_541"-."—- -
-

: Dated; —
Depastmont / Offlee of the
_ﬁ-ﬁ_
Subjocs--GRANT OF PENSION /GRATUITY TO
Niir,
I_MHWMMMpumhmdﬂt
Mirs. /Mieg. ,» a8 detailed below:— >
l.  Service Book (where RECOssary),

2. The Last Pay Certiticate showiag him /her puid upto.

3. No Demand Certificate of the Department.

4. No Demand Cértificate of the Estate Office.

3. An undertaking form  the retiring/ retired  Government
Servant /entitled member of his/her family for refund of
Government dues from pension (if certificates ot Senis
Nos. 3 & 4 are not available)

& A certificate that Teave salary / pension contribution for the
period from— ————0u g was duly reco
vered and credited 1o the Govt

| ” Form 3 (PENI (in duplicate),
t 8. Death Certificate in Original.
9 List of Family Members,
in case of ‘! 10 A certificate to the effect that the widew was not judieially
Tnmily

5 W separated during life time of her husband and that she hso
o not re-married.
t1. Descriptive roll of the widow / family members,

. 12 Specimen signature/tiumb impression of the widew duly
attested.

13, In the absence of nomination for gratuity, necessary sam-

tion authorising somebody to receive the share of ~ mincs
child/ children, if any, may be issued.

’.
)
In case of A[’ 14. Invalid eertificate in original,
pordon 1 i5. Three photogarphs duly attested
! 16- Ofiice Order/Notification regarding retirement.
Yeur ebedient servam
Sigmarure—
Desiguation—— =

kG G/51—1
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PENSION PAPERS
OF -
S —— -

N.B.—Please read carefully the instructions contained in the Guide {or
Retiring Government Servants and the Manual ef Pension Proeedures,

hthemaf'fmﬂypnﬂmwduﬁwh&ln%me!wﬂ}nuth
flled in and page 2 A will be applicable, .



FIRST PAGE
EFQORM 2 PEN
: rardl |
(T b filled in apd sienos v tie cpplicrol bims il besnlf

APPLICATION FOR PENSION ANDJ/OR GRATLREDY

g o o e

“having retre’

heaug been paipnisted fo rotive
[ Toive U Pandogr t0aey et 3 3t due pu owline Gz SeTiiey (M e
: Bk Lontorte 1 e poakson graraily sunidssibic wnder, cae 3 "= -
gty Lo sapcinaed W me.

2§ declars their §obeve ogither applied Tur RO ecsivoa aiy pension

srntwity {or any poctog of sy setvioe, nor vhail ¥ submif any spptention herendic”
vithout guotling reference Lo Lus dpplicution and o the order »hich wuy B

sassed L
1. Should the amount of the pension and/or gratuity greated fo me bo e
wards found to be in excess of that to which T am entitled under the rules. T howeis

undertake to refund any such excess.
4. 1 wish to draw/de not wish to draw gratuity inlieu of one fourth of my
Pension.
5. I wish or commute my Pension te the extent of Rs. ——-
6. 1 wish to draw my pension from the District Aecounts Officer/ Treasury

Sub-treasury/National Bank of Pakistan,—--————Branch at e
(Place). v
Treasury/Nationa! Bank of Pakistan, --Braneh at-—-- ———(Plage}.

7. The following decumeats duly attested. are emelosed:—
(a) Three specimen signatures of mine/two sets of my thumb and fimger
impressions en the preseribed form

(b) Three photographs of mine
Ynar obedient servant

Signatore :
S/0 s
WI®:——
pPe®: ———
Post held on the date of retirment : - —
Date: -~ :

Pelete inapplicable alternative



FORM 10 .. &Ny
Referred o in Kule WK
t?obaﬂhdinmdaign:dbym:appﬁunl himself / herself)

= APPLICATION FOR FAMILY PENSIUN.
A0,
mx N e —
a] l' m, i | i » a T N7
TENRT T JRRr M S b 'l:]r by s e L 4 . — a Ab et

s expfred on (date) ——-w— 1, therefore, request that the family pensio:

may kindly be anctivaed o me
f declare thar | have neither applice tor ao received amy family oo

3. Showld ibe amoum of the ramily peasion grantéd o e be uftermed
eund jo be in  excess of that 1o whivh T am etk nnde thee mles 1 hereby
aRden. tlu: vr refund iy such axcess.

+ T wish 1o my pengion from District Accounts MHee
Treasury/National Rank of Pakistan, — —eee - Branch at —

"~ % The tollowing Jocuments, duly attez.led. are enciosed:—

(i) Three specimen s:gnamn: of mine duly attested /! Two sets of
Thumb and finger impiressic as o the vrescribed form

(i) Three phetegaraphs of mine.
(i) List and partieulars of ‘amily members.

