QAT FHo11 TAUETOT TEAT T AT B AT kel & TGl FIAT ST

T = (v) A

KINDLY UPDATE (V) THE CHECK LIST BEFORE
FORWARDING THE PENSION FORMS TO AEES

T4/ Name: JarH/Designation:
w4, i g I e
SR. CHECK LIST Page
No. No.

01l. |urifye fghe o dar qffawr & afEwa e

£ gfaf
Medical Fitness Entry in Service Book on
initial appointment.

02.

I Maae/aaagla dared Jiee,

R -2 ¥ LT A 6 ATE |

Entry towards Pay Fixation/Increment,
Issue of Form 24

03.

e/ g T mRreET Y geTTe, Afs @i v,
21 7 T o o @y s i Fer gieasr |
TATUNEHRTOT (FT6T FATRT)

Outstanding of Interest Bearing Advances
drawn towards HBA/MVA/Com. Adv.
etc., if any, certification in Service Book

(Red ink)

04.

TAATH TR & TR gl IR [

Leave Recast as per latest circular

05.

faferera W=7 ger werefieReor wr
Commutation Form duly filled in

06.

TN T WIS ITE (HYThH)
Photograph (joint) of the Pensioner

07.

TRETT I T S+ TS THoT

Family Pensioner’s Datec of Birth Proof

08,

ORI 3T 9 A=v U T S R BT
PAN Number of Pensioner with Photo
Copy of PAN card

09.

TAT ZISHY ATH & HIT 6 q&g | A=A E
Entry regarding reason for exit from
services

10.

Bank Account Pass Book Photo copy

11.

HTEREAT o ATEIC AT (T FFE)

Name as per notification(Service Record)
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12, | d% qTHEF F ATHAT ATH
Name as per Bank Pass Book

13. | ¥=T 941949 / Service Verification

14. | FarAgir & 918 % 94 & = &9 @i 7, 9fzga
Details of Post-Retirement address with
Pin code number

15, |99 T g™ §edT Ud AYUR HIE i
EARIEIN]

Aadhar No. of Pensioner with photo copy
of Aadhar card

16. | fafser warsHT 29 Eidea geanefa wfiet fewe
T 6 AR Wie /Advance Revenue Stamp

Receipts duly signed-6 Nos. with different
purposes

SR GAAT AT 6l TS TH TAT TTIT 4T |

The above information is verified and found correct.

deifera wgTae ECICIEIe)
Dealing Assistant Principal
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2.1

2.2

2.3

2.4

Guideline for filling of Pension Application

arg sferafear 6t oy g 0 AT At Farelt § Far-Agw g A g 1
You are due for retirement from the service on attaining the age of
superannuation.

Ja AR 5 5 W |, 5 T seete ST o siswe a4t S99 ¥ RAftew w1 Pl
FEATISit S Ay Y FrEaTE T Adgearerd B ofifuT w E
You are requested to submit the following documents duly completed in all

respects for further action to the undersigned except the pro-forma mentioned at
Sr. No. 5.

Yo g A=A — B1H 7.%.19.9. T9r9-2 (F1H-5)
Application for Pension — Form AEES Pen-2 (Form-5).

ETH 7. %. 709, — -3 &t &7 wiaat- SHR AT TAT gEaTels (I AT g

ql s = T7erm), FHTE T GG % [T 51

Two copies of Form AEES-Pen-3 containing your specimen signatures (thumb
impression in case of illiterate persons), height and identification marks.

T4 STRIY 3 FIETS 97 FRTFTHT A9 TTAYTE AT o SFd Blei(vad Ud Iei/97d)
Three copies of passport size joint photograph (self & spouse) duly pasted on a A4
size paper.

F) AT H FFH-[AE . THAGT T UF Wi ST awdE=a gigey/ GSenew vye g
ASATIOR BT (ST TFarersi ST S AT T gIRT 9T A9/ T/ T
THTIIA)|

a) One copy of proof of date of hirth certificate of the spouse duly
attested by a Gazetted Officer/Head of the School. (A valid
documentary proof such as birth certificate issued by local
body/SSC / SSLC certificate).

