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Annexure-lll
DELHI DEVELOPMENT AUTHORITY
g e
NO . Dated . ——————
T |,
To,
@ afeswr (19H)
The Accounts Officer (Pension)
femett fasma wiigso
Delhi Development Authority
T feeef
New Delhi.
fawg - L1 U ColeCiReC ol el BT 7 L | RS
T oA RS T PR i AT R % WA I |
Sub. :- Pension papers of ShrifSmtKUMETI..........oe.ccies s st immsmiiine,
(Designation) MEHMNG ON ..ot
e,
Sir,
BT, o s s A i S S g e A favm & wrie s/ s/
BRI ..ot F UM FEE F AT FEVIF AR FA oq U
1 FRE gam ®
| am directed to forward herewith the pension papers of Shri/fSmt./Kumari.....................o.
working inthe office of ... .......for further necessary action.
2 I TEn W 5 wdEd @ da-fEf # fafg = ase 2 o 5K da-fafa s o of

N s

H W age fha i §, e e [an wiver 5RO T T “gufrd 9-arR EO-gE § fAEw g

The details of dues which will remain outstanding on the date of retirement of the employee and which
need to be recovered out of the amount of retirement, gratuity are indicated in the consolidated ‘No Demand
Certificate’ issued by the competent authority

% I A UEERl ST fRU U SenaE w1 g &1 30 e e s €
Your attention is invited to the list of enclosures forwarded herewith.
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HEY-5

Annexure-V

feoett fora  wifterator

DELHI DEVELOPMENT AUTHORITY
(Far fEw@ T 99 FHE gR YU W)
(To be filled in by the retiring‘employee)
-5
FORM -5
(Fma-s9 (1) () = 61 (1) @)
(SEERULES 59 (1) (C) and 61 (1)

Frifer &y S gu FA f9 @ AT FHE § S g fafe #) @ ame ww o

fau sm 9 faawo |

Particulars to be obtained by the Head of Office from the retiring employee eight months before the

date of his retirement.

2.

(W

Bt
Name

% oW fafg

Date of birth

@  ¥ar fgfa =1 fafg

Date of Retirement

AT T TEER, (S HTT I W W R W) & Rfaw. # webe afued g fafien w9
¥ o 7

Three specimen signatures (to be furnished in a separate sheet) duly attested by a Gazetted officer
of the DDA '

qﬁrmqﬁ%’maﬁgﬁtﬁmﬁmamﬁaﬁm(ﬁmﬁmﬁmmﬁm
IR T T BT 1)

Three copies of pass-port size joint photograph with wife or husband (to be attested by the Head of
Office).

IR SR FETT GEeH faed w1 famw wwify o @ ferw, @ ffawn @ wweRE sfuEd

g fafveq &9 | s & o
Two slips showing the particulars of height and personal identification marks duly attested by the
Gazetted Officer of DDA.

Erpiciient

Present Address

a1 fafe & ar & o
Address after retirement

W AFRE @ F AW fame wmom ¥ Y GEe S
Name of the bank/Pension branch through which the pension is to be drawn.

(3)



10.

WiH-3 ¥ gfER # 9
Details of the family in form-3.

3 9 F Scoi@ F{ F F qfEie WA R s Sa-fAed @ U SR A B

A T TER F FHF et &9 & SE/EEa er/aarE e g wed § o
Indicate whether family pension is admissible from any other source-Military of State Govt. and/or a

public sector undertaking/autonomous body/local body under the Central or a State Govt.

