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MåülSìÏrÉ ÌuÉ±ÉsÉrÉ xÉÇaÉPûlÉ
     KENDRIYA VIDYALAYA SANGATHAN
¤Éå§ÉÏrÉ MüÉrÉÉïsÉrÉ, pÉÑuÉlÉåzuÉU


              REGIONAL OFFICE, BHUBANESWAR
mÉëaÉÌiÉ ÌuÉWûÉU MüÉsÉÉåålÉÏ, qÉÇcÉåzuÉU

                       Pragati Vihar colony, Mancheswar
pÉÑuÉlÉåzuÉU-751 017

   
                            Bhubaneswar-751 017
uÉåoÉ xÉÉCOû- www.kvsrobbs.org                                                    E-MAIL ID: accountsrobbsr@gmail.com
ÄTåüYxÉ/Fax: (0674)2748355 SÒUpÉÉwÉ/Phone:0674-2748355/2748366/2748977/2748277
===========================================================================

F.150230/1/KVS(BBS)/2012/Accts/                                                 
                                                 Date-27/01/2012
                                                                                                                                 (THROUGH E-MAIL)

The Principals

All Kendriya  Vidyalayas

Bhubaneswar Region.

Sub:Instruction on Submission of pension papers etc.

Madam/Sir,

                   Your attention is invited to KVS(HQ) letter No.F.18(Misc.)/99/KVS(P&I) dated:20/04/1999 of Sh.P.K.Agarwal,DC(Finance), Para No.II (Procedure regarding processing of pension papers)and this office letter No.F.1-9(P)/2004/KVS(BBS)/25279-332 dated 06/08/2004 where in it is mentioned that:


“The pension proposals complete in all respect  along with the calculation of pension, gratuity, commutation of pension, leave encashment, Final payment of GPF/CPF & Claim of KVSEWS will be attended to by the Principal of the concerned  Vidyalaya. He /she is required to forward final typed sanction order to the concerned Deputy Commissioner for verification, vetting and issue of pension payment order and other sanction orders related to gratuity, commutation etc.”


While forwarding the cases, the time schedule as mentioned below may be adhered to strictly.

a) Preparation of list of employees going to retire within 24 months to be made before 24 months in advance. The list to be prepared in every six months, i.e. on 1st January and 1st July of every year and copies of such lists to be forwarded to RO Bhubaneswar for further sanction.

b) Completion of pension papers: To be completed not later than 08 months before the date of retirement.

c) Preparation of pension papers : To be prepared in Form-64-A two years before the date of retirement.

d) Service verification for the entire period of service to be verified under proper attestation by the principal.In case of any interruption in service the same should be mentioned clearly on the same page of service verification

e) Submission to Regional Offices: - To be submitted to RO at least before 03 months of the retirement.

f) In case of death/voluntary retirement/compulsory retirement etc. the cases complete in all respect to be forwarded to RO  immediately within 07 days of the happening.

A set of calculation sheet and other orders/letters related to pension/retirement/death of an employee alongwith check-list of documents to be submitted which has already been sent  vide this office letter dated 06/08/2004,E-Mail on 17/03/2010 and again during March-2011 may be followed strictly .A set  of all application forms which are required to be submitted for settlement of pension cases has already been sent to you through E-mail which may be downloaded and copied at your end and be used in all cases wherever necessary.

You are requested to submit the above documents along with other papers/application forms related to pension and other retirement benefits to this office well in advance within time schedule for timely settlement of cases. 







                                               Yours faithfully;






                                                   DEPUTY COMMISSIONER 

Encl:
As above.

KENDRIYA VIDYALAYA SANGATHAN, REGIONAL OFFICE, BHUBANESWAR
CHECK LIST OF DOCUMENTS REQUIRED FOR FINALISATION OF PENSION / FAMILY PENSION & ETC.

1. Application Form complete in all respects.(All forms-CS-63(a),64, 64(a),  Form-D  etc as required.

2. Provisional Last Pay Certificate showing the payment of Pay & Allowances upto the date of retirement.

3. No Demand Certificate.

4. No Dues Certificate of KVS Staff Quarter/Quarter provided by any other Deptt.or Agency i/r of the retiring employee stating that there is no outstanding dues of Rent,water charges,Electricity Bills,Telephone Bilss and etc.

5. Vigilance  Clearance Certificate from the concerned AC/Principal whether there is any vigilance case pending against the retired employee.