=) ARt (gud G ot oft anfie §) ¥ g9y ¥ o Ramg/mtiEg g
Tt T 97 S g g, ST 8 # TS °7 ST # /TGS g 5.
9000/~ UF IH I¥ HHL-HAT G AT F&IH1A HGTE AT | ATF 6 37 I
T A AT 25 91 A G T wIA AF, T ATAFR/ e @ g
HATHTIOT 3AF ST/ STHTOTTS ] U Y (S eI 1 59707

b) One copy of birth certificate duly attested by a Gazetted Officer/Head
of the School (valid documentary proof) in respect of
sons/daughters (including widowed daughter} up to the date of
his/her marriage / re-marriage or till the date he/she starts earning
an income exceeding Rs. 9,000/- p.m. & Dearness Allowance
thereon, as admissible from time to time from employment in
govt., private sector and self employment or till the age of 25
years.

) e T & gee F et afded/Reres e s srpmle s
JATOOT e feerivrar SHOres @it un gie @Y Reerar B Foaga 3o
aufere IR WIS g feepel vIaT =TT 81 1

c) One copy of proof of birth certificate and disability certificate duly
attested by a Gazetted Officer/Head of the School in respect of
disabled son/daughter & disability certified by an appropriate
authority as required under the rules
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o) o Eeert WAl @gAl % A9y § vebtEg afgmr/Hened yHE g
TEd qUT AMHeTT It=a grierwr g Reerisat yw e g1

d) One copy of proof of birth certificate and disability certificate duly
attested by a Gazetted Officer/Head of the School in respect of
.dependent disabled brothers/sisters & disability certified by an
appropriate authority as required under the rules.

T) e/ derheET G S AT oy @i S9 U gH-auT 9% 9, st g
A FELSER % forw @y =i Hgars 9w, € 9000/- § At T8I 8, & deg H
T e arfaerr /e s g AT SR TR0 *hi T i

e) One copy of proof of date of birth certificate duly attested by a Gazetted
Officer/Head of the School in respect of widowed/divorced daughter
who are not having an income exceeding Rs.9000/- pm. &
Dearness Allowance thereon, as admissible from time to time from
employment in govt., private sector and self employment.

=) arfera wren-TAT 3 Heg 3Rt A=A FTE R ATATIO I ¥ " S
st/ R e T e o Sew geToras it UE O |

f) One copy of proof of birth certificate duly attested by a Gazetted
Officer/Head of the School along with attested copy of their CHSS
cards in respect of Parents who are wholly dependent on you.

2.5 gfrar o & oo gfvar &1 B« 9.3.190 1 - Sae-4 (R16-3)1
Details of family for Family Pension - Form AEES-Pen-4 (Form-3).

2.6 T 7.%.191.9.- Sorw-5 T 1. 97,2015, o forg AmHien
Nomination for D.C.R.G. in Form AEES-Pen-5.

2.7  Fore EshiHT (ATHIHA) ST fAamTae, 1983 F A gA AT Hid 9.5, 108 .-Fer-61
Nomination form AEES-Pen-6 as per Payment of Arrears of Pension
(Nomination) Rules, 1983.

2.8  fear e sTorge Sor wRrefiener §q e (HiH 9.3 1.8, —U-7)
Application for commutation of Pension without Medical Certificate (Form
AEES-Pen-7)

2.9  FEy-qitar # €l TH R AqE Faer Gue & fr G wee g9 6 Gt o arer §
BT GeAaTs Y S % 9ITET TS AaT Aigd uTa-aF Hf T iy 59 B § i
B (RiH 7.7 50 5. Ga7-8)
Open an A/c in State Bank of India (Any Branch) exclusively for pension as
per the name mentioned in the Service Book. A copy of pass book may be

forwarded to this office along with branch code number of the bank. (Form
AEES-Pen-8)

2.10 T gferedi/ wearft fafrer wear 5. 1000/ - af w18 % forg =reom
Declaration form for medical facilities/fixed medical allowance @ Rs.1000/-
p.m.
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3.0

4.0

5.0

6.0

7.0

8.0

9.0

10

11

wiaer Ffer 397 % wreaw ey gq fewe =0t wile af@ge srees o=
Application form for Final Settlement of Provident Fund dues along with
stamped receipt.

feme =it Tite/Stamped Receipts

U 9 F O eraed U — STIT-SIT F o aTe BATe give F AT auaeshdr SeTT H
ST T ST

Application form for Identity Card - to be submitted after the
relinquishment of charge along with Demand Draft to the Vigilance
Section.

