ANNEXURE – “C”

Receipted Bill

Received the sum of Rs. ………………………………………………….(Rs.  ………………………………………………………………..)being the total of entitlement of Rs. …………………………………………from the Insurance Fund and/or Rs. ……………………...

The Saving Fund accured to

Name ………………………………………………………………………………………………..

Designation …………………………………….Group A/B/C/D under the Central Government Employees Group Insurance Scheme-1980.

Dated:                                                                        Signature(s) of applicant(s)

                                                                                   (Name in Block letters)

FOR USE IN DEPARTMENTAL OFFICE

(a) Relevent biodate of the member

1.
Type of group of the member (i.e. lowest group) viz D/C/B/A on initially joining the scheme on ………………………………………….20……………………………..

2.
Year of acquiring membership


(i)
C-19  ………………..


(ii)
B-19  ………………..


(iii)
A-19    ……………....

(b) Countersigned for payment of Rs. ……………………....................(Rs.  ……………………...

……………………………………………………….) to claimant(s). Crossed cheque/demand

draft to be issued in favour of claimant(s).








Signature:








Date:








Designation:

FOR USE IN PAY AND ACCOUNTS OFFICE

Passed for payment of Rs………………………………..(Rs. …………………………………

………………………………………………………………………………………………….)

Payment

through

Cheque No.(s)                               Dated                               Pay and Accounts Officer

*Delete whichever is inapplicable.

Descriptive Roll of ……………………………………………………….widow/son/daughter/

Etc of late ……………………………………………………………………………………….

(i) Date of Birth (By Cristian Era) :-

(ii) Hight:-

(iii) Personal Marks, if any of the hand :-

(iv) Signature of left hand thumb and finger impression:-

Small             Ring                            Middle                                      Index                      Thumb

Finger            Finger                          Finger                                       Finger                     Finger

Full address of the application:-

Attested by                                                Witness

1) 1)

2) 2)

NOTE 1:-  The descriptive roll & signature/thumb & finger impression accompanying  Application for family pension should be in duplicate and attested by two or more persons of respectability in the town village or pargana in which the applicant reside.    

NOTE 2:- If the applicant belongs to category mentioned in item-6(b) he should furnish proof on his dependence on the deceased Government servant/pension for support.

NOTE 3:- If the applicant is a minor brother of the Government servant pension the statement against item 8(i) should be supported by a certificate of ( in original with two attested copies showing the birth of applicant. The original will be returned to the applicant after necessary certification.        