......................... Retiring employee

Tar fem TR 9

Sl Signature of the

FHA e

REein
S e R e

faur/safas

Deptt./Office.................... T kT A S

S sfrr St § ok oW AW % TR W F wRa 39 S gR A 91 e
% Sp W S & Foe Al fafvag w9 8 sgEbE & Rl weE w9 1 AR
o T RS AW @ FET AN M % AP W el & FH & A s
AW a T wgF AP W A % FE 3 owew 2 ARk R e % 3
a9 7 @ A 9 AW R P AR w PRE R @ R F fm Rfaw & weta
e g fafyaq ®9 § SUHIE €H IR |

Two slips each bearing the LTl and finger impression duly attested may be furnished by
person who is not literate to sign his name. If such an employee on account of physical
disability is unable to give left hand thumb and finger impression, he may give thumb and
finger impressions of the right hand. Where an employee has lost both the hands, he may
give his toe impreesion. Impressions should be duly attested by a Gazetted Officer of
the DDA

afe w9 fofaw S (WR) frm, 1972 % FEE-s4 g wfE @ sR afaeed
T fR A fVE E, W T BN Sew ATH TN AR WA W WEE RO
el |
Two copies of the pass-port size photographs of self only need be furnished if the employee
is governed by Rule-54 of the CCS (Pension) Rules, 1972 and is unmarried or a widower or
widow.

(4)



aﬁmeﬂwﬁmuﬁmmaqummamaﬁmmm
A FL AHa/THRA ¢ | W Frife & wgE gRI SAIFEE e A |

Where it is not possible for an émployee ta submit a photograph with his wife or her husband, he
or she may submit separate photographs. The photographs shall be attested by the Head of
Office.

%9 wETe fog, ARk g @, @ W " F8 A & e
Specify a few conspicuous marks, not less than two, if possible.

W F ey § A § fFd wReds 1 OGS FEed & TE H A SE e |
Any subsequent change of address should be notified to the Head of Office.



feoert fam wiferepor

DELHI DEVELOPMENT AUTHORITY

(FrEfem % wgE@ BRI WU WM & e 1)
(To be filled by the Head of Office)

-7
FORM -7

TR @ I w1 fufor &9 3g W
FORM FOR ASSESSING PENSION & GRATUITY
(frm 58, 60, 61 (1) W (3) 3R 65 (1) W)

[See Rules 58, 60, 61 (1) & (3) and 65 (1)]

-1
PART-1

FHAR T AW

Name of the employee

foar &1 9@ (vfeen wf=rd &
qe ® 9fd w1 oAm it faE)
Father's name (and also husband's name
in the case of female employee)

5 fafa
Date of birth (by Christian era)

e
Religion

Wt femeh v faey wE, s,

e 3R T W Seo@ fEm T @
Permanent residential address showing village,
town, district and state.

FaqA @ st fegfed dwama &
a8 Hfed -

Present or last appointment including name of establishment :

(1) L2 ST OSSR UU SRR

el E I Hl fafa
Date of beginning of Service

T waifw =1 fafg
Date of ending of service

(6)
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10.

1.

12;

i3:

14.

15.

(1) fd a5 we sy s
fow S ok Igwd @ e
& R et
Total period of military service for which pension and
gratuity was sanctioned.

2) T e F fau ww fed o
WAL #1 T @ YR |
Amount and nature of any pension/gratuity
received for the military service.

o fafew ¥a1 % fou ww R o Sndeet # oft @ owerR

Amount and nature of any pension/gratuity received for previous civil service.

9% R, e e TR 3 de w1 ad 7 feq
Government under which service has been Years Months Days
rendered in order of employment.

v WE gt

- Class of pension applicable.

fafr e w1 E # W -

The date on which action initiated to \—

(1) fEm-s7 § & T oEn § agER

W Fa 9 § WE ANl 9 9H | K i
Obtain ‘No Demand Certificate’ from the Staff
Quarter Cell as provided in Rule-57.

2) TEm-s9 d & W wEEw F IER WA
tq ¥ T W wRafeudl w fwuifE o
Assess the service and emoluments qualifying
for pension as provided in Rule-59; and

3) w73 (1) 4 @ ¥ Fe & S9ER WRE 1
FAR F G § Harud <7 A H
BIgH FHNK & Wi HE @ R &1 fufor i

Assess the outstanding dues against the
employee, other than the dues relating to the
allotment of staff quarter as provided in Rule-73(1)

Ta gfwE ¥ 9E, AR A wE s w62
fEm-59 (1) & (ii) 3 sl ™R = = fen ™
Details of omissions, imperfections or deficiencies

in the service book which have been ignored under

Rule 59 (1) (b) (ii).