0T eSS, T 97 3 $RT Fa2/E-mail ID, Contact Phone No. and Fax No.
U+ SHIE/ATHTR TS hi Aidterd/Copy of PAN Card/AADHAAR card.

e (/A T ST ST 9T A1, T AT SEr Seein g1 a1 UST g a1 S [maiemr
T S

Details of spouse viz. Full Name, whether employed or pensioner. If so
details of his/her employer.

YOI AT B ST RATa SAHRI/Personal information for Pension Section.

) ¥ BT (R A Soreie R ey e e S g A

BT ST/ SR STIERTT 1 §FTeIT dX {ge - I7de hiel & Hed § g
UL
A)The joint photographs (Self & Spouse of the pensioner) be attested
by the Head of School concerned. The signature and seal of the
attesting authority should appear on the middle of each
photographs.

)T Regrg v g Rt e aare g9 Jige-

19w g 9.5 73 - 999-3,4,5746
2T T & 7 Hhaer Tur 3 forw aye o =rar 3 ara-ge 3 gt
B)Further the following documents should be attested by the Head

of School concerned
1) Pension forms- AEES-Pen-3,4,5 & 6

2) Xerox copy of pass book exclusively opened [or pension at State
Bank of India
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9% ga-2
AT SHelT fRveron weT AEES-Pen-2
ATOMIC ENERGY EDUCATION SOCIETY
sroerfeRaeie, §a$ / Anushaktinagar, Mumbai-400 094

(395 / Form - 5)

aT-Fegd g W@ FAT ¥ T a-Rgh 6t adie @ o1 aig 1@
q.%.%. faemerr & wEt g e oy S A e
Particulars to be obtained by the Head of A.E.C. School from the
Retiring employees eight months before the date of his retirement

7% / Name TEATH / Designation f3#m=7 / School
<= - T Far-fghr & arie

Date of Birth Date of retirement

Present address with Pin Code Address after retirement with Pin Code

TSR &% =% T forash A1egq & Jorg

TG el SITHT & ! 2TTET T ATH
Name of the Branch of Public Sector Bank .
or through which the pension is to be drawn.

Faierfea gearas #ef3id &/ The following documents are enclosed:
%) TTSI9T=q STl §9/9.%.180.9., e s g

& Tea st 999 St 9.%.000 9. ew-3 & wiat §

o T geatew, S9TE UF S9ihe ugam-raed g gy
a) Form No. AEES-pen-3 in duplicate containing

specimen signature, particulars of height and

personal identification marks duly attested by

a Gazetted Government servant/Head of AEES School.

[}

d) YA F Gaeg] HT ST AT 3¢ T 58T 1.%.797. 7, or-4
b} Form No. AEES-pen-4 giving details of the family.

M) T ARTEF g9 /9. %[0 F, ey F vemarng g Gftew
FITATIONT TR AT THT 3 ATF TEAIE FIT F HYH BEUTH Hi
T TTerdT (STEF FHATT G107 I1e AT Gt il HYH BIITE
AT A TE g Fe A9 e Ea/e. . o g, REmee
TETHTETE ST [afead A IATIOT J9+ REITs Ieqa a7 ST 1)

c) Three copies of passport size joint photograph

with spouse duly attested by a Gazetted Govt.

