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ANNEXURE -1
(Details to be furnished by the Government servant)

Name of the Government Servant
(in block Let_ters)

Designation

Name of Miﬂisfry/Deptt. Organisation  ~

Scale of Pay |

Date of Birth

' Date of joining Government Service ' 2 -ty
Basic Pay

Nominee for accumulations under the Pension Account

SL. Name of Nominee(s) Age Percentage of | Relationship with the -

No. (Date of birth) | share payable Government Servant
1 . . .

2

3

Witness: . » _
1. , Signature of the Government Servant ...y ¢~
9. ‘ _ ' .

DDO
Counter signed

(Head of Office)



(Family Details to be furnished by the Government servant)

. Name of the Government Servant

Designation

. Name of Ministry/Deptt. Organisation

Scale of Pay

Date of Birth

. Date of joining Government Service

Basic Pay

. Details of the dependent family members

SL.
No.

Name of the Family member Age Date of birth

Relationship with Govt.
Servant

I do hereby declare that the details of my family members as shown above is correct.

Date:

Place:

Witness:

1.
Z.

Couinter signed
3

B
(Head of Office) ‘;

i

[V

Signature of the Government Servant

o 8
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ANNEXURE -1
(Details to be furnished by the Government servant)

Name of the Government Servant
(in block Let_ters)

Designaﬁon

Name of Mix;isfrlegpn, Organisation RN

Scale of Pay ’

Date of Birth

* Date of joining Government Service - . : P
Basic Pay

Nominee for accumulations under the Pension Account

SL. Name of Nominee(s) Age Percentage of Relationship with the -

No. - (Date of birth) share payable | Government Servant
1 : - ‘ :

2

3

Witness: . » N :
1. , Signature of the Government Servant ..yss~%

DDO
Counter signed

(Head of Office)




(Family Details to be,furnished by the Goverﬁment servant)
1. Name of the Government Servant
2. Designation
3. Name of Ministry/Deptt. Organisation
4. Scale of Pay
5. Date of Birth
6. Date of joining Government Service

7. Basic Pay

8. Details of the dependent family members

SL. | Name of the Family member Age Date of birth | Relationship with Govt.
No. | ‘ : ______Servant

I do hereby declare that the details of my family members as shown above is correct.

Date: Signature of the Government Servant
Place:
Witness:
1.
2. ' Couinter signed ;
5 i .
¥ N \
\ (Head of Office) ‘; . 3
. 3 i
} S A