IEH Hl H GH sEly (@fed wafw § wed & IRv

& fou weH F1 dW KA % w9 § femosmn g) o
Total length of qualifying service (for the purpose of
adding towards broken periods, a month is

reckoned as thirty days.)
(7)



FEE TE A A e . - TR RO, GED

16.
Periods of non-qualifying Service ............cooimcmmsnen IO voinssmsssnesnmsnmmmnsssnnzssnsasnst to
i Fr § wEAMA 1 FEE-28 ® A @ 8
Interruption in service condoned
under Rule-28.
3, Y HEE S EE HAEl T € |
Extra-ordinary leave not qualifying service.
i fremam w1 safy, f99 o® & w9 ® 9 WA Y |
Period of suspension not treated as qualifying.
4. ¢ o9 ua, fag & & ®9 4 7 gE @ I )
Any other service not treated as qualifying.
%o
TOTAL.: s issssgsiastimms
17. IeHE F oA & fou ufEfedEr |
Emoluments reckoning for gratuity.
18, dmm oo (@ @ fuowed 10 R % SRW o T8 uRefen)
Average emoluments (emoluments drawn during last ten
months of service)
if| T8 Fd F4 dF EGE| FAfeand SAraq uftefeu
Post From To Pay stegan favme Fq Average
held Personal Pay emoluments
or special Pay
9. wiER G g5 W ae A g (@Hed # d@-fufa @ e TR @ ww @ S Aee)
Date on which Form-5 has been obtained from the employee (to be obtained eight months before the
date of retirement of the employee).
20 (i) yearfad  go
Proposed pension
(i) yemfaa ufee TEd
Proposed graded relief
21. yeifad g9 -faafe 39

Proposed reurement gratuity

(8)



23,

24

25;

26.

fafa, fSe8 W9 gF 4 2

Date from which pension is to commence

S Yo 1 yEfan O, ARk dE-faf ¥ o w0 S foes T s st sHa
H O B

Proposed amount of provisional pension, if departmental or judicial proceeding is instituted against the
employee before retirement.

FHIG & AW T FHTN W F O S IEE Y ags w9 At §
Details of dues outstanding against the employee recoverable from the gratuity :

(i) WE Fa & dEed & o wedy Wy
(Frm-72 % 39 f=m (2) (3) 3R (4) 2@)
Licence fee for the allotment of the staff quarter
(see sub-rules (2), (3) and (4) of Rule-72)

(i) fEm-73 | wH@<hfa s=wm ofa

Dues refered to in Rule 73

F4 Ha-FEfd ST/ SWRA % fau amiwa e omm R
(@9 wRa/dE e #1 yR Hen €)

Whether nomination made for retirement gratuity/

death gratuity (please give page No. of file/

service book)

F FHEH W GREiE Y9 1964 @F] Bl €, af § o
Whether family pension 1964 applies to the
employee, and if so ;

() wfEfs 3\ % fou om w1 7§ wRafe

emoluments reckoning for the family pension;

(i) =R F-Fufe & wem =EE F gy TR § @ wHEE S RER B E afEiE I
F ufa |
The amount of the family pension becoming
payable to the family of the employee, if death
takes place after retirement :

F. 67 TS D T W TG o oineesbossiis vonssnoresonsisissvens %.

before attaining the age of 67 years...............cccooveeeiiiicviceece, Rs
@ 67 T Bl A YD T H WHernncrnenernorsasreressernraonsiorsonsens %.
' after attaining the age of 67 years...........c..c.covecciviccrecneceecivecn, Rs

(i) yiI-3 ® feu faevogar sfEn @ gl @it Sseea faeon
Complete and up-to-date details of the
family as given in form-3

(9)




#9 . af@r % HSF F1 M 5= fafa FHAN! & g Hay

Sl. Name of the member Date of Relationship with
No. of the family Birth the employee
27 o

Height

28. g fa=g
|dentification mark

9. WA # YEE F H (GF/AvE W)
Place of payment of pension, (bank/Pension Branch)

30. wEE faws dwe e SweE st ufn Sfee &
Head of Account to which pension and gratuity are debitable.