Servant/Principal of AEES School (Where it is

Not possible for an employee to submit a

Photograph with his wife or her husband, he ar

She may submit separate photograph duly

Attested by a Gazetted Govt. servant/Principal

of AEES School.
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941 OR

) e orat & onefie w=e 37 qrEYTe SR 3 BIERE $F & afyat
d) Two copies of the passport size photographs
of self only-

i) T FAATY Feag A fabr o) Faarae, 1972
& =W 54 81T oTtea 8 o7 sfaaTiaa sraar fy
a7 FgET §

If the employee is governed by the Rule 54
of the Central Civil Services (Pension)
Rules, 1972 and is unmarried or a widower
or widow,

i) ofs =y S Ffee far (Fam) Faeme, 1972 %
e 55 greT o 2
If the employee is governed by Rule 55 of
the Central Civil Services (Pension) Rule, 1972,

119 / Place
i / Date ZEITY / Signature.
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7.3 .9 -%e-3

TRHT] STl (ST&T0T HeT AEES-Pen-3

ATOMIC ENERGY EDUCATION SOCIETY
AUARFR, H9E / Anushaktinagar Mumbai-400 094

THTY] STl (BT HEAT 3 G TR 3 FHAT SET8E Uo 8= fae<r
Specimen signature and other particulars of A.E.E.S. Pensioners

17 / Name 9eqTH / Designation  f&=me® / School
$4TE / Height Tg=T-f=e / Identification Marks
¥.47./cm. 1. 2.

THAT g1 / Specimen signature

1. 2.

FTT AATION / Attested by T Ud 9T

gearee / Signature Name and Designation Idr / Address

=19 / Place:

arig / Date:
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FHFTL AT A1¥/Name of the Employee

9eqTH / Designation
= / School

S--Tat¥ / Date of Birth

Fgi<n 7 9@ / Date of appointment

AT Sl [VEAT | T
ATOMIC ENERGY EDUCATION SOCIETY
STUSTIAIIE, {e% / Anushaktinagar Mumbai-400 094

Y99 / Form - 3
7997 54 (12) ¥@ / See Rule 54 (12)
TRETY %7 =517 / DETAILS OF FAMILY

T, %.791.9.-999-4
AEES-Pen-4

(ECIED T HL URGTT: F ASEGT T =T
Details of the members of my family* as on
® | IERF AR AT | I | FHER 5 AT e yE & | avgReat
., Name of the members | f@f% d9YRelationship | F=ET Remarks
Sl. | of family* Date | with the Initials of
No. of employee the Head of
birth School

1 2 3 4 S 6

1.

2.

3.

4.

¥ U T g9 aar g o § g fawer # TRt wa &1 aitads ar afigds g
O q=H AT ATHRIR, 9.%. 1909, F 07 FEAT HT G FE0/RET |

I hereby undertake to keep the above particulars up-to-date by
notifying to the C.A.O., AEES Central Office any addition or alteration.

&I f Place :
g / Date:

(FHRTN & gEATEY)

(Signature of employee)

TH 29" T TETT AT A9 g/ Family for this purpose means
(F/a) T, T&T FHATT F A& 7 / Wife, in the case of male employee

(@/b) Tfa, AfgeT FH=RT % |49 § / Husband, in the case of a female employee

(WT/c) THIE 9 ¥ HH Y % TF U TFHI9 a9 7 HH AW T erfaariza gt ey farqg
¥ Yd FAT a7 9% M form 7o qF eemat i oft snf¥e € | Sons below twenty-five

years of age and un-married daughters below twenty-five years of age
including such son or daughter adopted legally before retirement.

I It T i & T H 1 A1 HART 5T el UF Ii amiHe 81
Note: Wife and husband shall include respectively judicially separated wife

and husband.
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(FIET AT TR H HTE T LT &0 )

qCHTUL Sol| {78707 TeT 1.3 /.9 -5
AEES-Pen-5
ATOMIC ENERGY EDUCATION SOCIETY

ﬂ'ﬂlﬂTﬁtﬂ'lT(, 5@'&%/ Anushaktinagar Mumbai-400 094

T - §g - VAT SR F (oW FrHi6T

Nomination for Death-Cum-Retirement Gratuity

(Please cross in the box applicable)

719 / Name 95+1H / Designation =@ / School

1.

Fegrg e Far (Yo Fermest & Fam 50§ 37-Fa (8) # aur afvarite dw ot 75
B & wrew # = arieer § sury ww safe/eriegt S T geg B o RefE 7 oy et
Tareaer W gIRT S¥IRd B T AT T IS I ST g6 & 97 & 9T §9 g16< 39w ¢ 979
T g TARIT ATHI e HAT § |
I, having no family as defined in sub-rule (6) of Rule 50 of CCS (Pension)
Rules hereby nominate the person shown in the table below to receive
any gratuity that may be sanctioned by the Atomic Energy Education
Society, in the event of my death before that amount becomes payable,
or having become payable has remained unpaid.

