7+ . O.H.P.C. PENSION FUND
PENSION PROPOSAL FORM
(Particalars for Sanction & Payment of Pension, Retirement Gratuity &

Commutcd Value of Pcusion)

PART—I

(Particulars lo be sabmitted by the Reticed Employec—please follow the
instractions while filling uprtlm lorm)

1. Name in full (in Block letter)

2. Father's Name

3. Husband’s Name ,in case of female) :
4. Religion :
5. Date of Retirement :

6. Designation and the Gffice/Deptt.
where worked at the time of
Retwoment:

7. Fraction of pension proposed to be
cuwminuted ;

8. Full address for cortespdndence :

9 Bank Aj/c No. and complete postal
address of the bank where payment is
desired (Ref. Notificatioh No. 51’
dtd. 14-01-2000) :

10. Particulars of Military Service if any
and amount and nature of any
pension or gratuity recelved,

11. Particulars of previous civil service if
any and Amount and nature of any
pension or gratulty received.

_ 12. Particulars of family pension if any
received/admissible from any other
source to the retired employee and
eny members of his family,
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(b. Additional information regarding the membars of tamily, who figure in the

format in item (a) above :~

. Whether any of the family members

indicated in tha format atr item {=a)
ahove is employed/self employed/
capable of earning his/her own
livelihood. If so specify the name is)
of such family member (s) and details
of his/her employment.

Whether any of the family‘ members
indicated in item a) above is Jeceiving
or entitled to pansion/family pension
from any other source, [f §0, specify
the name(s) of such family member(s)
and details of histher source of
pension/family pension.

. Whether any of the children Indicated

in the format at item (a) above suffers
from any disorder/disability of mind
or physically crippled or disabled and
88 such unabls to earn his/her own
livelihood if 50 specify the name(s) of
such son/daughter with detai
particulars of the disability,
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retired employee has a family and any one or more than one person, if the retired
employee has no family), who shall receive the gratuity commutation amounts (it
becomes absolute) and arrears of pension in case of deeth of the 1ctired employee
before the amounts become payable or having becume payable have not been

paid :
Rcluionship' " Ag;:mnt! h:‘adme rel:;}i;nship, age &
with the | Date o are address of the person, who
Full Name and Address Retd. Birth | payable to | shall receive the amounts
Employee each during nominees minority
1 | 2 | 3 | 4 5

16. Particulars of altemate nominee(s), if any, to whom the tight conferred on the
nomines ghall pass in the event of the nominee(s) predeceasing the retited
employee or the nominee dying after the death of the retired employee but before
receiving payment of the gratuity, commutation amounts and arraars of pension :

IRelltinnshin' Amount/ S,me, rflu.l‘ioqf!l“ip! .".?.-.‘:l
. 1 Al WE R .l-li-ul LI
Full Name & Address w!;‘t‘h“;be Di‘!ti:‘l‘lf\. pa?:lb{: to | shall receive the amount
Employee cach during the minority of the
-inploy alicnate nomineesis)
1 I 2 R . 5

16. Contingencies on the happening of
which the above stated nominations
shail bacome invaiid._

17. Encloswre.

{ i) Three recent passport size joint photograph with wife or husband, (if married)
or single photograph if unmarried, widow or widower) duly attested by the
head of office. )

(ii) Three descriptive roli slips each bearing three gpecimen signature (L.T.J. if
illiterate). paorticulars ot height and identification marks (at least 2
caonspicuous marks) and laft hand thumb and tinger impression of the retired
employee duly attested by the head of office.

14. Particviers of nominee (any one or more than one member of the family, if the - -
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(Iii)‘ Attested copies of date of birth certificates of all family members (a) also
nominee(s) if the nominee(s) is not 8 member of the family).

(iv) Undertaking/Declaration for refund[re;:overy of outstanding dues/excess
- payment,

) ,
(vi)
(vii)

1 do hereby declare that the particulars furnished above are true in all respects.
| also undertake to keep the particulars of family, nominee and postal address of self
upto to date by notifying all changes therein to the Secretary, OHPC Pension Fund,

'OHPC Corporate Office at Bhubaneswaer,

Place :
Date :
Signature of the Retired Employee
Signature Full Name Designation & Office address
Witness ( i)
Witness (ii)

i

(To be filled in by the Head of Office)

Date on which the application in
part-| hag been acknowledged
to the retired employee.

\ Signature af the Head of Office



5
PART-II

ACENOWLEDGEMENT

" Received from Sri Retired

the application in part--1 alongwith all relevant enclosures on dt, —_—
| am to state that the details of the family and nominee as furnished in the
application has been taken note of

Place :

Date :
Signature of the Huad of Office

NOTE:

This acknowiedgement is to be signed, stamped and dated and is to be detached
from the Form and handed over to the applicant. If the form has been received by the
post, it has to be acknowledged on the same day and the acknowledgement sent
under registered cover,
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PART--I

(To be completed by (heHcad of Office)

1. Neme in tull and present or last
appointment including name of
establishment.

2. permanent address.