FHfET THE F Tl
Signature of the Head of OfIEE.....cownamimmmsmmmorsssnssonsmsmssenmeses

(withstamp and seal of ORIEe)..cvwmmmmummess s sy

(10)



T Far 99 BH 9 FEA & T

PLAGCE. ..o s R Signature of Retiring Employee........... S m——
fafa

DATED. omemenrsmmastiosiiiiausas

Fre:-- @ YA & fou wER smm &, 6 Fe (W) e, 1972 % frm 54 & 39 fram (14) & Ul
(@) % affa ofear & € |

NOTE : Family for this purpose means family as defined in clause (b) of Sub-Rule (14) of Rule 54 of the CCS
(Pension) Rules, 1972

FAa YqE ® Wiaeriar TEATEL
Counter-signed by Head of Office SIGNERIFS. .. ceonnrememsssizsiguimamrssasmsiemm v

Designation.............essissisisssss ssiesssmasies
(rag #1 Fgt 4feq)
(with rubber stamp)

(12)
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-7
Annexure-VIl

feeett foamme wiftmro
DELHI DEVELOPMENT AUTHORITY
-3
FORM-3
(Frm 54(12) <)
[See Rule 54 (12)]
@R #1 oo
DETAILS OF FAMILY
T FHAM HT AW
Name of the employee
2. YeaH
Designation
3. 5= fafag
Date of birth
4, fafeq =1 fafg
Date of appointment
5. e P F IER & = w1 faaw
Details of the members of the family as on :
@R & W= s fafg FHAH & W™ Fratea feaqufi
4. L Date of Ty e F Remarks
Sl Name of the Birth Relationship THITER
No. members of with the Initial of
the family employee Head of
Office

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

ﬁwwh{ﬁmmm@mﬁwqﬁaﬂmmﬁm
FMETT F Yg@ w1 T TW | '

| hereby undertake to keep the above particulars upto date by notifying to the Head of Office, any
addition or alteration. '

(11)



FEY-8
,r, I:' ﬁ Annexure-VIIl
DELHI DEVELOPMENT AUTHORITY
wH-1-7
FORM-1-A
9 AATE F 9% =91 @ 1% TR & yfEfda I YE mE sRe &
o Y afuma # WG, @ fafeen whEw & fa WE @
et wm & dfEdT ¥ dEEE-TA |
FORM OF APPLICATION FOR COMMUTATION OF A FRACTION OF PENSION WITHOUT MEDICAL
EXAMINATION WHEN APPLICANT DESIRES THAT THE PAYMENT OF THE COMMUTED VALUE
OF PENSION SHOULD BE AUTHORISED THROUGH PENSION PAYMENT ORDER.
(Frm 5(2), 12,13(3), 14(1) © 15(3) <€)
[See Rule 5(2), 12, 13(3), 14(1) & 15(3))
(Fa1 frged @9 &1 fafd § 59 § F9 3 9 [ 4 WA § wea F )
(To be submitted in duplicate at least three months before the date of retirement)

qr7-1
PART-I
gar o (AW wd wEET §E
The. oo s F1 @ fAffe )
..................................... (Indicate the designation & address
............. of the Head of Office)

famg . fafecw 9= & fad 9@ 9fEds |

Sub: Commutation of pension without medical examination.
Sir,

= fofae @ (R WRadd) B, 1981 & YEOH #F IHER H AW WH F UE o7 H
ofEfda #U TEd § | e fou ameves faam N yRE € -

| desire to commute a fraction of my pension in accordance with the provisions of the CCS
(Commutation of Pension) Rules, 1981, The necessary particulars are furnished below . —

i M (TR e H)
Name (in block letters)

a2

o &1 A (g =M % Aee 0 Ofd & AW A €)
Father's name (and also husband's name
in the case of a female employee).

