurrentforCashCredit)

5. Nine digitcode numberofthe Bank & branch
appearingontheMICRChequeissuedbythebank(if
available)

6. BankName

7. BranchName&AddresswithTelephoneNo.

8. IFSC(IndianFinancialServicesCode)

9. Photocopyofthecancelledchequetoconfirm
correctnessofIFSCcodeandAccountNo.given.



FORM14
[Seerules77(3)and81(2)]

FormofapplicationforfamilypensionondeathofaGovernmentservant/pensioner/family
pensioner

FormofapplicationforfamilypensionondeathofGovernmentservantorondeathor
ineligibilityofafamilypensioner

1. .
(i)NameoftheGovernmentservantinrespectof:

.whomfamilypensionisbeingclaimed
(ii) Office/Department/Ministryservedlast :

(iii) DateofretirementofGovernmentservant :

(iv) Date of death of Government
servant/pensioner/ date family of
pensionerdeathorineligibilityoffamily:
pensioner

(v) PPONo.ofGovernment
servant/pensioner/family
pensioner:

1 Nameandotherdetailsofclaimant—

Name Dateof Relationshipwith PostalAddress
birth thedeceased

Governmentservant

3.
Incasetheclaimantisminororsufferingfromdisorderordisabilityofmind,including
mental

retardation,detailsofguardian/nominee,whereverapplicable—

Name Dateof Relationshipwith Relationship PostalAddress
birth theminor/ with

mentallydisabled thedeceased

claimant Government

servant



2. Detailsofsurvivingwidow/widower,children,dependentparentsanddisabled
siblingsofthedeceasedGovernmentservant/pensionerareenclosedinFamily
MemberCertificate/Form3.

3.AccountNo.,nameandBSRcodeofBranchofBanktowhichfamilypensionistobe
credited:

4.Othersourceoffamilypension-MilitaryorStateGovernmentand/oraPublicSector
Undertaking/Autonomousbody/LocalFundundertheCentraloraStateGovernment,
ifany—

Iamawarethatfuturegoodconductoftheclaimant/familypensionershallbean
impliedconditionforeverygrantoffamilypensionanditscontinuance.

Encl: Asperthecheck-list.

Signatureorlefthandthumbimpressionofthe
claimant/guardian
Mobile/Telephone
No……………………

PermanentAccountNumberforIncomeTax(PAN)……………………..

AadharNo.,ifavailable-………………………………

SignaturesoftwoWitnesseswithnamesandfulladdresses:

(i)

(ii)



Enclosures:

(i) DeathCertificate,
(ii) DateofBirthCertificate,(incaseofminors)

(iii) Specimensignature/lefthandthumbandfingerimpressionsofthe
claimant/guardian.