‘iv) Deseribed Rel

% Death Certificate, .
‘vi} Nem-marriage and non-separtaiions cartipeate.

smissible under the e

Preasury + Sl

- e (Placed

Yeurs faithfuny

re-

Signatu
Widew /Husband / satitlad
member of the family

—— Postal Adddrass -
~ refalicaship with tha (enme N* CGovarnment secvant
ar 1."!'1“" fﬂr ﬂmﬂ‘ o ‘1”91- Tl [ T warvil) g
+ anppliceble. '
nte greoed the Manin 1 af Pancion Proscdpres

e

PEN’ ¢
:ad carefnlly In the Twide fon
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"PART L i
(e kb cenipleted by the Ofics/ Depariment receiving the application for Péasin).
Section (1)-Particulars of Applicant

*1. "“Name of civil servant— e
*2. Father’s Name : : . :
*3. Nautionality - 4
*4. Postal address.
5. Post held on the date of retirment/death and Grade -
6. Date of Birth. - -

. 7. Bate of Commenceément :of service.
Retirment / death
Application for pension
8. Leugth of service: : Y M D — —
From K to
From to
v From : to
: Total:—
9, Government of commencement and emding of each spell of milany
sorviee( i any:
From to
From te
Tetal:— . :
18 Government under which serviee has besn remdered in chromel
Geverament of-—————from to ie.— -
Governmeit &f ftbm to' 1.8.—
Goverament of ——————from to ie.

k. Class of pemsion or grasuity applied for-
& Averige Emoluments
13. Proposed Gross pension/Gratuity
14. Proposed family pemsion ——
15. Proposed gratuity in liew of ith ef peasion
16. Proposed value eof semmutation

17. Proposed met peasion —- — -

" 18. Place of peasion. i
: Distriet Acceunts Ofeer
Treasury / Sub-Treasury
5 National Bank of Pakiatas
—Branch

19. Date from which pension is to commence-
Signature of Head of.

'Office/ Department
“—¥Bniries Nos. 1234, and 18 shouid be made in capital leiters.
SGP. L (i) G/51—5000—9-200311,

e —
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Section (2-Calculation o Qualifying Service
Potal leaghi of scrvice as per Cul. 10 of Section (1) Noo-qualifying Service

e

From io Perion)

. Y 4 32
D Extrsordinery 2
ey

i) Unauthorised absence
Spel  sepvice

oot qualifying for pemsion

, . Total (Y’ (if) & (i)
Not yualifylog Service,. . ...

LR T T R AT RN

R T - Add Froa.

(i) Period’ dq ny of % it "
Military Service ' '
or of War Servige
allowed %0 count
for, Pension
Lﬁ} Benetit of condo-
aamon of deficiency

b wial gualifying

Total (i) and(ii)

Total qualifyiag service

Seation (3) Calenlstion of “Averays Fmolumenty
Starement of emoluments decing the last 36/12 mopths.

- |
Mool ' Duratiom ssonth . Monthly Rates | Amount Brawa
| and days. i Emclamcats, ¢
G | fo | M | D .| M, Ps. B e .
! !

e . S vy

- B N L T P ———

T'ae total emolumenis for 36/ 12 months are
Therefore “Average Emoluments” work out to Rs 36/12=Rs. Pa
Section (4)—Calculation of Pension/Gratuity.
Leagth of total qualifying service years.
Emwlumonts / Average Emoluments: Rs.—
Amount of gratuity (in case where qualifying
tervice Is 5 years or more but less tham 10 years: Rs, -
Amount of gratuity on discharge from temporary
service where qoalifying service is 10 years. :
er more but loss than 25 years: Rs.

SR *Pleass seo rolovant rules/orders before ﬂ]]mgin this Section. .




Geoes Piosion Rs- —
Less ith (if the applicant wishes to Rs. e
sarrender 4th of pension).
Net Pension. ‘ Rs.— —
Snﬂim{&}—(?a!cullliul-flntuityhlicuo!pmno‘g«
car
Length of total qualifying scrvice Rs. i
Amount of pension surrendered Rs. - —
Rate of gratuity for every rupee surrendered 187/172/160
Lump sum gratuity sdmissible’ Rs.
Section (6-—Commuted value of peasion.
{1y Amount of pension to be commuted Ri, —— S
(ii) Age next birthday Years- -
(i) Rate of commuted value for every
. one Tupee, Rs.
(iv) Commuted value of pension. R —————e——=
Section (7)—Orders of the Sanctioning Authority. :
I. The undersingned is satisfied that the service of -

Bas not been satisfactory “The grant of full peasion and/or gratuity ‘Ihidl_ 1]
Awudit Officer may find to be admissible under the rules is hereby sanctioned.
OR

The undersigned is satisfled that the service of
has not been satisfactory. The grant of full. pension and /or gratuity which fi

gratuity found by the Audit Officer to bhe admissible wnder the rules shomld b
reduced by the specific amounts or percentage given below:—

Amount or percentage of reduction in penslon : -

Amount or percentage of reduction in gratuity —— —
Sanction i» hereby mordsndmthegnnmfpemiunmdformt-itrunm

2. The payment of pension and/or gratuity may commence from———

 Before issuing the pension payment order, the Awlllf

Ofcer may kindly as certain whether the Least Pay and No Demand Certificste
Bave been received by him: In case the Last Pay Certificate and/or No Demsad

Cectificate has/have not been received with the pension paper. the Aundit Offfeet
shonld issue PP O subject to the production of the Last Pay Certificate and/ or a1
undertaking, at the time of first payment of pension / gratuity, by the pensioner, ot
Bie /her family (in case if his/her death) to the effect that any demand comming to
e notice with a period of one year after the issue of P.P.O. would be recovered
from him/her. il

Stenature
Designation




PART IR
(For use in the Accountant General's Office)

@ The calculations contaimed in the precedimg page have bee. checked.
(i) Length of qualifying service accepted in Audit

M}anfmdiﬂermm,iimybummismdthelm;htnfmﬂm
service worked out by the Department.