T4
Designation

[F¥)

~

a. Fratem w1 Am, TaEd FE w1 W § )
Name of cffice in which employed

(13)



W

5 fafa (Feet 57 H)
Date of birth (in Christian era)

i

¥ g A R A fEfE # ff swe wwam se (@) @
F<la ®a1 ¥ 9fg w1 wEia w1 fafg

Date of retirement on superannuation or on the expiry

of extension in service granted under FR 56(d)

7. gfEfdd #1 9 A wefad ¥ @@ €W W fen aet Yvm e 9w o
Fraction of superannuation pension proposed
to be commuted.

8 %)  dfaaw sfusd, SE8 w9 fefe & 9 SE o s 2
Disbursing authority from which pension
is to be drawn after retirement

") (1) A S W vmEn, O FEER @ P wWodfed |
Branch of the nominated bank with
complete postal address. ‘
(@) % @ Fen, e vEE W WE WE W O W § o
Bank Account No. to which monthly pension
is to be credited each month.
A -
NOTE :
1 ek AEE WA B AW 1 oam (GEE afuwan 40% FoOE W 1.1.96 A W)
F1 fiffe #, 8 9 wfeffe @ wwa d/4wd 2 @R ofn oo % 3 @ )

The applicant should indicate the fraction of the amount of monthly pension (subject to a maximum
40% thereof w.e.f. 1.1.96) which he/she desires to commute and not the amount in rupees.

2. ' WA AR W we

Score out which is not applicable.

SN E TG S T S G TR
’ Present Postal Address :

(14)



i ||

PART-II
(ararel)
(Acknowledgement)
IR ORI AERINY s cmssn susierms somonsssusssemus s s s A3 TR AR SR s b
RetEE Frary ST ST IUTINBIL. .. ..o e 5558 RS 3 A T S AR
(BT ... e mmemasmmsmnsansrmmmsmeamenssns ato enins S 5 HHIHH72 453 [ fgfee 9= & fan vm & um & ufEdd &g
Jdesignation).... ... application in Part-l for commutation of a fraction of pension,

am-l 0 e 99 WA gE )

without medical examination

EsoiE]
Place .
feai=.

Dated.. .. . ..

FAIAT WA gy

YEA 3 HR/TEE get Afed
Signature of Head of Office

with designation and seal/rubber stamp

(15)



M- 12
Annexure-XII
DELHIDEVELOPMENT AUTHORITY
YaifEa e 9 FHE & TN FEIER
SPECIMEN SIGNATURE OF THE RETIRING EMPLOYEE
1 ¥ DA B e A ORI, o cxonsiommmasosanasimnions sisos says s s RS TS
T HVTET Sttt ettt et h et e e b et ae e ae b et e eas s e e eaeentas Eif
....................................................................................................... W W FPRA ¥, & FYH eEe |
Specimen singnature of Shri/Smt./KUMari................ e —
S/o, Wio, D/o.......... R U U S —— A R
designation.. ... S— S P NG OR s e S b s nansss
1. s e
3 e
B mmeeeeeemsmecoeresmemmmememmmmemm— s
Signed before me
2T L PP
LS 0] o) €0 1= N _
S B o
Name & Designation.. ... ..

(wzt wfed)
{with rubber stamp)

dqe . 5 weEes shEr/Rfan. § swmiEs wE gw wwEfEs s s
NOTE ' to be attested by the Gazetted Officer/Head of Office cf D.D.A.