6. An undertaking from the pensioner in the prescribed format that the amount of  Pension including adhoc relief , DCRG ,Commutation amount,Leave Encashment amount and other amount as sanctioned if afterwards found excess of the entitlement, the same shall be refunded.

7. Bank option in the prescribed from in duplicate regarding drawal of pension through any branch of SBI of pensioner’s choice with Bank Code No ,full postal address of the Branch , District,State , PIN code and Telephone Number/Mobile No with STD Code of the Bank as well as of the employee. 

8. Two slips bearing in each three specimen signature duly attested by the principal. 

9. Two slips each bearing left hand thumb and finger impression.

10. Three copies of joint/single photograph with spouse duly  pasted on the format and attested by the principal. 

11. A statement of Last Ten months Emoluments.

12. Personal File completed in all respect.

13. Service Book completed in all respects.

a) Upto date verification of services.

b) Entry of revised pay & Annual Increments upto date of Retirement/Death.
c) Entry regarding/retirement/death. etc.

d) Entry regarding confirmation.

e) Entry regarding GPF-cum-Pension Scheme with nomination of GPF/CPF, Gratuity & KVSEWS.

f) Entry regarding payment of pay & allowances upto date of  retirement/death.

g) Upto date leave Account.

14. Death Certificate in case of death.

15. Copy of order in case of voluntary retirement.

16. Application for final drawal of GPF/CPF amount to be sent separately with separate covering letter before 3 months/01 month respectively.

17. Application for payment of GIS/KVSEWS amount to be sent separately with separate covering letter immediately after retirement / Death as the case may be.

 18     A Certificate to be issued to the KVS Pensioner(GPF OPTEES) to the effect that He/She is not availing or drawing medical allowance/facility from any other source.An undertaking to that effect may also be obtained from the retiring employee for claiming Rs.300/- per month towards fixed medical allowance and copies of the certificate and undertaking to be sent to RO alongwith pension papers for office records

Certified that the above documents have been duly filled in & certified by the undersigned in consultation with Service Book/Personal File and other records of the individual concerned.







Principal






Kendriya Vidyalaya____________.
 PENSION PAPERS.
No.________________________


Dated the______________________

Subject: Payment of Family Pension in Respect of Late Shri/Smt.______________

Sir/Madam,
                    The undersigned has learnt with regret the death of Shri/Smt._____________ _______________a____________________(designation) in this office/department and is directed to inform you that under the provisions of the scheme for  Pensions in Kendriya Vidyalaya Sangathan, you are entitled to Family Pension for life/till attaining the date of majority.*
2. I am accordingly to suggest that formal claim for the grant of family pension may be submitted by you in the enclosed form alongwith the following  documents:
(i) Death Certificate

(ii) Three copies of passport size photographs duly attested by a gazetted officer/Principal of the concerned KV.

(iii) Guardianship certificate where pension is admissible to the minor children.

                  (iv)
Legal Heir Certificate from the concerned Deptt.
     ( Designation )


K.V.S
To
Shri/Smt./Kum._________________________________

_____________________________________________
_____________________________________________
*Where family pension is admissible to the minor children.

               FORM OF APPLICATION ( FAMILY PENSION SCHEME ).                CS-67
                         (FOR EMPLOYEES OF KENDRIYA VIDYALAYA SANGATHAN)
Application for family  pension for the family of late Shri/Smt_______________________ a _____________________ in the Kendriya Vidyalaya/Kendriya Vidyalaya Sangathan ______________________________.
	Name of the applicant
	

	Relationship to the deceased employee/pensioner
	

	Date of retirement, if the deceased was a pensioner
	

	Date of death of the employee/pensioner
	

	Names and ages of   surviving  kindred of the deceased
	

	Sl.No
	Particulars of the claimant/s
	                    Name

	Date of birth

	01
	Widow/widower


	1.
	

	
	
	2.
	

	02
	Sons


	1.
	

	
	
	2.
	

	
	
	3.
	

	
	
	4.
	

	03
	Unmarried daughters/ Married & Divorced daughters

	1.
	

	
	
	2.
	

	
	
	3.
	

	
	
	4.
	


