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CLAIM FORM FOR PF REFUND AND PENSION
wirer frfly aoelt vd Suva g & faw ofd
{For all kinds of PF & Pension Claims)

o v & wirer Y g fiw T & e

5L No. PERSONAL INFORMATION
. Please affix passport size
F. 9. =f¥aw qiq;“ color photograph of member
or claimant. Photograph
1. | NAME OF MEMBER (in Block Letter) must oe
CountersignedfAttested by
HEED 1 AH (FIC IR #) Authorized Officer of Colliery
2, FATHER'S/HUSBAND'S NAME Management.
Rar ofa =1 73 - vt w1 T
3. CMPF A/C NO. qEdtE WTER W wRY
Frar v @ J@r 3 fRrow =t PR v *
4, PIS No./EMPLOYEE NO, Fiige el o
fr 3¥ UH HEAT/FHUHT Fear w8 |
5. COAL SOCIAL SECURITY NO.
FIT AT AT T
6. AADHAAR NO.
HIUR HEdT
7. PAN NO. , M ;
i Please affix passport size
47 HT colar photograph of Member
g EMAILID Jointly with spouse.
3-|T§'§T Countersigned/Attested by
* il Authorired Officer of Colliery
3. CONTACT/MOBILE NO. Management.
9% [ Aasd |9
10. | DATE OF BIRTH T wEE & e wfw
e Faf i aredE amFR FT vt
: foowd = Tl wivw &
1. DATE OF APPOINTMENT e el me
frgfaa #r i wRrrrmatrA/R e o |
12 DATE OF CESSATION
AT fr _Jf
13. DATE OF DEATH mrere arrucaniy
Heg @ A @@ &9
14, NAME OF SPOUSE/CLAIMANT
wf/qeY [ grarwdr & AT
15. AADHAAR NO. OF SPOUSE/CLAIMANT
ot/ gAY / ETaTRaT T HTUR TR
16. PAN NO. OF SPOUSE/CLAIMANT
/9T [ graEar & 4| "
17. RELATIONSHIP WITH MEMBER
WEET & HIY HaU

Continued.../&A: ...
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18. DETAILS OF SERVICE: 31 & farwyor

.2-

T L]

T T T T

MAME OF UNIT

vt & A

REGISTRATION NO.
Wt www

FROM [DATE)
®

TO [DATE)
Fe g

REMARKS

>y

(PLEASE ENCLOSE SEPARATE SHEET) (721 XYoo & wamar Wt )

19. TOTAL RECKONABLE SERVICE

1. UPTO 3/89
2 190

2.FROM 3/90TO =

x

mw

20. AVERAGE NOTIONAL SALARY OF LAST 10 MONTHS [Please enclose separate sheet)
IR T® A w1 ¥Ew i dee (FTE wE & WET )

21. DETAILS OF FAMILY (FOR PF REFUND & PENSION): To be filled after death of Member
qftar w1 frater (o vF tee we §) ¢ WOER & AR SO WO AT
L NO. NAME OF FAMILY RELATIONSHIP Age ot tha Bmg ol Maritsl Status (ot the REMARKS
, MEMBERS " mamber's deith time of member's death | (Parents dependency & Husband of married
F¥ | oftaw & vt wiv daughter alive or not o be shown)
- wrvw & g & worm dwfpw Prefy (e
ary & w7y & W) xfgfra Ean-frar €1 e it
frwfir qft = ofx dftfewr | o ot
WATET 3TH)
1. Please enclose Ref.5 [Schedule "C™) in death cases (wherever it s spplicable),
g T # g tws FEe wt (vepdt W (N W )
2. Please enclose Ref-6 [wherever Rt Is applicable].
FIAT TH-6 HATA w1 (I AW
22. Address for correspondence (as per Colliery Records)
qYeR w1 var (WfRwd & Pk & aEm
3. Bank Particulars 1. Name of Account Holder
#x farroft = UA% ¥ AR
kR Name of Bank Branch
fx wran w1 AR
3 5B AJC No.
ww fx wn §
a. IF5C No.
Fr{vwraEdH |
5. MODE OF OPERATION
Harea w1 alm
{F&S Mode for employee/Single mode for other than employee)
(7= ¥ fav ve o v Ay voem ¥ xiafow xem ok faw vww wi)
24, Certified that above particulars furnished by me Is correct and nothing wrong information has been provided by me. I declare

that | have not remarried after death of member {In case of widow pension).
wmiora fear mmar § A g R wra swge P v ¥ ol Y wwa e Al & ok b F oy oven wwvewh §
i 22 wrw @ g & v qaffay ot e ¥ (R duee zen AED