(iv} Commuted value of pension. Rs.

- (v) Reasons for discrepancy, if any, between this amount and the calculated
by the Department. :

(vi) Amount of family pension. Rs.

(vii) Reasons for discrepancy if any, between this amount and that calculated
by the Department.

(vi) Amount of gratuity in leu of th of
pension sarrendered.

(ix) Amount of commutation for the
pension commuted.

(x) Reasoms for discrepancy, if amy, between this amount and that calculated
by thie Department. '

(e) Ameunt of mct pemsien payable. Rs.
ixil) The pomsion will cemmence from
(niii) Allocatien of the pensiom and gratuity:

ponsion Grataity

Gevarmment of -—
Geveramout of
Gevernment of: e
Defemez Fstimates

Total:—

¢xiv) Aaticipatory pension ef Rs, - (Repess— — ———
) per month, graated with effect from
= vide PP.O. No. under

rale ———to be adjusted in the fimal P.P.O,

(xv) Amount of original commuted: Rs.
{xvi) Amount of pension surrendered for gratuity Rs.
{xvii) Checked with the L.P.C. and “No Demand Certificate™.
fxviid P.P.O. issued vide No. -dated ————.

_ Assistant Accountant General
Assistant Accounts Officer.

LI
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- ifo be filled in snd signed by the applicant himself | berselfy
APPLICATION FOR FAMILY PENSION IN CASE OF DEATH
DURING 10 YEARS AFTER RETIREMEN? :

To

{he i 4 10 S ———
Dear Sir,
1 have the honour to say fo that my hushand ‘wife" --——
nan expired of fdatey— o e -- - .1 therefore, regoest that tho.

*amily pession admissiblc unuEr the suies may kindly be wactioned to me,
; arelare- chap haee aothey Gead an Dol TOSMIVed a0y f ity pefsl
pevsian grants! 10 e he ufterwards

.
T Rhonk! the umcn*h of the Turely
: tex, T hereby _undm’w.ll-*

Yot et a4 gtamng of TAur whiek 1 am antivied pnder

to refund any such excess.
T R A A s T L A

SuhTroasary Nutione: Sank  of Pakistow =

Divteie] Agcintis Ui oo Trogsury

yanston from (b
e b foml‘ [T wne e i o b=

Macer
Y5 The follywine doeimics, doly stipstad, ire enclosed o= |
f} Thyse speeimer ERUTITES o mine dini enresrat Twe r;':!s‘ul' m: i
it vl Hegor Grmprereians Gt The p[’."'ﬂ'“h"':l frofm, |
U Thves nhoinganhs of mine
Gud L and narceulars of famuy tembers.
tivh Descriptive Roll
(v} Death Certineafe. - :
(iv) seememeiTiage and non-: perition rotifionte.
| Yours faithfully,
i —_ SHoRAN P T T
e i i 4 it Widow | Hushand /eptitied

e i

member of family;——— :
Pmta‘ Md‘l’g‘“:d— -----

e ————
4

e —— |

case purduh ohserving lady.

*Not applicable to the
vindicate rclationship with the Jecease Gevi: servent/ peeasemel.

L (i) G/51—1
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'@ BE COMPLETED BY THE OFFICE DEPARTMENT RECKIV
THE {APPLI(;ATIUN FOR PENSION). s
ART-1
1. Name of the deseased pehsion

2' Name of Husband /widow /entitled member of the fumily

3, P.P.O. No and dated issued by the A.G. Simdh
to the deceased pensioner.
4 Audit Office Authority letter No. — ————— -dated

.5~ Postal Adress NEE-SSc=
'Eﬁ. A ]
6. Net monthly pension drawn by the deceased pensioner —

7. Proposed family pensions
§. Place of payment District Accounts Officer/ Treasury/ Sub-Treasury '

Metional Bank of Pakistan——-———— ~Branch at
§. Feriod for which pension is to be sanoieed from—
Signature
Designation
PART-1I

(FOR USE IN THE ACCOUNTANT GENERAL'S OFFICE)

|, i{he calculations contained ahove been checked.

——t.

Amount of family pension : Rs.

3. The pension will commence from-—-———="—"" to

4 Allocation of the pension:—
Giovernment of ———— ———

CGroverament of ————
Defence Bstimates —— ———

Total :

e e 00 ity
=

5. P.P.O, issued vide ———
. assistant Account and General

Assistant Account Officers




N-B This form is to

bumamﬁdforinlhepm:imnpphﬂnﬂ-

COMMUTATION OF CIV [L PENSIONS

1l

FORM NO. 7
(Referred to in Rule 8.7) .
be used only if the commuted value of pension has mof

FORM A o
340~ U

SECTION
"FORM OF APPLICATION

1 : — . dated to comma
= month. I certify that I have correctly furnished, the following particulars  xe
required : — :

Placo— Signature-
Date— --Designation
Address — —

1. Date of birth. — —
2. Date of retirement. —

3. Amount of

pension to be commuted

4. (a) portion of pension already commuted. ¢
) _particulm of any application for communtation pension even been

rejected

or ever accepted/declined to accepl commutation of pen-

sion on the basis of an addition of years to the actual age recom-

mended

by the medical authority. :

5. District Accounts Uﬁif:cJTreasurnyuh-Treasuryernch of the Natlo-
pal Bank of Pakistan from where communtation money is to be drawn.