A99r / OR
H = qUiernt § S99 U AR/FATHEIT ST Feard AE qarEeT) ReamEe F few 50 % -
fram (6) 7 wyrafrafra Fy wivare % 5wy &1 397 yeg 5 & Rl § gy s=f e
TAFTT ATHIEA AT g 1 [ hereby nominate the persons shown in the table
below who are members of my family as defined in sub-rule (6) of Rule
50 of CCS (Pension) Rules to receive any gratuity that may be sanctioned
by the AEES in the event of my death the amount has become payable or
having become payable has remained unpaid.

. iT # Mg T § B v iy FefeRe st o § 1% qm & 9y

RTTA T 397 3 oA et foam = |
And 1 direct that the said amount shall be distributed among the said
persons in the manner shown in the table below against their names:

w.4.

Sl
No.

T o s fafr LCES TS W AT @
Name Address Date of | Relationship | Share of each @
birth
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FepToqs ATHT AR(=ARRAT) / Alternative Nominee(s)

FHATL § T ATTAT ATk 67 g i i Rl § AT &1 Affeere uig w07 are =aiws (i)
Persons to whom the right of the nominee shall pass in the event of the
nominee pre-deceasing the employee

w.H, | AT T ser fafyr | =@dy YA B

Sl. | Name Address Date of | Relationship |9 @

No. birth Share of
each @

ag AT 7Y (ime ATiE &1 AT Fear )
This nomination supersedes my previous nomination.

z/Place:

ar @/ Date:

(FHITI  geara/Signature of employee)

AT 1 o 91efl / Witnesses to signature
(1)

Signature Name, Designation & Name, designation &
! address address

(FR=mer 99@ & geare/Signature of Head of School)
&= / Date:
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TTATI] ST TQ&707 HEIT vw -6

AEES-PF-6
ATOMIC ENERGY EDUCATION SOCIETY (@ i & /
SUARAAY, G5 { Anushaktinagar Mumbai-400 094- In Duplicate)

Application for final settlement of Provident Fund Account

(P9I T GTH | B HT Frome «md)

(Please cross thus in the applicable box)

I | FHETF1 35 AT SAieh 23T 99 S0
Part I: To be completed bv the emplovee’s nominee.

FHAT ®T A4/ Name of employee 78919 / Designation f&=mera / School

2. fufa rarf/erearaft

Status | Permanent/Temporary

3. U g@mar §/GPF Account No.

Hrfies shifraes
CPF GPF
4. wag fagie & e =TT (7. % LA, 3 sperre) 7.%.f0.9. / AEES
Date of first appointment under Establishment (Other
than AEES)

5. #faw MerT &g FRw (Faar = 91e fevly 1 3€)

Event necessitating final settlement (Please see foot-note 1 below)

Fv7 / Event TETHT AT / a=er 7. /Order No. feaqt® Date
Effective from (date)

6. TmTr T fRofa ¥, AT Seor@ H G FAT AR e GIHRAT AGASATEA AT S F IR F
R o & R w4 § (Fom A= a1 fefy 2 3)
In case of resignation, please state whether it is for taking up appointment in
another Govt. Organization/Public Sector Undertaking (Please see foot-note 2

below)
gt/ NO g, §eq w7 717 / Yes, in
7. YFTET T Adtea aread/Mode of payment desired : gelue?];;
B IR A e & ARSI (FaT)
Demand Draft No. Bank at (Place)
HIRT FIATH. oo L O (FaT)
Credit A/c No. Bank at (Place)
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TR FieH 6 97 Ffera 87 A qfEer MR EmETE F gEaTaied He |

Transfer to my new PF account in an in column 6 above.

8. NI TATHE g TaT

Address for future correspondence

e 1 1 FIR AR, JarfAghy, sesghi(Eaieat), B, d@r a9y, a=r 9 av ad-
EHR e | waraia<er, FRrfeeaT smem u= smree, 9o Teate |

*Note 1: Event: Resignation, Retirement, Dismissal, Removal, Termination, Transfer
to another Govt. Semi-Govt. Organization, Invalidation on Medical grounds, Death
etc.

