HIXT 1L
Government of India
AT HATAT
Ministry of Communications

Department of Telecommunications
TR AT A= 7 Hratey,
Office of the Controller of Communication Accounts, Kerala
Door Sanchar Bhavan, Thiruvananthapuram — 695033

CCA/KRL/GEN/2022-23 : dated at Trivandrum — 33 the 15.02.2023

NOTIFICATION

Following documents may be forwarded to the undersigned for conversion of Normal Pension to Family
Pension in the event of death of a Pensioner.

1. When the Family Pension is to be paid 2. When the Family Pension is to be paid through
through the joint account given by the Pensioner other than the Joint Account given by the
at the time of retirement Pensioner at the time of retirement
/ 1. Arequest from the \
1. Arequest from the cleimiant
claimant.

2. Form 12 (As per CCS
Pension Rules 2021. Form
attached).

3. Copy of Death Certificate.

4. Annexure | (Under taking

2. Copy of Death Certificate.

3. Annexure | (Under taking
from Bank, attached)

4. Two Specimen signature of

the clain?ant. ' from Bank, attached)
5. Two copies of Passport size 5. Mandate Form (attached).
Photographs

6. Cancelled Cheque/Copy of

6. Copy of Aadhar and PAN.

Bank Passbhook.
& / 7. Two Specimen signatures of
- the claimant.
8. Two copies of Passport size
Photographs.

\ 9. Copy of Aadhar and PAN.

In case the application is submitted after 6 months from the date of death of the Pensioner, in
addition to the above documents, Life Certificate and Non-remarriage Certificate is also to be produced.

Vorng,

Sr.Accounts Officer (Pension)

O/o Controller of Communication Accounts

Trivandrum - 695033



FORM 12
[See Rule 79(2)]

Application to be submitted to Pension Disbursing Authority by spouse/co-authorised family member for commencement of family

pension on death of a pensioner or family pensioner

Photograph

1. (i) Name of the Government servant/pensioner in respect of whom family pension is being claimed

(ii) Name of pensioner/family pensioner on whose death family pension is claimed

(iii) Date of death of pensioner/ family pensioner

(iv) PPO No. of pensioner/ family pensioner

2 Name and other details of claimant—

Name

Date of birth (DD/MM/YYYY)

Relationship with the deceased | Postal Address
Government servant/pensioner

3. In case the claimant is minor or suffering from disorder or disability of mind, including mental retardation, details of

guardian/nominee, wherever applicable—

Name

Date of
(DD/MM/YYYY)

birth

Relationship
the

mentally disabled

claimant

with | Relationship
minor/ | deceased

servant/pensioner

with  the | Postal Address -
Government

4. Details of Bank account to which family pension is to be credited

A/c No.

Bank’s Name and branch

IFS Code

| am aware that future good conduct of the claimant/family pensioner shall be an implied condition for every grant of family pension and

its continuance.

Signature or left hand thumb impression of the claimant/guardian

Permanent Account Number for Income Tax (PAN)

Mobile/Telephone No.......cc.cvvrvrrrvenns

Aadhar No. (voluntary)- .....ceeeveivnreneieneenns



ANNEXURE 1

Pensioner’s letter of Authority and Undertaking

To, ‘ Date

| hereby opt to draw my Pension through a Bank Account under the direct disbursement of
telecom pension by DOT through SAMPANN. | hereby authorize the bank to receive my
monthly Pension on my behalf and credit the same to my account as per particulars given as
follows:

Name of the Bank
Branch

Account No.

IFSC Code

a0 oo

2) | hereby undertake that any amount of excess/wrong payment of pension, if credited to
my Bank Account will be refunded on your instructions.

3) | undertake and agree to bind myself and my heirs, successors, executors and
administrators to indemnify the Bank/ PDA in so crediting my pension to my account
under the scheme and to forthwith refund/pay any amount due from me to the
Bank/PDA and also irrevocably authorize the Bank/PDA to recover, any amount due
from me by debit to my said account or any other accounts/deposits belonging to me in
possession of the Bank.

Signature of Pensioner

Witnesses :-
(1) Signature : (2) Signature :
Name : Name :

Address : Address :



1. Personal details:-

Name of the Pensioner
Designation

Date of retirement
Address of the Pensioner

B HIY =

Family Pensioners only:-

5. Relationship with deceased :

6. Name of the Family Pensioner :

2. Bank Details ;-

1. Saving /Current Account No. :
2. Name of the Bank
3. Name of the Branch

3. (a) Certified that the Bank details (2 above) are correct. The account of pensioner and
his/her signature given overleaf agrees with the specimen signature held in our records. (b) Any
excess amount credited in the account of the pensioner and due/refundable to the PDA will be
refunded immediately as and when called for by the PDA. Notwithstanding anything contained in
this clause 3(b), the Bank and the PDA agree and understand that the obligation cost on the
Bank by medium of this clause[3(b)], shall be subject to:-

i. The rights conferred and the duties imposed on the Bank by Law and/or norm and/or
regulations.

Place : Signature of the Bank Manager
Date: (Bank Accounts Seal)

. Note — Part 1 & 2 to be filled in by the pensioner and Part 3 by Bank.



MANDATE FORM

i Beneficiary Name

2. Beneficiary/Address &Telephone No.

3 Beneficiary Account No.

4. Account type ( Saving/Current for Cash Credit)

Nine digit code number of the Bank & branch
L5}, appearing on the MICR Cheque issued by the bank (if
available)

Bank Name

Branch Name & Address with Telephone No.

8. IFSC (Indian Financial Services Code)

9 “Photo copy of the cancelled cheque to confirm
; correctness of [FSC code and Account No. given

|, hereby declare that the particulars given above are correct and complete. If the transaction is delayed or
not effected at all for reasons of incompleteness or incorrectness of information given by me as above, | would not
hold the user institution responsible.

Batadty ..o e
(Signature of Spouse) (Signature of the Beneficiary)
Certified that the particulars furnished above are Correct as per the record.
Bank Stamp (Signature of the Authorised officer )

Dated