1. Name of the Branch of the State Bank of India at which payment is desired

b) Name of the Branch:SBI___________________(Branch Code No.__________)
c) Place(with Full postal Address):-
d) Saving Bank Account No:-
2. Signature of left hand thumb impression (in the case of  those who are not literate enough to sign their name )

3. Descriptive roll of ________________________________ widow/widower/ guardian of the minor children of late ___________________________

i) Date of birth ( by Christian era );-
ii) Height;-
iii) Personal marks, if any, on hand or face

iv) Left-hand thumb and finger impressions

	
	
	
	
	

	Small finger
	Ring finger
	Middle finger
	Index finger
	Thumb


            v)
                                                              page-02
9) Full Address of the applicant:-__________________________________

__________________________________


__________________________________

__________________________________

__________________________________

 Telephone/Mobile No.(1)______________(2)___________________ (With STD Code)
    10) Signature of the applicant:-
	
	      Attested by
	Signature
	
	     Witness


	Signature

	1
	(Name___________

(Desg.)__________
	
	1
	(Name__________

(Desg.)_________
	

	2
	(Name___________

(Desg.)__________
	
	2
	(Name__________
(Desg.)_________
	


                       PRESENT ADDRESS
        ADDRESS AFTER DEATH OF SPOUSE 
	Tel.No.
	Tel.No.


Place_____________



Signature_of theClaimant_______________

Dated:____________



Relationship____________



Countersigned by the Principal:-

(With name & office Seal)

*Note:1
The form CS 63 (a) should be filled in and attached.

*Note:2
The descriptive roll(Sl.8) and signature or left hand thumb and finger impressions accompanying application for family pension should be in duplicate ( in two separate sheets) attested by two gazetted officers or pensions of respectability in the town village or pargana  in which the applicant resides.

CS-63
 APPLICATION FOR PENSION.
From:-

_____________________________


_____________________________

To

            The Deputy  Commissioner

Kendriya _ Vidyalaya Sangathan 
Regional Office, Bhubaneswar.

Sub:
Application for Sanction of Pension/Retirement benefits/Death benefits.

Sir,
       I beg to say that I am due to retire from services with effect from the __________ my date of birth being _______________ I, therefore, request that steps may kindly be taken with a view to the pension and gratuity admissible to me being sanctioned by the date of my retirement.

2.
I hereby declare that I have neither applied nor received, any pension or gratuity in respect of any portion of the service qualifying for this pension and in respect of which pension/and /or gratuity is claimed herein nor shall I submit any application hereafter without quoting a reference to this application and the orders which may be passed thereon.

3.
I enclose herewith the following documents:-

i)   
Two slips bearing in each three specimen signatures of mine, duly attested.

ii) 
Three copies of joint passport size photograph of mine with spouse also duly attested.

iii) 
Two slips each showing particulars of height and identification marks.

iv)  
Two slips each bearing my left-hand thumb and finger impressions.

v)  
Details of family in Form CS-63a An undertaking from the pensioner in the prescribed format that the amount of  Pension including adhoc relief , DCRG ,Commutation amount,Leave Encashment amount and other amount as sanctioned if afterwards found excess of the entitlement, the same shall be refunded.

vi)Bank option in the prescribed from in duplicate regarding drawal of pension through any branch of SBI of pensioner’s choice with Bank Code No ,full postal address of the Branch , District,State , PIN code and Telephone Number/Mobile No with STD Code of the Bank as well as of the employee. 
  4.
The particulars for the drawal of pension through an authorized branch of the state Bank of India are as under:

i)
Name of Place


ii)
Name of Branch


iii)
The particulars of Savings Bank/Current A/c No. to which pension is to be credited.
	A
	/C
	N
	O
	-
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


5.
My present address and my address after retirement will 

                       PRESENT ADDRESS
             ADDRESS AFTER RETIREMENT

	Tel.No.
	Tel.No.


Place_____________





Signature_of the employee_______________

Dated:____________





Designation____________



Countersigned by the Principal:-

(With name & office Seal)

Annexure – II
 FORM NO.CS 64.
F.No.______________________                                                                    Dated____________________

To

The Deputy  Commissioner

Kendriya _ Vidyalaya Sangathan 

Regional Office, Bhubaneswar.

Sub:Pension papers of Shri/Smt./Kumari________________________________ for authorization of pension.

