WeSl / SAHAJ

wieer fifer Aot @ W & T @ W
(et v @ P e v e @ forg)

CLAIM FORM FOR PF REFUND AND PENSION
(For all kinds of PF and Pension claims)

Ha™d &l AH

Name of the member
far /afad &1 9F

Father's/Husband's name
®l0 @0 Afesy Y srEr w1

CMPF A/C No.
PITAT AHITD GRET HE&T

Coal Social Security No.
o fafr (@rf o & IFUR)

Date of Birth (as per form B)

Prafe 1 Ry

Date of appointment
Jar g @1 fafy

Date of cessation

H T BT FRT Jar fgha W@y 3R IR A / JEH
Reason for cessation ) Superannuation Medically unfit/ Disabled

Tt / e/ War |/ wftes dar Fahki/ g/
Dismissed / Retrenched/ Resigned / * Voluntary retirement / Death/

gy @1 R (St @ @)

Date of death (where applicable)
. Har et faawor / Details of Service

B [FEE— F@Em T (Frf Rt
Name of unit Registration No. From (Date) To (Date) (I FeR)
Remarks -
(Transfer etc.)

Tl MUY JEf / Total reckonable period

e &9 78 &1 g da4 (F19a)

Average salary (Notional) of last ten months

H1g/Month HiE/Month HE/Month Hle/Month Hg/Month
®o/Rs. ®o/Rs. ®o/Rs. ®o/Rs. %o/Rs.
Hie/Month Hre/Month Hre/Month Hig/Month Hig/Month
®o/Rs. ®o/Rs. Fo/Rs. ®o/Rs. ®o/Rs.
T aa/Total Salary airga Aa/Average Salary

(1)



13.

14.

15.

16.

g 21 i aut & sfve™ & A
Contribution details of last two Currency periods :

fow o el ufRerteral wo o svEEA W HORE | AT H 2 % & da7 gle
CPE Total Emoluments PFC Fggﬂfﬂ 2% of Salary | One increment
ufdr /9l / STIER &1 14
Name of spouse/claimant .
(e @1 7y @ Rufa § uRar 99 &9)
(For Family pension in case of death of the member)
W & WY gHEy
Relationship with member
yRar &1 Ry (wifeas vEgs grr yEiiE)
Details of family (as certified by colliery management)
Ho fio amudl 89/ For PF Refund
o H e o B Y | 66 @ Y Rupft (er-fiar @
0 Name Relationship| Zaqa 3w | @ 9wy daies e &9 AR Rarf@ar
Si. No. Age at the iy wit & ufer Sfifda & &
time of | Marital status =, aF Favan S )
"“;“" - L at the time of Remarks (Parent's
i member’s death dependency and
husband of married
daughter is alive or not
be shown)
939 2q /For Pension
(gt 3iR sfaafea gfE) &1 oo fea s fawat Sy 25 af & &9 B )
(Sons and unmarried daughters below 25 years only to be mentioned)
GEE = fafr e ot Rufa F
- Relationship Date of HATES HT AN
0o i e st 1 e
Sl. No. Hame Name of guardian with

full address in
case of minor

(2)




17. w18 Udl

Permanent address

18. oA gaT (el g Aol S 2 )

Present address (where payment is to be sent)

19. Uwor Hasl fagwor

Remittance details :
() AN BT A

Name of account holder
(i) woud 9% @rar qE=AT
S.B. AIC No.
(i) d& /SHER H gar
Address of Bank/P.O.