6 1f drawing pension abroad, which Accounts Officer issued the authority
for payment of pension.
rawing pension, quote the aumber and date of the pensios

7. If already d
payment Order and

the name of District Accounts Officer / Treasury/Sub-Tres

sury / Branch of the National Bank of Pakistan at where drawn.

8. Without preiudic to the direction of the sanctioning authority. from
what date appmmmately this commutation should have effect.

9. *Station at

which medical examination is preferred:

b Sy

L

Bl T Signature —
Date i
To ;
The — . (here enter the designation
and Address Sf the Accounts -
D s Officer)

sy ST

Note 1. *To be filled only if commutation is applied for after one year of the

date of retirement.

Note 2. I the commuation is applied within one year of the date of retirement
the Accounts Officer will authorize the commuation admissible and the

from will
peasion:

not be forward to the authority competent to &




(2
: : - SECTION-II
S PRERIE 10 Pt

(there enier the designation and address of sanctioning authority)
2 Subject to the medical authority's  rscommending commutation, the
mmp-sum pu e if the will be as stated below : —

Sum paybie if the commutation. On the basis of normal ag:
becomes U.1ite belore Lue applicant’s mext . e ——— ——yeary Ry
birthday wiict. falls o ——— e e - : |
s - Sl S e e i i cul Dy Do Plas

—_ - — — | yeamn le —————— yeary R
—— e — — e —— — 0 Do Do Fios

— ot — \%"."2 YCRFS, i€, —— e yeure R
P e = = e — ———— Do Do Plas

s v _—— 3 ears, ie. > : f A
Tt ——— " — — — — mr . v Dﬂ" Ftn?:llfﬁ

sl - ~ == 4 years, ie - - years Rs.
—_— e e — Do. Do Plus

e , — — 5 years, ie - yeirs Rg
i s Sl e s e Do Do Plos
. > On the basis of normal age.

- i¢. —————— years Ri,

Sum payably. if the commutation
become: absolute after the applicant’s
Saxt birthday but before this next birth.

day but on - - ,
Pt e = — Do Do ; Plus
i T o S g | wvears, I8 ———m—— yeurs Ra.
— e — e — De Do Plos
P || e i s . & years, 1@, e ——— yéQIx K
| g—— e e e e ok Do ; Do Phas
— e — 3 years, ie. ———-——— -yenrs Ry
e L e e —— Do Do Plus
A o T N4 4 vears, ie -——— ———— -yenrs Ra
s o N R LW e el G Do- Do- Plus
PR ot R T R S yaars, ie ——— ———— years Re
e The sum- pavable will be a charge on @ — :
[MIE e ettt : - Signature ar;:i deésignation
mm : .,..:.:':- ._““"H_,_,__ ____..I -l'hf'r*r"llh:ﬂ nFﬁcﬂr
ot The Government of - ——(Provincial Govt)




.
."_;
) |
13 L
' SECTION Il
Auministrative sanction of ———— is accorded i

g b abs o4 eudvanlitation. & cartivad vopy of puragraph 2 of Sectico H of the 1
Booen o toen fGowmded B0 W bp beess w bora B , |
ot —- smioise BAGEIIGEY, =i ne sty

T oo F
= ln‘s‘.ﬁ.—;u:l.' Liadlli  Serbtstost uempsuhat

I Ji ‘n*d.fl.-l Wl - a— R e o e T T ——— :
$ers Lrian the designaig i and addses of !
: I
oy Chist Adminditrativz Medice? Cflon
[P S Y T e ..,‘ &y gﬁr# on i R s il et o ‘.'b'_‘:th 'hc MMI:
that %o Wil waeanye fog b gaekion) goaination o the spplicant By e firoper
sredical authority as earh: ov possicle within thive menibs (o e ————r——
- :
fere enter Im date of refirement)
-

and isforu the applicant dirvet in suificient dine where and when be should appear
for the examination. ' .

-

(Signature and dt:ngnam:-n of the sanciiszing authority) { :

—— i . ——— i

with one copy of Form an extra copy of Section I of that Form.

L Gil) G/23—4 y
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FORM R
SECTION 1
__ Subject b the madical amthoniy s recommending  commutation and  the
omditions prescsibed i Section 11 of this Ferm the lump snm payable wil{ be a2
sated halow ;e
Ses puysble ¥ e commetntion Oa the basis of normal age,
v nbsofute heiore the applicant’s ies ~—m—m-years Ra
B Swibicay waitl [ails O@ eememen
De. De. Phis
I Years, i@ — - oime your Ra,
Do, De. o
2. Years, te. — ————— yeur Ra,
3. Yeutn ig ~—— —-———— yeur Ry,
Do. Deo. Plus
4. Yearn, ie. —————— yeur Rg, -
De. = A
: 5. Yeurs, ie. ~——————— year Rs.
Sum payshl: 7 the commutation O the basis of norma! a0
m"lﬁ'l o A gt Pagl e f= dorarlianly
BEXt TiDagy bt Betare his sext birth i.e. = yeurs Re
day but en St
De. Do. Plus
1. Years, ie. ————— year Ry
Do. Do. Plus
2 Years e - yedr Ry,
- Me Na Plng
3. Yeurs, l& -— ——~—- vear Rs,
Do o, Plus
4. Years, Le. «—— - year Ry
Do. Do. Plag
5. Years, fe. year Rs,
Signed
Iation —-- s