Sir,


I am directed to forward herewith the pension papers of Shri/Smt/Kum__________

_______________________ of this office/Kendriya Vidyalaya for further necessary action.

2.
The details of KVS dues which will remain outstanding on the date of retirement of the KVS employee and which need to be recovered out of the amount of death-cum- retirement gratuity are indicated below:

a)
Balance of the house-building or conveyance advance Rs._______________

b)
Over-payment of pay & allowances including leave salary Rs.____________

c)
Income-Tax deductible at source under the Income Tax Act 1961(43 of 1961)Rs.__________ 

d)
Arrears of licence fee for occupation of Govt./KVS accommodation Rs._______

e)
The amount of licence fee for the retention of Govt./KVS accommodation for the permissible  period of two months beyond the date of retirement Rs. ________________
f)
Any other assessed dues and the nature thereof  Rs._______________________

g)
The amount of gratuity to be withheld for adjustment of unassessed dues, if any,Rs._________ 

                                                                                                                  Total:Rs._________________
                      Your attention is invited to the list of enclosures which is forwarded herewith.

        The receipt of this letter may be acknowledged and this KV/HQ informed that necessary instructions for the disbursement of Pension have been issued to disbursing authority concerned.

The death-cum-retirement gratuity will be disbursed by this KV/Office on receipt of authority from you. The outstanding Govt. dues as mentioned in para 2 above will also be recovered out of the death-cum-retirement gratuity before making payments.

Yours faithfully

(                      )
Head of Office

LIST OF ENCLOSURES:
1. Form No.CS-63, CS-63A and CS-64 duly completed.

2. Medical Certificate of incapacity (if the claims is for invalid pension)

3. Service Book ( date of retirement indicated in the Service Book)

4. a) Two specimen signatures, duly attested by the Principal/AC/ Sr. A.O or in the case of pensioner not literate enough to sign his name, two slips bearing the left hand thumb and finger impressions, duly attested by a Principal/ AC/ Sr. A.O
b) Two copies of passport size photograph with wife or husband (either jointly or separately) duly attested by the Principal/ AC/ Sr. A.O

c) Two slips showing the particulars of height and identification marks, duly attested by Head of office.

5. A Statement indicating the reasons for delay in case the pension papers are not forwarded before six months of the retirement of Government Servant.

6. Written statement, if any, of the employee as required under sub para (i) of Para-2 of  this office circular No.F.18(85)(Misc)/KVS/CA(P&I) Dt.26-4-85.

7. Brief statement leading to reinstatement of the KVS employee in case the KVS employee has been reinstated after having been suspended, compulsorily retired, removed or dismissed from service.

                                                                                              FORM : CS 64(a).
FORM FOR ASSESSING PENSION AND GRATUITY

	1
	Name of the Applicant
	

	2
	Father’s Name(and also husband’s name in the case of female employee)
	

	3
	Date of Birth( in Christian era )
	

	4
	Religion
	

	5
	Permanent residential address showing village, town,Distt. And State
	

	6
	Present or last appointment including name of KV/KVS

(i) Substantive

(ii) Officiating
	

	7
	Date of beginning of qualifying service in KVS
	

	8
	Date of ending of Service in KVS
	

	9
	i) Particulars of Service, if any, under Central Govt. etc. before joining KVS

ii) Details of pro-rata retirement benefits already received for that service

a) Pension

b) Gratuity

c) Management share of CPF

iii) Details of pro-rata retirement benefits already transferred for counting that service in the KVS

a) Amount equivalent of pension

b) Gratuity

c) Management share of CPF
	

	10
	Class of pension application
	

	11
	The date on which action initiated to:

a) Obtain the ‘No Demand Certificate’

from the Authority controlling allotment of residential accommodation as provided in Rule 57:
	

	
	b) Assess the service and emoluments qualifying for pension as provided in Rule 59; and 
	

	
	c) Assess the Sangathan dues other than the dues relating to the allotment of accommodation as provided in Rule 73(1)
	

	12
	Details of omissions, imperfections or deficiencies on the Service Book which have been ignored under Rule 59(1)(b)(ii)
	


	13 
	Total length of qualifying service ( for the purpose of adding towards broken periods, a month is reckoned as 30 days)
	

	14
	Periods of non-qualifying service

i) Interruption in service conducted under Rule28

ii) Extraordinary leave not qualifying for pension

iii)Period of suspension not treated as qualifying.

iv) Any other service not treated as qualifying.