HTAT

OR

{16)



HFAH-13
Annexure-XII|
DELHIDEVELOPMENT AUTHORITY
a1 fam @ & IR Rk It & fam
THUMB & FINGER IMPRESSIONS OF THE RETIRING EMPLOYEE
(effgm FHat & Amer H)
(In case of illiterate employee)
IR wH I F I A 5 S R S A
Thumb & finger impressions of ShrifSmt./Kumari................. ... R =l S Y-S
I S0 L om0 5 558 A S R 5 A A
L D O T o v s 8 i 5 A S A S Y A5
ST GEE qIH] SR EaEis|
Thumb Forefinger Middle Finger Ring Finger Little Finger
e wE 9 ®
Attested by:
T TR i P P e S S 898
TR T & 15 b SRS S
| = o e T T
Name & Designation................ T
(AreT Hfed)
(with rubber stamp)........occoooiiieeee
LK
Place. ...
e,
Date.

TR« TEE ueE shmric A, = e weE g SeEiled s S

NOTE ' to be altested by the Gezetied Gificer/Heza cf Gilice U0 A

(17)



Y- 14

Annexure-XIV
DELHIDEVELOPMENT AUTHORITY
LG 1 HATT B T S/ HTTTV TR . coeeeeser e ereseesenons
. F 9T W FOAF 4, F FT AR GEAA fHwm
HEIGHT AND IDENTIFICATION MARKS OF
SR S IIE RT3 A TV S ST S 5 SR8 A 5
Designation...........cooov e TREITING 0N

@ s wm w E 1)

(To be submitted in duplicate)

T E
HEIGHE = st i e A ST
2. TeaA o=
Identification marks ) S
@ | %9 )
(at least two) i)

1 C3t
Height

p TeaH 5=

FW ¥ F7 )
Identification marks 1 PP PR
(at least two) 1 T T LT T ——

THITER

SIgNature....cooo
i Ol T
Name & Designation ..........................
(dree Hfem)
(with rubber stamp)...........coocoi

M

Place........ ... ...

femn

Dated..............

Fe ;. fadl ueefm gbmR w5 owEEg vE R Wi s S
NOTE ' to be attested by the Gazetted Officer of D.D.A or Head of Office

(18)



HIHT-16
Annexure-XVI

feoeit famrg wifeso

DELHI DEVELOPMENT AUTHORITY
THfRd F@ER] WATT-UA
CONSOLIDATED NO DEMAND CERTIFICATE

i wEfgg vmEst wH ge-ge, Sfea-we, gweer, Rfaw sHeEd fYwe we @fee
TEE, W% FAE-FE, TRG yEl ¥ RO W g % uvEld 4 WHite fE s @ fE

S/ FITL. ..ottt e s e en e (12 ) SO
% favg 73 oft 99m T %, A F, F Ha-fgw 8 ® 9 TR

After obtaining the report from all the concerned branches viz. Security Cell, Medical Cell, Library, DDA
Employees Thrift and Credit Society, Staff Quarters Cell, Nazarat Branch, it is certified that nothing is outstanding

against Shri/Smt........................ B (designation).. o s
who is going to retire/has retiredon........... ... . S S TS e R et
2. fet ot g ®T FTTETES waEt dfaq @ g

No disciplinary proceedings are pending

HAgq]
OR

Swded FHUE & favg SIS AR ©fad € | Gasdr vTEl ¥ W RO #1 U 9fa
TATEE BT T Tttt ettt e ettt ettt et et e et et e e e e et e et et e s,

KE o1 SRS W T §

Disciplinary proceedings are pending against the above named official. A copy of the report received from

Vigilance Branch is kept at page. ................... /Cor. in the file.
O L T
o= 1o {1 (O] = E N ——————————————
T POV
Names e mmmnggassss

9EAH (W@E WM HiEgd)

B EAURURRR AT e
No—- Dated
(19)



wfafafu e -
Copy to .—

1. oA T R, s W w2

Please strike out which is not applicable.

2. a% = (FEfE) =% & dey 0 st e, sufResl e g PRy & e
¥ wafea FE WU-9F S fEE ST =el
The CNDC should be issued under the signatures of Ex. Engineers, Dy. Directors or Jt. Directors in
respect of work-charged (Regular) staff.