Siagmatire and desienatiss
of Acceants ®fficer
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SECTION 1

The commutation for lump sum’ payment of the peasion of :
e —r & administratively sanciioned on e Dusix of the report ot the
Acvosats Officer contsinad in Secticn € shove. The wable of present values, 8
the basts which the culciintion tn the  Accouns Offhcsr’s report heve been
made, is subject (0 alicialion ol c.y e withoud aotice, iind conseanently thay
sre able to revision befors payreent is made. the sunt payully will be the wem
apprupriate of the spplicaut’s age wm hils brthday nest aler the date on which
the commutation becomes absolute or, if the medica) authorty doects  thal
wears shall be added to that uge, 1o the consequent assumed age.

B TR rme ot it 4 3 e S e i et
lh:'l’: LT li.il: me'rl_,:.liiéix.—u.r ..].ll'\; ;:t-l"h.;!\-u“"j -_}I ﬂi\.{ i:.‘liﬂr ﬁdlu]ﬂhﬁﬂﬁfﬁ!

(Medical Officer)
has heen requested to arrange for the medien! examination and inform Mr. e
——— . direct where and when he chonld appear for the

examination. e shoold bring with bim the enclosed Form C  with the Imﬂ:
colurs required in Section 1 completed except for the signature,

Station Signature i
Deated — e DeSigNAON — — s iatrasien
Te " - e Oy Sl BB =
(the name and
address of the
appiioant

N e, L £
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FORM 11 (PEN)
FORM C

MUDICAL UXAMINATION BY g T p——

(et siler the 1edical auiltorie?

SECTION L
Stetement by the :applit.‘.ﬂni. fivr commmutation of a4 portion of his -peasion.
Ve ) PTIT Tay the anunatiob 'b}.- this —em
1 3

The apphoam must cumplee nis
s e e 1ot the .

RSE— TV, BT R O B dierharaiig

e m———

- ——

provcpee of that aupnmty.
Ferm A fo iwe Difed o s pplicant

1-  Seate yowe paow in fall
(im Picch imiiom)
7 ERewie Hingte o Wikl
if hirth

Futais the foilosing jrariy gl vonts oo Sarad

State yomr ave st ok

il i. (. v "'.1-':'1.-“!“.

vinge ! PRLGIIN ¢ -0 T
PTRERE LA Y | et et CAYEn el

o e apn n deet) Tt Al AR

apn capseof death

Faehn * poe 1

iy e o H1E

of Hepdth
I deyth
- A R o | -l-u'_::-l- -— - — P e — - — i....-m-—. — —— e
EI ¢
1 . it
i .‘ 1
l" ] 1 |
s P U R SR TN
B it ot S - i = -
; 1 | :
Mothers® age it - Mother” ane at desth | Numiber of fisfers Numderof 7%
alice and state | and canse of death - ] Tiving *heir agts sisters dend, and
of health t | state of healil, cause of -
I : denth & <7 .
| |
P —— i e i ———— ey W —— g e A R g | S i —— -
| |
s | Sy - s
| RS -

5. Have any of your near relations suffered from tuberenlosis consumption
pcrofula) cancer. fits. epilepsy, insanity or any other Nervous disease
6. Have you ever been abroad. Where and for what period and how long
7 .
7. Have you éver been abroad. ‘Where and for what period and how long
Dovernmeat Department ?
8. Have you ever been examined:—
(a) for Life Tasurance, of 1 and .
@y by~ Fdearomiment Madical Nfficer or  Medieal Board Civil or

Military ? I so, state details ant with whar result ?
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9. Have you ever:—

(8) had small-pox, intermittent or any other fever. enlargement or
suppuration of glands, spiliing of blood asthma infiammation of
lungs, blourisy beart disease, fainting attacks, rhemumstism,
appendicius, cpilepsy, igsundy or other nemwous disease, dischargs
LOm OF it Gacase O wie ear, pypatlis, gonorrhoea. or L

.

(b) had any other disezse or injury which required confinement to bed
jﬂ-:,,,:or medical or surgical treaument, or

(¢) undergrone any surgical operation.
10. Have you rupture?
11. Have you varicocels, varicose veins or piles !

12. It your vision in each eye good ?

13, Is your hearing in ear good ?

14. Have you congential or acquired malformation, defect or deformity 2
15. When were you Jast vaceinated ?

16. Is there any further matlter coucerning your health not covered by the
- above quesiions which should be communicated to the medical authority.

Declaration by applicant
(To be signed in presence of the medical authority)
I declare al! the above answers (o be, to the best of my belief, true and since?

I will fully reveal to the medical authority all circumstances within my know-
ledge that concern my health and fitness.

I am fully aware that by wilfully making a false statement or concealing a
relevant fact I shall incurst the risk or losing the commutation 1 have applied for
and having my person with-held or withdrawn.