Total:
	FROM                             TO

	15
	Emoluments reckoned for gratuity
	

	16
	Average emoluments
a) Post Held:

b) From – To

c) Pay

d) Personal Pay or Special Pay

e) Average emoluments
	Band pay.Rs.________ 

Grade payRs________ 
TOTAL-Rs._________                  
Rs._____________

Rs._____________

	17
	Date on which Form 63 has been obtained from the applicant(to be obtained eight months before the date of retirement of Sangathan employee)
	

	18
	Date from which pension is to commence
	

	19
	Have any departmental or judicial proceedings been instituted/contemplated against the applicant before retirement.
	

	20
	Details of Sangathan Dues recoverable out of gratuity:

a) Licence fee for the allotment of office accommodation etc.

b) H.B Advance

c) Other dues
	

	21
	Whether nomination made for Death-cum-retirement  Gratuity.
	

	22
	Emoluments reckoned for the family pension
	

	23
	Height
	

	24
	Identification Marks
	

	25
	Place of payment of pension through SBI
	

	26
	Name of Branch & Account No.
	


Signature of the Head of Office.

*(i) In a case where the last ten months include some period not to be reckoned for calculating average emoluments, an equal period backward has to be taken for calculating average emoluments.

(ii)  The calculation of  average emoluments should be based on actual number of days contained in each month.

Appendix-B

 FORM CS  63 a.
DETAILS OF FAMILY

Name of the Sangathan Employee
:
Designation
:
Date of Birth
:
Date of appointment
:
Details of the members of my family as on
:
	S. No
	Name of the members of family
	Date of birth
	Relationship with the employee
	Initial’s of the Head of office
	Remarks

	1
	2
	3
	4
	5
	6

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	10
	
	
	
	
	



I hereby undertake to keep the above particulars up-to-date by notifying to the Head of Office any addition or alteration.

Place:

Date:








______________________________







Signature of the KVS employee
Countersigned by the Principal:-

(With name & office Seal)

*Family for this purpose means family as defined in Clause (b) of Sub-Rate(14) of Rule 54 of the CCS (Pension) Rules,1972.

NOTE: Wife and husband shall include respectively judicially separated wife and husband.

Annexure-B

KENDRIYA VIDYALAYA SANGATHAN
KENDRIYA VIDYALAYA_________________

PARTICULARS OF HEIGHT & IDENTIFICATION MAKRS

1. Height


:
2.         Identification Mark
:
Signature of the employee:-








ATTESTED BY









P R I N C I P A L








         (with name and seal)

Annexure – B

KENDRIYA VIDYALAYA SANGATHAN

KENDRIYA VIDYALAYA_________________

Specimen signature of Shri_/Smt/Kum.__________________________________________
	English
	Hindi

	
	

	
	

	
	







ATTESTED BY





P R I N C I P A L

         (with name and seal)

Annexure – B

KENDRIYA VIDYALAYA SANGATHAN

KENDRIYA VIDYALAYA_________________

LEFT HAND THUMB & FINGER IMPRESSION

1. THUMB IMPRESSION



2. LEFT  HAND  FINGER  IMPRESSION

FOREFIFNGER,    MIDDLE FINGER,    RING FINGER,    LITTLE FINGER






ATTESTED BY






P R I N C I P A L

         (with name and seal)

Annexure – B

KENDRIYA VIDYALAYA SANGATHAN

KENDRIYA VIDYALAYA_________________

PASSPORT SIZE PHOTOGRAPH OF SMT  & SHRI __________________________

(Single/Joint Pass-Port Photograph  to be pasted in this format  is to be attested by the Principal & submitted in Triplicate)

	       Employee
	Spouse

(With name & date of Birth)




Signature of the Employee:-
Authenticated and attested by the Principal:
(Signature with name & Seal)
( In the case of single photograph, marital status may be clearly mentioned i.e. whether widow/widower or bachelor.)

Annexure – B
 KENDRIYA VIDYALAYA SANGATHAN

KENDRIYA VIDYALAYA_________________
UNDERTAKING
            I Sh/Smt./Kum.___________________________(Designation)___________ hereby undertake to refund in one lump sum the amount of DCRG, Pension including Adhoc Relief, Commutation  amount, Leave Encashment amount and other amount as sanctioned and paid  in case it is found to have been paid in excess of the entitlement.
Date:

Tel.No.___________





Signature:
_______________________







                     Designation:
_______________________







                      Address:
_______________________









   

_______________________











_______________________

Witness:1)_________________(Name)_____   (Designation)______________(Signature)
Witness:2)_________________(Name)_____   (Designation)______________(Signature)

(To be signed by confirmed employees of KVS)


ATTESTED

To be authenticated and attested by the Principal:

(Signature with name & Seal)


KENDRIYA VIDYALAYA SANGATHAN

KENDRIYA VIDYALAYA_________________

NO DEMAND CERTIFICATE

This is to certify that,there is no dues/dues  pending against Mr./Mrs./Kum.__________________________(Designation)_______________________who is going to retire on superannuation/has expired/resigned from KVS services/has taken voluntary retirement on___________as per the details given below:-
	Sl.No.
	Particulars of Dues
	Dues in Rs.
	No Dues in Rs.