AT 2 : OEI G969 § a9d &: 35 TChIT o [SUE, T ChRIK, GHR F STl a1 FEte
e, e, ey St afafam, 1860 ¥ dwria defiea w=raw e |
Note 2: Govt. Organization means: a Central Govt. Department, State Govt., a body

corporate owned or controlled by Government, as autonomous body registered
under the Societies Registration Act, 1860.

9. # uagry o sfgsr, 0.5, & wiasy @i F 4% s sem el R A e &
HoiT 37 Y FEXAT T §g IIEFT FaT § |
[ hereby authorize the Accounts Officer, ARES to deduct all dues from my PF
balance including my personal contribution to PF.

10 wfror ffey oy 71 5 fesr 7ot iy 7ofig A o £

I enclose an advance stamped receipt for PF dues.

Fqera: fede it arfiny e

Encl: Advance Stamped receipt.

Rai/Date:

ATHETAT (79T Jak Fa=Tel it Rofa §
TTTRT) F gETeAT
Signature of Subscriber (or nominee
in the case of deceased employee)

AT H/To : Y& TATAME AT9FT, 1.%. /0 F./The Chief Administrative Officer, AEES.

WFT-11: Fveld waied, 9.5.79.9. § U1 8d_Part-II : For use in Central Office, AEES

1, g% 98 W w8 1 ¥ 6 7w a7 o7 feww aenfe Fer @ o) ad amr =m

Statement at Sr. No. 1 to 6 overleaf are verified and found to be correct.

2. war wiaey RAfe § w&em 7 o= F7 9O v T Eg IE E
Whether eligible for Management’s Share of Contribution to Provident Fund.

13/34




o, Gorg RgaTaedl & aga FH=TT A1 g F T |
NOT ELIGIBLE, as the employee is governed by Pension Rules.

AT, FHAT T FAEFTL 4T 5 5 99 L7 7 R0y S 3 1om |
NOT ELIGIBLE, as the employee has not completed 5 years of service
under Government.

TUT, TAT T FHATT TFTed 20 o T |

NOT ELIGIBLE, as the employee was dismissed from service,

9T, AT GIET HCRTET HAT 3 5 99 G7 e & HET |
ELIGIBLE, as the employee has completed 5 years of service under
Government.

g1, AT I8 U7 F.6. 6 F qoT Toeira o A, we-aehy @ed § g o F ww
& AT GRT ATTTT T 5 P07 | T AT SR 30 7 F @7 e frar s
% 78 0.%.10.9. § Sar 9fEw 5 a6l & 5 a1 T 3= F are SH=1 B ST AT |
ELIGIBLE, as the employee has resigned in order to take up appointment
in another Govt., Semi-Govt. organization as stated at Sl. No. 6 overleaf.
However, the G.C., may be transferred with a provision that it would be
payable to the employee after completion of a total service of 5 years
including service in AEES.

I, FHA a9 @ty arar 7w Fges few S aar 9w ety 6 awy o a9 dar
FUTH {1 ST & H0|

ELIGIBLE, as the employee was appointed on ‘Fixed Term’ basis and has
ceased to be in service on expiry of the said term.

qTe, AT H 726 g A f geg S F F
ELIGIBLE, as the employee died while in service.

are, FRTeReaT STeY 9% FE=TT 9 S TR S 3 1T |
ELIGIBLE, as the employee was invalidated on medical grounds.

oaer 12 Al & I wediga st affmsared, 78 #v8 &, = =31/

Details of temporary advances/withdrawal sanctioned, if any, during the preceding

12 months.