20. ¥oT 2q fadweu (o @ 1€ &1, 99 fde /3w &t Fre <)
Option for Pension [Strike out the option/portion not applicable]

L S e o s s, AV SIS . 0 S C U F1. @ 4. [ awn

Lifcu BT /AT oo mm%ma@mmmgmm
Ta:rE\fe‘ﬁﬁﬁwﬁ%m#ﬁﬁmuﬁammiaﬁaﬁnmmmmﬁmmaﬁémﬁmgﬁﬁml
b srmemaiasstn i e e e e T h ...CMPF A/C No.
- employed in ... 2 ek g S e colilerylumt hawng fully understood the

prowsrons of the Pensuon Scheme and understanding that what | opt below will be final and | shall have no right to modify it
hereby optto:

® Hara .. oI st . a¥ B3y uR i 37 10 & 99 Ry
(3) @ SuaE & S arftrafe Y o & g YerT A |
Draw pension with effect from ............. . at the age of . . years i.e. earlier than

superannuation age under the provisions of sub-Paragraph [3] of Paragraph 10 of the Pens;on Scheme

® I UV 15D YT (1) D @S (&) B el AR U 6 YR 359 o707 |

Draw full admissible amount of pension under clause [a] of sub Paragraph [1] of Paragraph 15 of the Pension
Scheme.

o W U153 IY NI (1) S WS (@) B UG B A YA ST BT D QNTH HH DI T3 U2+ o717 |

Draw reduced pension during my life time under the provisions of clause [b] of sub Paragraph [1] of Paragraph
15 ofthe Pension Scheme.

o AW U153 YN (1) B WIS (1) B I B SR Y e B D R T BT S

Draw reduced pension during my life time under the provisions of clause [c] of sub Paragraph [1] of Paragraph
15 ofthe Pension Scheme.

fesi® / Date : TSR & EWIER /1 /910 IS & s
AT / Place : Signature /LTI/RTI of the claimant

(3)



21, ArarferT B R ¥ Ho o aro=ft 2q wiwor -
(Frarfer Siifaa S & Arer #)
Declaration for PF Refund on behalf of minors :
(In case of minor surviving members)

retferT & er # wiasy [ &Y aRt &1 e guan g2 e oy | 3w ey #§ § yaiti v € &
IR SfeaRaa ArarforT A w1y 8 W@ & 9 S9! TR AR SWTel W ERT B O @ 2| 390

oY wfasy [y & g R &1 qraE g9 B smom 9 S wafow B vd o @ fore e fea
SITgAT |

The amount of Provident Fund money on behalf of minor may please be paid to me. In this connection | certify
that the minor(s) as mentioned above are living with me and are being looked after and supported by me. The
Provident Fund money of his/her/their share so paid to me will be spent in his/her/their best interest and profit.

f&11 / Date - | QISR @ EHIER /T /910 SR8 &1 e
RIF / Place : Signature /LTI/RTI of the claimant
22. e @ g 91 Reafd 7 de= sqarar 8q gwon

(@1 & T 8 99 fAwe /8w @ we §)
Declaration for payment of Pension in case of death of member :
(Strike out the option/portion not applicable)

H gag gRI1 Yo SRl & 6 Suda fFawor 38 siftiean SHer & S ER U 2 |
| hereby declare that the above particulars are true to the best of my knowledge.

yHfdare gl far g |
| declarethat | have not remarried after ... ... (date of death of member)

H 9o Har § ﬁsﬁﬁwzsaﬁfﬂﬁgﬁél (gaaﬂﬁexfﬁﬁ)

| declarethat | have not attained the age of 25 years. (in case of son)

# ST e & b 1 FaaTe 81 g & 31 A S 25 9% ) T gd | (g 9 Rofd )

| declarethat | have not married and have not attained the age of 25 years. (in case of daughter)

1% / Date - TRER & BWIER /qN /&t 3S &1 fens

I / Place - Signature /LTI/RTI of the claimant
(4)



23. Hifr ) ys9® gRT |31 o™
To be completed by the Colliery Manager :

warfore fbar Sivem € 6 o/ sl / A e o /g /A

........ o o RN & (| 15 |
@ g R & Ao I PRS- TR R ST T ) e o e R e o
mmﬁm%mw@wﬁm/mw@mﬁsmwﬁsﬂ?aﬁﬁwaﬁﬁﬁmﬁmﬁm
TSN B FTAR el & |
ST ST BY, S WAl § ETferT @ Ut ¥ SrardTl Bl HITCr B B TN Bl WA E |
Certifiad that Sr/STEICEIMIN . 1. .cc.. st terransvesesesssnssmirossaberis s sisuvinvasdorsssh armaarsssss ibs wife/son/daughter of Late

........................................................................... is known to me/has been identified before me
................................................................................ whom | know since last................... years

knowledge and belief the particulars furnished in the claim are correct.
Itis recommended to make payment to the claimant on behalf of minor(s) as well where applicable.