Signed in presence of .
Applicant’s signature

Signature and designation of
medical authority

L)ili)G -5
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SECTION 11
(To be filled sn by the exmaninmg medical authority)
Apparcal age.
o dcight
3. Weigid.
4. Girih of acdomen at icuve of vmbilicus,
3. FPuise mate: -
) Sittng.
(i Srading.
(¢) Whet is characrer of pulse 7
What is condition of arieries 7
7. Blood pressure—
(@) Systolic.
(b) Dizstolic.
8. Is there uny cvidupcs of Jigesse of the main organs:
(a) Heart.
(b} Lungs.
) Liver.
{d) Spleea.
(€)
9. Does chomical examination of urine show:—
@) Albumen.
(i) Sugar ? Staie specific gravity.
10. Has the applicant an rupture 7 I so, state the kind and if reducinie.

11. Describt any scars or identifying marks.
i2. Any additional information.
SECTION I

[/Ws bhave carefolly examined Wr /Mrs./Miss
and am/are of opmicn that ho/she & nol good
prosgect of an average—-————"""—" """

bodily health and has the
duration of life.

I not a fit sublest for copmnintion suffering frsm ————"—"""
' comeatation e, his/her age next birthday

and Bis/her 2o for the puipose G

shorkl be tuken to bt —r  ——— year wore than bis/her actual age.
far the phrpose Gi comgigiation i his (ler age next birthday should be taken
to le ———— oo years wnore than his/her actual age.

SEALGE —o e ot i
Daled —-—————————

(Signature aad designation of
examining medical authority)

— e ——

Ea;rachi: Print=d at the ‘Sind'h G:;vemment Press
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THE HIGH COURT OF SINDH- KARACHI

NAME
ADDRESS
DATE

DECLARATION UNDER ARTICLE 911 CSR

| hereby declare that | have neither applied for nor received any pension or gratuity in respect
of any portion of the service included in this application and in respect of which gratuity is
claimed herein nor shall | submit application hereafter without quoting a reference to this
application and to the order with may be passed thereon.

Signature

DECLARATION UNDER ARTICLE 922(a) CSR

It is certified that no pension or gratuity has been received by
S/o,D/o either in portion or in full
with respect to service included in this application.

Signature

DECLARATION UNDER ARTICLE 920(!) CSR

In case the amount of pension /gratuity sanctioned to me is found to be in excess of that to
which | am entitled to under the rules | undertake to refund such excess when called upon to
refund such excess.

Signature

CONSENT NOTE REGARDING RECOVERY OF GOVERNMENT DUES (351) CSR.

I, hereby, show my consent that the government reserves the right to order the recovery from
my pension of any amount on account of losses found in judicial of departmental proceedings
to have been caused to government.

Signature

UNDERTAKING REQUIRED UNDER MINISTRY OF FINANCE NOTIFICATION
NO.S.R.0.144(K)/65(NO.F.1(7)R.1/64, DATED 01-03-1965)

I S/o ,D/o
Employee of HIGH COURT OF SINDH, KARACHI give an undertaking that |
will not take part in politics during the first two years after my retirement on

Signature




THE HIGH COURT OF SINDH- KARACHI

UNDERTAKING
WHEREAS, | S/o ,Dfo

going to retire / have retired on from
the post of Finance Division and enquiries has not yet been

completed regarding Government dues ,if any outstanding against me | hereby undertake and
give my consent to the recovery of any Government dues found outstanding against me within
one year from the date of issue of pension payment order to me from the gratuity /pension
admissible to me under the rules.

Signature

WITNESS: (Name & CNIC Copies)

Name Name

NLL.C No. N.I.C No.

Signature Signature

Attested By
Drawing & Disbursing Officer
High Court of Sindh

Karachi - Pakistan
DECLARATION UNDER ARTICLE 470 CSR

This Is to certify that all entries/ certificate made in relevant documents and furnished with this
pension case is duly signed and the service rendered by
s/o ,D/fo is hereby
approved for pension. All pension papers are in order and furnished as provided in relevant
rules,

Attested By

Drawing & Disbursing Officer

High Court of Sindh

Karachi - Pakistan
BONAFIED CERTIFICATE
This is to certify that S/o
,DJo Ex- holder
of CN.I.C No was a bonafied employee of HIGH COURT OF
SINHD, KA -PA AN,

Photograph of Mr/Mrs

icture A ed




THE HIGH COURT OF SINDH- KARACHI

a)

b)

f)

g)

CONSOLIDATED CERTIFICATE

The service rendered by Mr/Mrs.
S/o,D/o wef
to is pensionable.

There is no interruption of any kind in service of Mr/Mrs.
S/o ,D/o
except those in form 3(PEN) and attached certificate.

No any audit para is pending against Mr/Mrs.

S/o ,D/o
No any enquiry is pending against Mr/Mrs.
- 5/o ,D/o
Mr/Mrs. S/o
,D/o was not in receipt

of any pension, gratuity and commutation.

Mr/Mrs. S/o
,D/o has not received
anticipatory pension.

It is certified that services of Mr/Mrs.
S/o ,D/o

has been verified from to
with reference to the pay bill and their local record and found correct.

Certified that the above information is correct and all documents have
been attached dully verified.

L'J_Eput'-,i Registrar (Gaz.)