#wH. | afrETTEt w5 T HEQ P 6 29§, UG qrag | iy

Sr. Details of advance/withdrawal | Reference No. and date of | Amount
No. sanction

e ERT T feepe @it o1 <ie sws aro dora 3 |

An advance stamped receipt submitted by the applicant is attached.
FATATOR

fepe =T IR TiT ArEes T A AR g5 2

Advance stamped receipt not received from the applicant.

a7 At w e

Accounts Officer (AEES)

(ToTT = ATERT)
(Administrative Officer}
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T Sl 1978707 FeeT EEATIK e

AEES-PF-6
ATOMIC ENERGY EDUCATION SOCIETY (&l 7/
AU, §9E / Anushaktinagar Mumbai-400 094 in Duplicate)

wiasy R | =i sifow e g smew

Application for final settlement of Provident Fund Account

(YT AT ATHEH I

(Please cross thus

T e =)
in the applicable box)

W | 30T F AT =i 510 93 S0

Part I To be completed by the employee’s nominee.

FHART &7 T4 / Name of employee 75919 / Designation Fr=mer / School

fafa =T/ ATt

Status | Permanent/Temporary

. SfTu® =raTr §/GPF Account No.

. v9¥ Fgfe §r adie

Date of first appointment under

Hidios S

CPF GPF
YT (9,%. 1909, F 3=mam) 9.%.f9.9. / AEES
Establishment (Other
than AEES)

. i ey g w1 (Fwar A= frogeft 1 34)

Event necessitating final settlement (Please see foot-note 1 below)

& { Event

T T /

Effective from (date)

ameer 7, /Order No. & /Date

. ST Ht RART H, F997 3700 Y Bk AT AT 7T TR SUsA/aTEsaE &7 5 IR §
FragfRe & 3 R e § (g A3 are Reoweft 2 3@
In case of resignation, please state whether it is for taking up appointment in
another Govt. Organization/Public Sector Undertaking (Please see foot-note 2

below)

Tt / No zf, A FT A/ Yes, in

. $RTIT % e /1549 Mode of pavment desired : Aw/feATs g

Cheque/DD

AT SR T A (FIT)
Demand Draft No. Bank at {Place)
EOECAEC 111k RS Ao (7T
Credit A/c No. Bank at (Place)
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T HIAA 6 T AT 7Y A0 A T AT A H gEaia e |
Transfer to my new PF account in an in column 6 above.

8. AMITH FATAR & T4T

Address for future correspondence

T 1 SO ; @09R, GG, Teega@aEa), Fesme, dar auid, §= awarRT a1 a9g-
AR FeA | FATiae, RifheAr e a2 A=, 9eq 3eqnis |

*Note 1 : Event : Resignation, Retirement, Dismissal, Removal, Termination,
Transfer to another Govt. Semi-Govt. Organization, Invalidation on Medical
grounds, Death etc.

AT 2 : GEENT G § qe9d 8 g YT F AW, SY GRT, GCRIT % =T a1 Mt

Rewre, R, sear dsiisor afefaaw, 1860 % dava dshga waraw e |

Note 2 : Govt. Organization means : a Central Govi. Department, State Govt., a
body corporate owned or controlled by Government, as autonomous body registered
under the Societies Registration Act, 1860.

9. ¥ TagRT 9@ ATgewrd, 9.%. 1909, 7 vy [y § 8% 750 shvem ey w i Ry de
ot g TR T T B TR AT E |
I hereby authorize the Accounts Officer, AEES to deduct all dues from my PF
balance including my personal contribution to PF.

10.& iy ffdr o 71y g e =t iy vl amger AT 21

I enclose an advance stamped receipt for PF dues.

AT fee T arfire vl

Encl: Advance Stamped receipt.

feqi/Date:

ATH=TAT (FTHET Faw FH b Rafa §
FATIHET) % gEaTere
Signature of Subscriber (or nominee
in the case of deceased employee)

4T #/To : H&T FATHIH AT9HH, 1.5.107./The Chief Administrative Officer, AEES.

A1t e FEIE, 9.5 0.5, § ST 89 Part-1I : For use in Central Office, AEES

1. TRV g8 97 F.A4. 1 & 6 v Ay war R aearfia R maw o w8 o @

Statement at Sr. No. 1 to 6 overleal are verified and found to be correct.

2. T Afaey (e § wdum Fr e w1 9 I g 9T 82
Whether eligible for Management’s Share of Contribution to Provident Fund.
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7=, Fo FAATEet & dgd FHETE AT S o e |
NOT ELIGIBLE, as the employee is governed by Pension Rules.