	01
	Licence Fees & allied Charges
	
	

	02
	Overpayment of pay & Allowances including recoveries of TA/DA,LTC,
Medical Claims and others including recoveries as observed by Audit
	
	

	03
	HBA
	
	

	04
	Motor Cycle/Scooter/Cycle/Car

Computer & other advances(with details)
	
	

	04
	Any other KVS dues(with details)
	
	


Signature of the employee/Claimant :
________________

Designation/Relationship:_____________________

 Address:
_______________________

_______________________

_______________________

Tel.Nos with code No._______________________________________________________________

ATTESTED & CERTIFIED

To be authenticated and attested by the Principal:

(Signature with name & Seal)

                                                 Annexure – B

KENDRIYA VIDYALAYA SANGATHAN
                                                 KENDRIYA VIDYALAYA_________________
VIGILANCE CLEARANCE  CERTIFICATE I/R OF MR./MRS./KUM._______________________________    (Designation)__________
            This is to certify that there is no vigilance case pending against Mr./Mrs./Kum.
__________________________(Designation)_________who is going to retire on superannuation/has expired/resigned from KVS services/has taken voluntary retirement on___________as per the details given below:-                                                                                                                              

(Signature with name & Seal of Head Of Office/Controlling Officer)

Note:-To be authenticated ,certified and Signed by the Principal/Controlling Officer/Appointing Authority
KDENDRIYA VIDYALAYA SANGATHAN

Annexure-1

 APPLICATION FOR DRAWAL OF PENSION THROUGH STATE BANK OF INDIA.
To

The Assistant Commissioner


Kendriya _ Vidyalaya Sangathan 

Regional Office, Bhubaneswar.

Sir,

              I opt to draw my pension through State Bank of India ( Place and Branch given below ). Necessary particulars to enable you to make arrangements  in this regard as under:
1.
Particulars of Pensioner:

a)         Name:
b)
Pension payment letter No.:
c)
Present Address:
d)        Address after Retirement:
2.
Particulars of authorized branch of S.B.I

a)
Name ( Place )SBI_____________     (Branch where payment  of monthly pension to be drawn)
b)
Branch Code Number:
c)
Complete postal address of the branch of the SBI:
_____________________
                                                                                                _____________________

                                                              _____________________

Telephone No. of the SBI Branch(1)______________(2)___________________ (With STD Code)

d)Pensioner’s SB/Pension Account No. at the Branch to which pension is to be credited.

	A
	/C
	N
	O
	-
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


4.         Xerox copy of the Pass Book in duplicate attached for your kind verification.
Yours faithfully,
( PENSIONER )

Place:

Date:

Note:-To be authenticated ,certified and Signed by the Principal/Controlling Officer/Appointing Authority

Name:-____________________   Desgn._____________(Signature:-_____________________________)

                    (Name,Desgn & Signature with Seal of the Principal/Controlling Officer)
*(Not ‘Joint’ or either or survivor account)                       
Pensioner’s Specimen Signature:-(                                  )

FOR USE IN SANGATHAN’S OFFICE

Shri/Smt/Km_________________________ has been paid pension for the period upto the month of _____________________________.

Amount of pension relief and adhoc relief, if any payable, is clearly indicated.

                                                                                                                                           Annexure – B
 FORM – D..
Form of application for commutation of a fraction of superannuation pension without medical examination when applicant desires that the payment of the commuted value of pension should be authorized though the pension payment order.
(To be submitted in duplicate 3 months before the date of retirement)

PART – 1
To
            The Deputy Commissioner


Kendriya _ Vidyalaya Sangathan 

Regional Office, Bhubaneswar.