3. OHPC PF A/c, No.
(also specity the previous EPF/CPF/
GPF.Afc. No. held under OSE8/Stat
Gowvt. :

4 1t Ex~OSEB employes, whether opted
© or deemed to have opted o OSEB
Pension Scheme :

5 Class of pensicn applicable,

6. Perticulars of Mititary Service it any
and emount and nature of any
pension or gratuity received,

7. Particulars of previous civil service if
ény and Amount end nature of my ...,
pension or gratuity received.

8. Particulars of family pcni'fon if any
received/admissible from any other
source to the retired employee and
any members of his family.

9. Service rendered in order of

employment,
State Govt./ Type of Post | Officiating | _____Period of Servica-
OSEB/OHPC | Establishment | hely ' substantive | o [T |¥[n B

v

NP




10 W_hether tne entire serv.ce period is
" duly covered by service verification
certificate, h

11. Whether all absence periods due to

participation in strike etc have been

regularised by grant of leave o
otherwise :

12, Explanation regarding other discrepa.
nciesfinﬁtnifics/deﬁcicncies in the
service recordg which have been
ignored.

13, Determination of non-qualifying
$etvice,

{ 1) interruption in service condoned

< i) Extraordinary leave not qualifying
for pension.

(iil) Period of suspension not treated
as quaiifying service,

(iv) Workcharged service period not
treated ag qualifying service,

(v) Boy sarvics period if not troated
as qualitying service

(vi) Any other service not treated as
qualifying service,

TOTAL :
"14. Date of birth by Christian era.’
15 ;bate' of beginning of service. .
16. Date of ending of service,
17. Length of gross servié'es.
18. Length of Aon quatifyin

{as determined in ltem-13)
19. Addition to qualifying service.

20. Tota| qualifying service,



" 21. Totsl qualitying service
~ {expressed in G monthly periods)

22, Emoluments

23. Propasad amount of pension/service
gratuity

24, . i) Amount of pension proposed to
be commuted

( il) Commutation fact<r appliceble
(iii) Amount of commuted value of
pension :
25 Residuaiy pension after commytation

26, roposed cmount of retirement
gratuity

27, Proposed amount of family ponsion
( i) Before attaining 65 years,
{ii) After attsining 65 years

28. Povisional pensivnarybancflits
whaether sanctioned {amount nature
thereof and date from which paid)

29, Quistanding dues for recovery from
gratuity :

( i) Belance of House Building,
conveyance or othier advance
with interest

ii) Over payment of pay & allowances
including leave satary :

" - (iii} Licence fee for accommodation

(a) Type and number of the
quarters aliottéd to the retired
employee :

«b) Cate of vacation: -

(c) Period in respect of which the
licence fee is outstending and
the rate thereof ;

(d. Amount of licence fee
outstanding :

(iv) Any other assessed dues and the
nature thereof :

N
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30. Whether clearance report in respect
of energy charges etc up to the date
of vacation of the quarters have been
recejved.

31. Wheiher outs‘anding dues - from
previous stations has been cleared.

32. Status of departmental or judiclal : !
broceodings institutedcontemplated
to be instituted against retired
. employee if any.

33 Amount suggested 1o be withheld ‘ °
from gratuity pending assessment of
any of the above dues.

G
34, it lisble]jto refund employer's share
etlc., present position thereof

35. Date from which pension iz to
commence. :

Signature of 1he Head of Office with
designation

PART—-IV

Sanctisn is hereby accarded in favour of Sri/Smt.jI(uniari . _

. (Name & Designation) in the ,
(Division/Circle Off.ce/Office) for payment of ‘pengion/ service gratuity, commuted
value of pension and in the event of death family pension 8s admissible under rules.

The amount of outstanding dues and the amount 10 be withheld as suggested in
Part-111 of this form and as may be determined eventually shall be taken into account
before paymant of pansiona-y bansfits by the Secretary, OHPC Pension Fund. Any
outstanding due that may come to notice subgequently due to delay ‘in receipt of
any materiai information or any bonafide error shall be recovered from the
pensionary benefits payable in this case.

N

Signature of the unit Head’ >
(where the Unit Head is  the Signature of the

Appointing Authority) : Appointing Authority: -
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APPLICATION FORM FOR RELEASE OF
SERVICE GRA TUTTY/RETIREMENT GRATUITY

(Strikcout whichever is not applicable)
Tv be filed up by the employze and s nd through his Head of Offics.

1. Name :
2. Designation :

3. Office whore worked at the time of
Retirement :

4. Date of Birth :

6. Date of beginning of service in Govt,/
OSEB. :

6. Date of Retirement from Govt,
Service. :

~7. Date of superannuation in OHPC :
8 Length of Qualifying service in OHPC

9. Last Emoluments :

10. Total amount of gratuity proposed to
receive/recaived for Gov!. Service
(copy of GPO may be enclosed)

11. S8l Bank A/c No, & complete postal
address of the Bank where payment
is desired,

12, Address for correspondence :

Certified that the particnlars nfentioned above are correct to the best of my
knowledge and beli:f, .

Place :
Cate: . Full Signature of Applicant

Venfied and checked the information indicates in the application with
referance to the record. ‘ ST

Signature of Head of Office.

Encl : 1) Last pay certificate,
2) NOC
3) An undeftaking for recovery of excess payment
4) Copy of Retirement order, :

e

PRA