High Court of Sindh 03-Photocopies of Computerized

Karachi — Pakistan

National Identity Card Attested




THE HIGH COURT OF SINDH- KARACHI

LIST OF FAMILY MEMBERS

Sr.No 1| Name

Date of
Birth

Relation

1

I
|
ﬁ
!

|
|
|f
|
|
{
|
|

|
|
|
|
|
{

et e (| e e
| |

|

|

I~ |

1

|

|

!
== e

i:li

|

T Sy I S
]

|

Signature

Name

Post & Grade :

Office . HIGH COURT OF SINDH-KARACHI- Pakistan

Deputv_ R_egistrar (Gaz.)
High Court of Sindh
Karachi - Pakistan




THE HIGH COURT OF SINDH- KARACHI

03-Pictures Attested

DESCRIPTIVE ROLL

NAME

AGE / DATE OF BIRTH

HEIGHT

COLOUR

MARK OF IDENTIFICATION

HOME ADDRESS

SPECIMEN SIGNATURES

THUMB & FINGER IMPERSSION

Right Hand Left Hand

1. Thumb

2. Forefinger

3. Middle finger

4. Ring finger

5. Little finger




THE HIGH COURT OF SINDH, KARACHI.

NO DEMAND CERTIFICATE
GCERTIFIED THAT NO GOVERNMENT DUES ACCORDING TO THE RECORD OF THIS BRANCH
ARE QUTSTANDING AGAINST Slo, Do
JEX

. HIGH COURT OF SINDH , KARACHI .HE / SHE HAD RETIRED FROM SERVICES
DATED ON ATTAINING THE AGE OF SUPERANNUATION.
fuagistrar Drawing & Disbursing Officer
k- gh Court of Sindh High Court of Sindh
K.arachi Karachi

THE HIGH COURT OF SINDH, KARACHI.

NO ADVANCE CERTIFICATE

CERTIFIED THAT Slo,Dio______

EX ;
HIGH COURT OF SINDH , KARACHI. HE HAD RETIRED FROM SERVICES DATED___
= ON ATTAINING THE AGE OF SUPERANNUATION. HE / SHE HAD NOT DRAWN
LY TEMPORARY OR PERMANENT ADVANCE FROM THIS COURT.

Registrar Drawing & Disbursing Officer
High Court of Sindh High Court of Sindh
[ arachi Karachi
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OPTION FORM FOR DIRECT CREDIT OF PENSION THROUGH BANK ACCOUNT

pensioner Information (To be filed in by the Pensioner)

? No.
| AP Personal No.
| Accounts Officer (From where PPO originally Issued)
N;"m Ef P:eEi uHér -+
“Father/Husband Name i N
F..r._m-':l-,r Pensioner Name
“spouse/ Father/ Mother Name
Pensioner NIC old #
_riﬂn_siaﬁm "
Family Pensioner CNICH#H
“Family Pensioner CNIC #
“Residential Address (Current)
fesidential Address | Permanent)
.?re&iunahun & Grade at the time of Retirement
“Ministry/ Division/ Department / Office High Court of Sindh, Karachi- Pakistan

_E‘ms_aﬂl NBP / HBL Address & Code No.

ol

#
ll | hereby opt to draw pension through direct credit system and have also submitted
| Indemnity Bond to the bank.

| Contact No.

The Pensioner shall produce an indemnity Bond to keep the bank indemnified about llabilities with all
sums of money whatsoever including mark-up of his /her Pension Account. The pensioner would further
undertake that his /her legal heirs, successors, executors shall be liable to refund excess amount, if any,
credited to his fher Pension Account either in full or in installments (as agreed mutually) equal to such

excess amount.

Pensioner's Signature/ Thumb Impression

Drawing & Disbursing Officer
High Court of Sindh
Karachi- Pakistan

Account Verification (To be verified by the Bank)
[ Account Tite(Name)

Account NoO.

“Branch Name/Address

" Branch Code

Joint Account/ 'f.ingle Account

Tndﬁniw Bond submitted by the Pensioner

Signature/Stamp of Bank Manager

To be issued by Accounts Officer
Acknowledgement Receipt No, Signature of Officer

Date




INDEMNITY BOND

The Manager

Habib Bank Limited
Court Road Branch
Karachi

In compliance with the SBP’s instructions for payment of pension through your Bank branch | agree
lo indemnify you and keep you indemnified about liabilities with all sums of money whalsoever
including mark-up of my Pension Amount. | further undertake that my legal heirs, successors,
executors shall be liable to refund excess amount, if any, credited to my Pension Account either in
full or in instalments equal to such excess amount.

Co-Indemnifier/Nominee/Successor  Signature

Next of Kin Name of Pensioner
CNIC No. Date of Retirement
Address. PPO No.
Bank Account No.
CNIC No.
Signalure:
Witnesses:
Name Name
N.I.C No. N.I.C No.

Signature Signature




AFFIDAVITE

l, Slo
Muslim Adult, holding CNIC No Resident of

do

hereby state on solemn affirm and declare as under-

A That | am the deponent of this affidavit and fully conversant with the facts mentioned
herein.

B That | have retired from my service as w.e.f

C That now | have applied for my Pension / Commutation/ G.P.Fund Final Payment on Alc
No amount to Accountant General Sindh, Karachi.

D That | hereby declare if | received any excess amount in respect of said, and then | will
return the same to Accountant General Sindh, Karachi without any delay.