TSR & EWER /IS B P P JaH BT ERIER
Signature /thumb impression ~ Signature of the Colliery Manager
of the claimant W/ DESignaﬁon
gaT iR SRt & gev
Address and Official Seal
TEUHETl @ EEER R @R B |
Signature of the Identifier with full details
aE / Date :
I / Place :
24. FIfr g yded gIRT YHI0T 93

Certificate by the Colliery Manager

g fgr e & s e ik sus gem & Rt Siferad yeu grr @ g dar siferdl &
IR WEl & |

o far ST & i gt aifreT o weld Wit @ Susel @ st au s & # aweh @ ¥ 2
AR BraeT @ Hiaw Y srgE, seaTe ) 9T B g 2

Certified that the particulars of the Employee and that of his/her family are correct in accordance with the .
Service Records maintained by the Colliery Management.

Certified that full contributions as required under the provisions of the Scheme have been recovered
and remitted to the CMPF Commissioner, Dhanbad.

Pl JaEE H SHNER
TR / Date Signature of the Colliery Manager
I / Place : FHTE B HEY
Official Seal

(5)



25. e @1 fdavor uSll 3R 9T SRR

Descriptive roll and specimen signature of the member :

o faf¥r / Date of Birth
T yga™ fave / Identification Mark
Photo AT BXI1&IY / Specimen Signature
Saferdl & faem -
Finger Impression :
_ Gl AT STIHET Pivar
e B / Left Hand : Index Finger Middle Finger Ring Finger Little Finger Thumb
E10 B2/ Right Hand :
Gl ] ST BT
Index Finger Middle Finger Ring Finger Little Finger Thumb
AMATHIORT / Attested by STTEHIfOTE / Attested by
¥ / Name 19 / Name
9&-TH / Designation 9S4 / Designation
X / Seal HEX / Seal
25. Few B fdaror uoll 8fR AT SRR ¢
Descriptive roll and specimen signature of the member :
o= faf¥r / Date of Birth
wre uga fU7E / Identification Mark
Photo AT 818 / Specimen Signature
STferdl & e -
Finger Impregsion :

SER HEH] CRUGED BT a1
a‘rﬁ B / Left Hand : Index Finger Middle Finger Ring Finger Little Finger Thumb
T &1 / Right Hand :

& SR e ERURED] BT 3BT
Index Finger Middle Finger Ring Finger Little Finger Thumb
PTG / Attested by YA / Attested by
AT / Name A1 / Name
g+ / Designation U&= / Designation
HeY / Seal Hev/Seal

(6)




W B fIavor Ul iR 91 SRR

Descriptive roll and specimen signature of the member :

=1 fifr / Date of Birth
B qgdr ﬁﬁ!/ Identification Mark
Photo AT EXITEN / Specimen Signature
Suferdl & e -
Finger Impression :
Gk HegHT ST piTaT 33T
qrd g1 / Left Hand - Index Finger Middle Finger Ring Finger Little Finger Thumb
TTY &I/ Right Hand :
1 Bk TEIHT AP HiTST JeT
Index Finger Middle Finger Ring Finger Little Finger Thumb
HPATAIT / Attested by ARATHTIG / Attested by
A / Name A / Name
Y<STH / Designation Yg+iT¥ / Designation
HEY / Seal HEX / Seal
ufd /gl @1 f3aRor uSh &N AT s o
Descriptive roll and specimen signature of the spouse :
S fdlr / Date of Birth
0V (ol ugge o= / ldentification Mark
Photo AT BXAEIR / Specimen Signature
Saferat & foems -
Finger Impression :
’ qotT HEIAT FTHRT HfTST
e BT / Left Hand : Index Finger Middle Finger Ring Finger Little Finger Thumb
Q¥ &1/ Right Hand :
? ot ] ST HiTST
Index Finger Middle Finger Ring Finger Little Finger Thumb
FFTIOE / Attested by U / Attested by
1 / Name 19 / Name
YEH™ / Designation YS-H / Designation
HEY / Seal 48X/ Seal
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ufe /g B faavor gofl SR AT SRR

