OHPC PENSION FUND TRUST

OHPC Corporate Office, Janpath, Bhoinagar, Bhubaneswar-751 022
Phone: 0674-2541052- Fax: 0674-25422826, E-mail: ohpcfund@gmail.com

No.OHPC/SECTL/102/2017 / § S0 _Dated, BBSR the 0)-0)-( &

Notification

It is notified that , all Pension holders getting annual
pension from OHPC Pension Fund Trust during F.Y.2017-18
(A.Y.2018-19) are requested to down load the 12 BB form &
KYP form from OHPC Website and submit the same to OHPC
Pension Fund Trust after duly filled-up by them under their
signature along with copy of their PAN card latest by 19-02-
2018 falling which Pension for the month of Feb-2018 &
March-2018 may be withheld & released subsequently after
deducting TDS under I.T. rule.
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~ Secretary
OHPC Pension fund Trust
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FORM NO.12BBR
(See rule 26C)

[_1_ Namie énd atm;s of the 'employ‘ee:
2. Permanent Account Number of the employee:
3. Financial year:

‘ Details of claims and evidence thereof '
SINo. | Nature of claim Amount (Rs.) Evidence / particulars
(1) (2) (3) (4)
1 "|House Rent Allowance:

(i) Rent paid to the landlorg
(i) Name of the landlord S S N
{iiiy Address of the landlord

(iv) Permanent Account Number of the landjord

Note: Permanent Account Number shall be
furnished if the aggregate rent paid during the
previous year exceeds one lakh rupees

2 Leave travel condessions or assistance
3 Deduction of interest on borrowing: ’ ' ‘ ]
(i) Interest payable/paid to the lender
(i) Name of the lender
(iii) Address of the lender
(iv) Permanent Account Number of the lender
(a) Financial_lnstitutions(if available) -
(b) Employer(if available)
(c) Others
4 Deduction under Chapter VI-A
(A) Section 80C,80CCC and 80CCD
(i) Section 80C
(€ R S

(<) R

* (iii)) Section 80CCD
(B) Other sections (e.g. 8OE, 80G, 80TTA, etc.)
under Chapter VI-A.

‘ (i) section
(ii) section..................
(iii) section...............
(iv) section

...................

(v) section................ .
‘ Verification
b, Son/daughter of....... . . e do hereby certify that the information given above is|
complete and correct. _ '
PIRC oo
Do (Signaturf.- of the employee)
@signation Yenens, tosaiass STTOTUT —|Full Name
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KNOW YOUR PENSIONER({KYP)
i NAME:
2 FULL ADDRESS:
3 PAN NO:
4 AADHAAR NO:
5 VOTER ID NO:
~46 - —{PENSION IDENTIFICATION -
& ACCOUNT NO:
7 WHETHER OTHERWISE GAINFULLY
ENGAGED: ‘
8 IF YES, NAME ADDRESS OF THE
ORGASNISATION:
9 BANK ACCOUNT DETAILS:
BANK ADDRESS:
ACCOUNT NO:
IFSC NO:
MICR NO: v
NOMINEE OF THE BANK A/C:
10 |NOMINEE IN THE PENSION A/C:
11 |LEGAL HEIR:
: VERIFICATION
D e orerenesnnnsennes Sessissnasasnesessesnonains , son/daughter of ...coeeeeeeennernnen. eeverenanns Do hereby certify that
the information given above is complete and correct. '
Place wiviiseeiveesnaensevssennensaes
DAte vt seeneniaene (Signature of the emplo}ée)

Full Name