Sub:
Commutation of pension without medical examination.
Sir,


I desire to commute a fraction of my pension in accordance with the provisions of the AIS (Commutation of Pension) Regulations, 1959. The necessary particulars are furnished below:

	1
	Name in block letters
	

	2
	Father’s name

(and also husband’s name in the case of female employee )
	

	3
	Designation
	

	4
	Name of KV/RO/KVS(HQ) where posted
	

	5
	Date of Birth (In Christian era )
	

	6
	Date of retirement on Superannuation 

(On the expiry of extension in service)
	

	7
	Fraction of Superannuation/ Retirement Pension proposed to be commuted 
( Maximum amount of pension that can be 
commuted is 40% of the original pension )
	

	8
	Disbursing authority from which pension is to be drawn after retirement.

i. Branch of the State Bank of India with complete postal address & Tel.No.

ii. Bank Account Number to which monthly Pension is to be credited each month.
	


Place:

Date:







Signature:-
Present Postal Address:

Postal address after retirement

Note:-To be authenticated ,certified and Signed by the Principal/Controlling Officer/Appointing Authority

Name:-____________________   Desgn._____________(Signature:-_____________________________) (Name,Desgn & Signature with Seal of the Principal/Controlling Officer)
NOTE:
The payment of commuted value of pension shall be made through the disbursing authority from which pension is to be drawn after retirement. It is not open to an applicant to draw the commuted value of pension from a disbursing authority other than the disbursing authority from which pension is to be drawn.

Annexure – B
 FORM – B.
FORM OF APPLICATION FOR FINAL PAYMENT OF PALANCE IN THE PROVIDENT FUND ACCOUNT OF SUBSCRIBER TO BE USED BY THE NOMINEE OR ANY OTHER CLAIMANTS WHERE NO NOMINATION HAS BEEN RECEIVED.

To


The Deputy Commissioner


Kendriya _ Vidyalaya Sangathan 

Regional Office, Bhubaneswar.



( Through the Head of Office )

Sir,


It is requested that arrangements may kindly be made for the payment of accumulation in the ____________________________________ Provident Fund Accounts of Shri/Smt__________________ ____________(Desgn.)_________________________________________.

The necessary particulars in this connection are given below:
1. Name of the employee:


2. Date of birth

3. Post held by the employee

4. Date of birth

5. Proof of death in the form of death certificate issued by the Municipal authorities etc. if available.

6. Provident Fund Account No. allotted to the subscriber___________________
7. Amount of Provident Fund money standing to the credit of the subscriber at the time of his death, if known.
8. Details of the nominees alive on the date of death of the subscriber if a nomination subsists.
	Sl.No
	Name of the nominee
	Relationship with the subscriber
	Date of Birth of each .
	Share of the Nominee

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	


9.
In case the nomination is in favour of a person other than a member of the family, the details of the family if the subscriber subsequently acquired a family.
	
	Name of the nominee
	Relationship with the subscriber
	Age on the date of death

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	


10.
In case no nomination subsists, the details of the surviving members of the family on the date of death of the subscriber. In the case of a daughter or of a daughter of deceased son of the subscriber married before the death of the subscriber, it should be stated against her name whether her husband was alive on the date of death of the subscriber.
	Sl.No
	Name of the nominee
	Relationship with the subscriber
	Date of Birth
	Age on the date of death

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	


4. In the case of amount due to a minor child whose mother (widow of subscriber ) is not a Hindi, the claim should be supported by Indemnity Bond or Guardianship Certificate, as the case may be.
5. If the subscriber has left no family and no nomination subsists, the names of persons to whom the Provident Fund money is payable ( to be supported by letter of probate of succession certificate, etc.
	Sl.No
	Name of the nominee
	Relationship with the subscriber
	Date of Birth
	Religion of the claimant(s).


	Address

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	


1. Religion of the claimant(s).
2. The payment is desired through the office of Principal, Kendriya Vidyalaya/ Kendriya Vidyalaya Sangathan. In this connection the following documents duly attested by a Gazetted Officer in Service magistrate are attached.

i)Personal marks of identification

ii)Left/Right hand thumb and finger impressions ( in the case of illiterate claimants ).

iii)Specimen signatures in duplicate ( in the case of literate claimants).







Yours faithfully,






     ( Signature of Claimant )





        Full name & Address

Station:________________



_____________________________

Date    :________________



_____________________________








_____________________________

                                                                                   Tel.No.________________________
Note:-To be authenticated ,certified and Signed by the Principal/Controlling Officer/Appointing Authority

Name:-____________________   Desgn._____________(Signature:-_____________________________)

                    (Name,Desgn & Signature with Seal of the Principal/Controlling Officer)


(FOR USE OF HEAD OF OFFICE, KV’s & RO’s)


Forwarded to the Deputy Commissioner, Kendriya Vidyalaya Sangathan,Bhubaneswar Region for necessary action. The particulars furnished above have been duly verified.