Descriptive roll and specimen signature of the spouse :

o faf¥r / Date of Birth
e ygaE 278 / Identification Mark
PHoto AT EXIEN / Specimen Signature
Saferal @ e+ -
Finger Impression :
s HeIH] CRILED] HIDT
___aRER] / Left Hand : Index Finger | Middle Finger Ring Finger Little Finger Thumb
BT E72I /Right Hand : :
T ot HEH] TR HiTST BT
Index Finger Middie Finger Ring Finger Little Finger Thumb
JIfAYHIG / Attested by ST / Attested by
M / Name ¥ / Name
YgHM™ / Designation Ug-™ / Designation
&Y / Seal &Y / Seal
ufe /gt B faaRer Uoll SR T EWRER
Descriptive roll and specimen signature of the spouse
o= fafd / Date of Birth
P gEe fUeg / dentification Mark
Photo T SRR / Specimen Signature
Suferat & e ¢
Finger Impression : _

SRRl HegH] AT BT el
amd BT/ Left Hand Index Finger Middle Finger Ring Finger Little Finger Thumb
S0 &1/ Right Hand :

’ SE R HEIHT AT FHfreaT FHI[ET
Index Finger Middle Finger Ring Finger Little Finger Thumb
FfATAIOT / Attested by HATATOT / Attested by
A1 / Name =1 / Name
geAmH / Designation UgH™ / Designation
Hev / Seal ' &R / Seal

(8)




R Il I AN s I O s s e NG W s O B 4 |
Documents to be enclosed and general instructions :

. F=E B o 3 gulR areh @) aftumiE uftal wfed e @ e vEv-uE | 98 Y-S TR e
TIRETRAT A arerar 5= riar 5oy @ fraud | srar A wie e @ were € Set aea ugar 8], 811 a1y |
Certificate(s) of age in original with two attested copies showing the date of birth of the children. The certificate

should be from the Municipal authorities or from Registrar of birth and death or from the head of the organized school
where the children are studying.

. ¥ UEO-9 (afe @r EY) |
Death certificate(where applicable)

. FfPTES YE-u3 (TS 9T B U H) |

Guardianship certificate (on behalf of each child)

. e Afewe 9IS gRT Ui vd R swwar & wweia F fRfewi wmo—us |
Medical certificate in support of total and permanent disablement by competent Medical Board.

. 9| 4 WAl IR g6 DI AT sy o BER &R walgay smuR W @ren T 8 |

Attested Xerox copy of Saving Bank Account Pass Book opened on 'Former or Survivor' basis.

. U¥H e 3N TR W saf & faaver Jar ae s 9 iy ad @ dar sl @ iy of @
W o |

Pension contribution and reckonable period details are to be fi Iled from the CPE of date of commencement till
CPE of date of cessation.

. R & ufa /v § wafta @it oo w EM Tt @ik 39 o @ wra uwy ) =0 o A g 2l
=Ry |

All columns relating to the spouse of the member are to be filled up and certified in this from itself at the time of
filling up of this form.