3. Frafm we/afeiE & ohe ¥ viFad & YOESE % gER Hafgd FEiad WE HEEr
i oA SfUEH g TRfhA SErel yEO-u S feE s s
In case of regular stafflofficers, the CNDC is to be issued by the Head of Office concerned or by an
authorised gazetted officer as per delegation of powers.

4. TR el ¥y fafvaq st fo &t vem wfa off e @ =few o

A legible copy of report from Vigilance Branch duly attested must accompany.

(20)



feeett famr@  wifgsm

DELHI DEVELOPMENT AUTHORITY

L — #1 Fafaga &9 A S/ HEdl/
TR, o o s 4 A SR A GRS A 3
GO AT AT e
F HFd BRI |
JOINT PASSPORT PHOTOGRAPHS OF Shri/Smt./Kumari..................
510 WWIO! DB e nuiamsmssins s retiring ON. ...
S/ L. et e e e
& FEed Wg@ g Hiedifdq §gFd Hie)
Joint photographs of Shri/'Smt. ... N

attested by Head of Office.

SR

Signature. ...

Designation ... wssass RS
(et wfed)

(with rubber stamp)

L ICA

NOTE :

T: g% = (Fafme) S99 3 F@es wqE wdfud 39/
HaFa Freve/afuemd sifvdar €
Head of Office for work-charged (Regular) staff is concerned
Dy. Director/Jt. Director/Ex. Engineer.

(e

fafmg oo " Cw . = & fou PR (fEE)
For regular group ‘C' & ‘D’ staff is Director (P)

3 i “F' ER V! diumiiEl & fou aEd (@)
For group ‘A’ & 'B’ officers is Commissioner (P)

(21)
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Annexure-XV
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d=a 4% aw Hewr ¥ WA F FW BG A
APPLICATION FOR DRAWAL OF PENSION THROUGH CBI

¢

To,

e sl ()

The A.O. (Pension)
fefa.m., safe-di-2/115,
DDA, Block-Cli/115,

Vikas Sadan, Ist Floor
smE.A.T,, 72 faeet-110023
I.N.A_ New Delhi-110023

T,
Sir,

§ feeet, 7€ feoell &@sia FEGE g9 UE USHE] &6 Ve @fed § @2d 9% A®  ifed
% men " FUE UVH 3T FE 1 TF % | 0 AR yevas faawr o wr € afs e
™ d@9u H yay #T A -

| opt to draw my pension through CBI in Delhi, New Delhi Regional Offices and adjoining states
including cities of National Capital Region given below necessary particulars to enable you to make
arrangements in this regard -

1. Yyt &1 faEwor .-

Particulars of pensioner.

(@ . = S
PP.O. No

() FAHA AT £ e
Present Address

ro

wiuga watem & fgaor -

Particulars of the authorised CBI

{35) H T T e
Name

(@)  umE, S T Hel PR S
Branch where payment
desired

(22)



WA UK & 9% Wl &1 99
| 5ed, 9B W UvE #fee
EdlE1Lul

Pensioners SB Accounts No.
at the branch to which pension
is to be credited.

T Sy g1yt

IH 9% 99 & A B
Two pass-port size photograph duly
attested by G.O.

e L o
Original P.P.O. Book.

s T En AR

ST Sfgsrl g Ao
Height & Identification marks
Attested by Gazetted Officer

- HH T gEE 1.

Three specimen signatures
(e sfusrd gro 2.
o)

(Attested by 3.
Gazetted Officer)

T A S s S S —

YagH,
- Yours faithfully,
(Feredt)
(PENSIONER)
i IR B TOD S R
P.P.O. No
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dea 9% ofw fewr @ WA g FH TG AOA
APPLICATION FOR DRAWAL OF PENSION THROUGH CBI

To,

S s (o)

The A.O. (Pension)
fe.faq., sdl®-Hi-2/115,
DDA, Block-ClIf115,

Vikas Sadan, Ist Flocr
FE.TA.T, 7 feee-110023
I.N.A. New Delhi-110023

Sir,

ﬁﬁﬁﬁ.%fﬁﬁﬁmmawnﬂwwmmmmﬁﬁaﬂﬁmm
% WIEH § AT YIF g1 F F 3gE £ | A fEER arevas faam @ w € oafE sy

@ Hdy § yEy F:1 A4S -

| 'opt to draw my pension through CBI in Delhi, New Delhi Regional Offices and adjoining states
including cities of National Capital Region given below necessary particulars to enable you to make

arrangements in this regard’:-

1. Yymet &1 faswm -

Particulars of pensioner.