Whatever has been stated above is true and correct to the best of my knowledge and belief.

Dated: DEPONENT
Karachi

Witnesses:

Name Name

N.I.C No. N.I.C No.

Signature Signature




FINAL PAYMENT OF THE G.P.FUND s,
ACCUMULATION OF THE SUBSCRIBER Pssport Sias
Photograph of
Applicant.
Name
“Father's Name/ Husband 's Name R, T
Designation Of The Subscriber A

General Provident Account Number

If He Was Member Of The G.P.Fund Since

Before Partition, The Account Number

Allotted To Him In India, And The Name OF Accounts
Office In Which His Account Maintained There.

The Date Of Commencement Of Leave If Preceded
On Leave Preparatory To Retirement And Weather
The Payment Is Desired During The Period Of Such
Leave.

The Actual Dale Of Refirement / Resignation /
Dismissal Or Death As The Case May Be (Attested
Copy Of Order (A) Of Retirement / Termination.)

The Amount Of His Last Fund Deducted With Bill
Number And Date, Token Number And Date. Gross
And Net Amount Of The Bill And Date Of Its
Commencement.

An Original Application Form From The Subscriber
Clearly Indicating Therein Whether The Payment Is
Desired Through The Treasury. Name Of The
Treasury, Personal Marks Of Identification. Left /
Right Hand Thumb And Fingers Impression,
Passport Size Pholos And Specimen Signature (Al
In Duplicate) Duly Attested By The Gazette Officer.

Number And Date Of The Insurance Policy And The
Name Of The Company, if The Subscriber Financed
And Insurance Policy Out Of His G.P. Fund Account.

Registrar
High Court of Sindh
Karachi

-
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THE HIGH COURT OF SINDH- KARACHI

03-Pictures Atte

NDESCRIPTIVE ROLL

NAME

AGE / DATE OF BIRTH

HEIGHT

COLOUR

MARK OF IDENTIFICATION

HOME ADDRESS

SPECIMEN SIGNATURES

THUMB & FINGER IMPERSSION

Right Hand Left Hand

1. Thumb

2. Forefinger

3. Middie finger

4. Ring finger

5. Little finger



THE HIGH COURT OF SINDH, KARACHI.

NO DEMAND CERTIFICATE
CERTIFIED THAT NO GOVERNMENT DUES ACCORDING TO THE RECORD OF THIS BRANCH
ARE QUTSTANDING AGAINST Slo,Dio

JEX

. , HIGH COURT OF SINDH , KARACHI .HE / SHE HAD RETIRED FROM SERVICES
LATED ON ATTAINING THE AGE OF SUPERANNUATION.
ﬁagislrar Drawing & Disbursing Officer
High Court of Sindh High Court of Sindh
Karachi Karachi

THE HIGH COURT OF SINDH, KARACHI.

NO ADVANCE CERTIFICATE

(ERTIFIED THAT S/o,Dlo_____
_ JEX .
HIGH COURT OF SINDH , KARACHI. HE HAD RETIRED FROM SERVICES DATED___

- ON ATTAINING THE AGE OF SUPERANNUATION. HE / SHE HAD NOT DRAWN
ANY TEMPORARY OR PERMANENT ADVANCE FROM THIS COURT,

Registrar Drawing & Disbursing Officer
High Court of Sindh High Court of Sindh
Kurachi Karachi
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AFFIDAVITE

I, Slo \
Muslim Adult, holding CNIC No Resident of

do

hereby state on solemn affirm and declare as under:-

A That | am the deponent of this affidavit and fully conversant with the facts mentioned
herein.

B That | have retired from my service as w.e.f

C That now | have applied for my Pension / Commutation/ G.P.Fund Final Payment on Alc
No amount to Accountant General Sindh, Karachi.

D That | hereby declare if | received any excess amount in respect of said, and then | will
retumn the same to Accountant General Sindh, Karachi without any delay.

Whatever has been stated above is true and correct to the best of my knowledge and belief.

Daled: DEPONENT

Karachi

Witnesses:
Name Name

N.I.C No. N.I.C No.

Signature Signature




DECLARATION

I, Slo 4
Muslim Adult, holding CNIC No Resident of

do

hereby state on solemn affirmation as under:-

1 That | am a Muslim and follower of

2 That, as per the Judgment of Honourable Supreme Court of Pakistan reported as PLD
1999 S.C 476 (Federation of Pakistan & 2 others vs Miss. Farzana Asar ), | am not obliged
to compulsorily pay and am entitled to exemption from compuisory deduction of Zakal
under the Zakat & Ushr Ordinance, 1980 and Rules, 1981 on following assets -

Saving Bank Account, P.L.S. Account, Postal Saving Accounts, Defence Saving
Certificates, all kinds of Saving Certificates, Mutual Fund Certificates, National Deposit,
G.P.Fund, N.I.T. Units, Gratuity, Insurance, Shares of Ltd Companies, all kind of Muhana
Amadani Accounts, N.D.F.C., Pension, Special Saving Cerlificates (Regd) Accounts,
D.S.P Funds, ETC

That whatever stated hereinabove is true and correct to the best of my knowledge and belief.

Dated: DEPONENT
Karachi

Witnesses:

Name Name

N.I.C No. N.I.C No.

Signature Signature