R 1 I 2 O 0 L O ) B 1 e B o

Advance Stamped Receipt for PF Refund

Y - e D . R L B N SR e e 11, 9% *HQA).....ooeerie
..... * ¥ D Topre< 90 TP g IS fHar |

ReCBIVOE ASUMOTRS ... oot Toasscsscsuanovsnsanmovinind T (ISUPBE L1001l 0o vovansissvessssonssitnsarssavershosrbosponaosed )* only
by means of an account payee CheQUE ON............cociueriuimmiimiiirisinisnasarssseesinss *(Bank) towards settiement

of Coal Miens Provident Fund accumulations in My ACCOUNENOD.............uvvriumrmmmmeremiiiiiiieiiierniieeeieicns

£ / el L
B EWER /IR & e

Signature /thumb impression of

Hiegifed / Attested by

AR / o ifereT)
Manager/Gazetted officer

TET/ AGATESS ....ooovooeieviesesieeeseeeseiseiisissineesenseseassesenessesssneses o fewe

Revenue
Stamp

Haferd gev / Official Seal

10 @0 ¥o o wraferg & wRT SR |
*To be filled in CMPF Office



AVEH AR TUHERT WaT 7afe &1 g

DETAILS OF CONTRIBUTION AND RECKONBALE PERIOD

iferadt it e A | oReR e
dtat. o - : daT
w9 o g No. e o Sk i pr Month
WV SI. No. of CPE PFC FPC Increment
colliery
e SRt & wmer AR g

Signature and Seal of Authorised Officer




wesiern Coalfields Limited

Cogl Mines Pension Schems 193§
Dats
o,

The Regional Commissioner,
Coal Mines Provident Fund,

Jaripatis, Nagpar (M §)

Sub § Authorisatlan by Eligible Member Coal Mines Pension Sche me 1998

Ref § CMPF Afe. No. _in
r/o Shri
of Colliery/Unit

B,

On being unable to deposit the total amount as per Demand Notice No. 1L I hereby authorise the
@oal Mines Provident Pand Commiasioner to ra;so ver'adjust the amoant specification sanction of Pension from
arrears of Pension and balanoces, if any from future pension due and payable to me together with interest at the
rate of 8.5% on mnnt-hly diminishing balanoce. I agree ber deferment of my psasion in full till such time ameunt

as spesification in demand Notice=)I Is recavarad in fall.

Signature of Member

Attested By
Colliery Manager/Sr, Personnel Manager
Authority Officer
WCL Pross 264/06-07/4) Pads 5 100 Lvs.



To,
The Regional Comm’ssioner

The Assistant Commissione Gr-1
Coal M nes Provident Fun ',

Jaripatka, Nagpu:r 440014

D ar Sir,
Sub : Payment of Fension under CMPS, 98 UNDERTAKING
I consideration to your baving at my rzju.st, arrasged to o ake payment of Penslon due (ome every
month by cr-dit to my saving bank account No. : with Bank

. = el Name of Bact),

T the undersigned agreed and undertake to refund or maks good amy amount to which T -ntitled or any
amount which may be credited to my account in excess of the amount to which I am or would be entiled. I
furcher, hercby pndertake and agree to bind my seif and my heirs, svecessors, executors and adminfstrarions to
lndenmify the outhorised offiser from and against aey loss sufferd or incurred by the authorised officer la so
crediting my p nsion to my account under the schamnz and to forthwith pay the same to the autherised officer
and also irrevocably authorise th: au’ horised officers to recover the amount dus my debit to my sa'd account

any other deposits b:long to m: ia the poss ssioa of the said baak.

Wi ness : Yours faithfaily,
l. Siguatnre
Date
Signature
Name & Address
Date
Name & Address
2. Signature
Date

Name & Address



WESTERN COALFIELDS LIMITE®

ADVANEE STAMPDE RECEIPT

Received a Sum Of R, (Rupees

- R ol Only)
By Means of an Account Payee Chepue on the State Bank of India

e o 5, - Yo Wards Settlement of

Coal Mines Pension Scheme 1998 in my Account No.

Signature/Fhumb Impresslon Revenue

Stamped

Attested by

SR. Paisonnel Officer