(@)  ddhen. TR
' PP.O. No.

(M) =
Present Address

2. wigda ®ateE. &1 faa

Particulars of the authorised CBI

(®) ™
Name

(@) wman, W& YA =R
Branch where payment
" desired
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ANNEXURE
UNDERTAKING

[TO BE FURNISHED BY RETIREE IN DUPLICATE AND ONE COPY OF WHCIH IS TO BE FORWARDED
TO STAFF QUARTER BRANCH BY WELFARE SECTION]

I Sfo Shri

residence of

employed with DDA as hereby declare as under :

1 I am residing in DDA Staff Quarter No at
we. f allotted to me vide allotment Order No
dated___ and possession taken by me . My permanent
addressis

and my Contact No. is

| hereby undertake that | will vacate the above mentioned Staff Quarter No.
at within a period of eight months [if allotted priorto 01.07.2013] or

six months [if allotted on or after 01.07.2013] of my superannuation after cleaning all my dues towards

water and electricity charges.

Licence Fee is being deducted by the Accounts Department from my salary every month. A copy of
pay slip is enclosed

| have already vacated Staff Quater No. ~_at
allotted vide allotment Order No dated
possession of which was taken on and handed over the same to the Mainte-

nance Division on after clearing all dues towards water and electricity etc. and
LY

surrender slip of which has been submitted in the Staff Quarter Branch on
Copy of No Dues Certificate from BSES/NDPL and Delhi Jal Board is attached.

I hereby undertake that | have never been allotted any Staff Quarter by DDA and presently residing
at .My contact number us

EXECUTANT

The above-named Executant, do hereby verify on the day of 201___ that
the information given in the aforesaid undertaking is true and correct to the best of my knowledge and no that
of itis false and nothing material has been concealed therefrom.

EXECUTANT

ATTESTED BY GAZETTED OFFICER

Strike out whichever is not applicable
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ANNEXURE
UNDERTAKING

* [TO BE FURNISHED BY RETIREE IN DUPLICATE AND ONE COPY OF WHCIH IS TO BE FORWARDED
TO STAFF QUARTER BRANCH BY WELFARE SECTION]

| S/o Shri
residence of '
employed with DDA as hereby declare as under:
1. | am residing in DDA Staff Quarter No at
we.f allotted to me vide allotment Order No
dated and possession taken by me .My permanent
addressis
and my ContactNo. 1
2. | hereby undertake that | will vacate the above mentioned Staff Quarter No.
at within a period of eight months [if allotted prior to 01.07.2013] or

six months [if allotted on or after 01.07.2013] of my superannuation after cleaning all my dues towards
water and electricity charges.

3 Licence Fee is being deducted by the Accounts Department from my salary every month. A copy of
pay slip is enclosed.

4. | have already vacated Staff Quater No. at
allotted vide allotment Order No dated
possession of which was taken an and handed over the same tc the Mainte-
nance Division on after clearing all dues towards water and electricity etc. and

surrender slip of which has been submitted in the Staff Quarter Branch on
Copy of No Dues Certificate from BSES/NDPL and Delhi Jal Board is attached.

5. | hereby undertake that | have never been allotted any Staff Quarter by DDA and presently residing
at My contact number us

EXECUTANT

The above-named Executant, do hereby verify on the day of 201 that

the information given in the aforesaid undertaking is true and correct to the best of my knowledge and no that
of it is false and nothing material has been concealed therefrom.

EXECUTANT

ATTESTED BY GAZETTED OFFICER

Strike out whichiever s not applicable
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