1. The Provident Fund Account No. of Shri/Smt/Kum _____________________ (as verified from the annual statements furnished to him/her) is____________________________ 
2. He/she died on __________________________. A death certificate issued by the Municipal Authorities has been produced/ is not required in this case as there is not doubt about his/her death.

3. The last fund deduction was made from his/her pay for the month of _______ drawn in this office Bill No.________________________ dated___________ for Rs.____________ (Rupees _____________________________________) the amount of deduction being Rs.___________________________________ (Own Share ____________________ management Share ________________ for CPF) and recovery on account of refund of advance of Rs._____________ as shown in the schedules sent alongwith the Demand Drafts.
4. Certified that he/she was neither sanctioned any temporary advance nor any part final withdrawal from his / her provident fund account during the 12 months immediately preceding the date of his/her death.
OR

Certified that the following temporary advances/ Part final withdrawal  w3re sanctioned to him/ her and drawn from his/her Provident Fund Account during the 12 months immediately preceding the date of his/her death.

	
	Amount of advances/ withdrawal
	Date & place of encashment
	Bill No

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	


5. It is certified that NO DEMAND/FOLLOWING DEMANDs of Sangathan are due for recovery.
6. Certified that no advance/following advance sanctioned in terms of the Ministry of Finance Office Memorandum No.10(3) EV. (A)/65 dated the 1st November, 1965 is due for recovery.
( Signature of the Head of Office)
Name:-____________________ 

                                                                                                Desgn.:-___________________

                    (Name,Desgn & Signature with Seal of the Principal/Controlling Officer)
Note:
1) Certificate No.6 to be furnished in the case of CPF only.

            2) To be authenticated ,certified and Signed by the Principal/Controlling Officer/Appointing Authority.

CLAIM  FORM
FORM OF APPLICATION FOR CLAIMING BENEFITS PAYABLE UNDER THE KVSEWS 

F.1-2(_________)/___________/KVSEWS/



                      Date:________________




( TO BE COMPLETED BY THE GRANTEES)
	1
	Name of the KV last worked
	

	2
	Name of Member of the KVSEWS & Designation
	

	3
	Name of the Nominee of the Member of the KVSEWS
	

	4
	Employee Code No
	

	4a
	Name of the Kendriya Vidyalaya where he was working as on 01/08/1992/01-01-1993
	

	5
	Category(Gr.A/B/C/D) / Salary Grade
	

	6
	Amount of coverage under the Scheme
	

	7
	Date of Birth
	

	8
	Date of entry into the Scheme
	

	9
	Amount of monthly contribution recovered from the member
	

	10
	If there has been change in the monthly contribution during his membership indicate date of change and the revised amount of contribution(Details)
	

	11
	Date of exit from Scheme
	

	12
	Date of  payment of the first contribution(indicate day, month and year
	

	13
	Date on which  last contribution made(indicate day, month and year)
	

	14
	The date on which the last contribution was deducted from the pay bill & month.
	

	15
	Date of exit(death/retirement./resignation / termination from  Service )
	

	16
	Cause of Death ( in case of exit by death)(Death certificate to be attached)
	

	17
	Was the member absent on ground of ill-health on the date of entry into the scheme ( if so, give details of leave)
	

	18
	Name of the beneficiary and relationship to the member in case of death)
	

	19
	Nature of proof of death (Please enclose original Death Certificate)
	

	20
	Whether any contribution remains unpaid During membership (if so give details)
	


                                                                                                                Signature of   the Employee:_______________________

                                                                                             Name:-____________________(Desgn.)______
Signature of Principal with seal:-_______________

                                   
( FOR USE BY HEAD OF OFFICE )

1.He/She has finally retired/will retired w.e.f__________________/ has been discharged /dismissed/has been permanently transferred to ___________________ / has resigned finally from Sangathan service and his/her resignation has been accepted w.e.f /has expired on ________________ FN/AN. He/She joined  KVS service  on _________________ FN/AN and was admitted to KVS Employees Welfare Scheme from ____________________.

2.The last monthly deduction of Rs._______ was made from his/her pay in this office  vide Bill No.______ dated _____ for Rs._____ (Rupees _________________________) only and stands included in DDNo._______________dated_____________.
3.It is certified that no monthly subscription to the KVSEWS Scheme except the following is pending/ recovery in this case.

                                                                                                                 Signature & Designation  of Head of Office with seal.