{Signature/Thumb impression & Name of Member/Claimant)
(WETTETETRA] W AP ¥ grRRTURS W o) (el w1 A T e = Be)

25. Certified that the particulars of the Employee and that of hisfher family are correct and in accordance with the Service
Records maintained by the Colliery Management. Further above particulars have also verified by me and found correct.

oA frr o § f wrew v 3k oftm w1 frroor wtel wive F @ e F oepew w0 E o svdee Rt
T Wi e o §ood 3w oo b

{Signature/Thumb impression & Name of Spouse/nominee)

(signature/Name & Office Seal of Colliery Manager)

(et wiuw w1 AR U wIRT )



Rere wm sBm i wie
ADVANCE STAMPED RECEIPT

B e Mo THo dio o / H9m # qm TR F YW ¥g Ve I 0w R @ oERE T A
a.:-: mm .a """"""""""""""""" Eq-a( ...................................... EEEERE AR R ENREE shisiiiss ArvrersenRasanRa S TTI'JI)
md B

Received @ SUM 0f RS. ....ccoooereeinrrvosssessesesmssenne N SRR
e ONIY) by means of an A/C Payee Cheque on the State Bank of India

towards settlement of my CMPF/Pensjion accumlation in my AJc. NO. ...oncnissmnssinsisssssesssss s ionas

TEUE / T AR ’ - :
&R FeTd AT B TR WY e
Attested by Manager/Gazette Officer . Signature of applicant Revenue Stamp
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To ;
The Regionnl Connmissioner,

CMPE, Regionand O tiee, DL bl T

Sub:- Authorisagion of Provident Fund/Advance payment (hrough elecironic fund trapyfer

syslem (IET'GS, )

Nir,

LT,

- -

Nune of the MembeZelnimant with CMPE Afe No.

Bank Nome and Drunch Code

Suving Bonk Afe No(Single t}pvruliun mllfy} g

IFSC cadde no of the Hank

il mddiess/Mabile No. ol the” bencficinry  for
intitnation of the disharsement ol payment R
AADHAR CARDY Nty

I Also do hereby declure thiat particulas given above are correet and complete in all res)
aned it the tamsaction is delayed or credit is not affected due to incorreet information. CMPIO will

lie held responsible lor same.

Yours fnithfully,

1 do hereby authorize CMPFO, RO,D-I to disburse the Provident Fund/Advance amount
thiough electronic fund transter system RTGS. “The detnils for facilitating tho payment is glven

eet
1l

Sipnatiee ol Authorised Ollicer of SIENIUC. e eeeeeeerrrneraes
Coneetned Colliery Management with
Oficinl Sesd amddadnle. e uprssinntessny
( Name of Member/Beneliciary with CMI'F Afc No.)
BANK CERTIFICATION
I is certified that the above mentioned beneliciary having Saving Bank A/e NOwneaees

with e beanelr ond the bank particulins mentioned above me coneet,

Aulhorised Signatory

Name

Official Stamp with date nnd Signing Power N:IL

NOIE 3 ONE, CANCELLED _CHEQUE_BE
CERTIVICATION

PRODUCED _IN__LIEU_OF _BANK



SPECIMEN LETTER OF UNDERTAKING BY THE PENSIONER
Ta, l s : o

The Regional Commissioner\

Asstt.Commissioner (Gr.l). -

Incharge of Regional Ciffice,
Coal Mines Provident Fund.

Sub: Payment of Ipenslion'Under. Coal Mines
Pension Scheme -1998 undertaking
Dear Sir, S
In consideration of yoyr having at my request, agreed to make payment of pension due .
fo- me every Month by credit to my saving Bank Afc No - -
with ... Bank ........cccooooeiviise . Lihe undersigned , agree and

undertake to refund or make good any amount to which I am entitled or any amount
which may be credited to my account in excess of the amount to which T am or would
be entitled .I further hereby undertake and agree to bind myself and my heirs ,
Successors , executors and against any loss , suffered or incurred by the authorized .
officer in so crediting my pension (o my account under the scheme and to forthwith pay
the same to the authorized officer and also imevocably authorized the authorized officer
to receive the amount due by debit to my said account of any other deposits belonging
to me in the possession of the said bank.

Yours faithfully

Y
Signature & date
Name
. Address
Witness : Witness
1. Signature 2, Signature
Name - Name
Address Address
Date ....oeeueee Date..urveerrnnnnnnee.
e

Qrannad hir MamSrannar




SPECIMEN SIGNATURE

Colliery Name :-

Unit No. :-

PPO NO.
Member/Claimant Name:-
Father's/Husband’s Name:-

CMPF Account Ng. -

Specimen Signature/Thumb impression :-

Signature & Seal of Authorized Officer
of concerned Colliery Unit.