FAUTH, FHATI TRT ATFRY F4T F 5 99 G271 T1 350 177 3 ey |
NOT ELIGIBLE, as the employee has not completed 5 years of service
under Government.

AT, TAT & FHATL GG I 3 FH1 |
NOT ELIGIBLE, as the employee was dismissed from service.
TTR, FHATLT FIT ATHT AT 3 5 a0 G20 e 3 H0T |

ELIGIBLE, as the employee has completed 5 years of service under
Government.

T, X Y8 UL A, 6 F 797 Ieoaq oeg axary, Ad-avsr @eq § g o ¥ w
 HHATLL GILT TG 3 o HTL0T | T AR TS TH 9T & 919 i Foham g
% 7g w.5.for4. & war afga 5 997 & Fo0 TIT QT A 6 a18 FHE B ST AT |
ELIGIBLE, as the employee has resigned in order to take up appointment
in another Govt., Semi-Govt. organizafion as stated at S.No. 6 overleaf.
However, the G.C., may be transferred with a provision that it would be
payable to the employee after completion of a total service of 5 years
including service in AEES,

qrE,HE = A wEfE arar ov s TR ST 9 S5 aa i fiv ety ox g §ar
T97H 3R ST 3 T

ELIGIBLE, as the employee was appointed on Fixed Term’ basis and has
ceased to be in service on expiry of the said term.

T, HAT # Tgd U FHATT Y T I o HIT |
ELIGIBLE, as the employee died while in service.

o7, e ame uv SE=TET FHT= 9t B S & s |
ELIGIBLE, as the employee was invalidated on medical grounds.

et 12 A1 % S0 Se15a et aim/araedy, ofE #rE g, areaer/
Details of temporary advances/withdrawal sanctioned, if any, during the
preceding 12 months.

w8 sfimAETTHT F ST ARG @ §a ¥, U aE | o
Sr. Details of advance/withdrawal | Reference No. and date of | Amount
No. sanction
AT GIRT TR (e T ARIH 7HIZ TAH 919 Jerd € )
An advance stamped receipt submitted by the applicant is attached.
FIGT/OR
feshe wft A" THiT AEaeF A T T EE §
Advance stamped receipt not received from the applicant.
T AR (9. 7.1, 7))

Accounts Officer (AEES)

(oI ATEHIEN)

(Administrative Officer)
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€41 §/To,

e, v, 4%
The Secretary, AEES, Mumbai

4,

q5- %/ FORM-A

(7T eI § GerasTitT 7 ATE)
awrast!, 1983 % 4% 5 % Tgd 7 A7 geerg (7 70 =7i<h BT ATEAT FATE |

I

(Name of the Pensioner in capital letters)
named below under rule 5 of the Payment of Arrears of Pension (Nomination)

Rules, 1983.

IIH =Ai<h T =411 / Particulars of Nominee

T35 .for | -6
AEES-Pen-6

T ETET AT S AT (ATHTR)

hereby nominate the person

Name & address of the | Date of Relationship I GO UTH Iy gTe] =07<h &

nominee Birth ATH U9 9q1/ Name & address of
person who may receive the
said pension during the
nominee's minority

1 2 3 4

IO wlew (1) § | |59 T FT AT AP & | gl 6

gortar AT ATfe Relationship | Aiidq =afcF | sea=har F 2= | IRiRiwar s

=TTh GO o ATIFHE G AT | T AT A AT | BT ATHISHT

IR ERBILT Date of birth | 7qT Contingency on

TR &7 7T UF TaT ifthe other | Name & address of | happening of

Name & address of nominee is person who may which

other nominee in minor receive the nomination shall

case the nominee pension during become invalid

under column (1) the other

above predeceases nominee’s

the pensioner minority

5 6 7 8 9

*qT/Place: G 6T JTH, TaT 0 gEaTeT

(Frreae & R & sivgs @7 o)
Signature (or thumb impression if illiterate)
and name of pensioner & address
FrfE/Date:
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arefi/Witness:

graray/Signature

AT UF qqi/Name and address

ey yqE % gEaTay/Signature of Head of the School

e W@ g JiEat weil S0 /Acknowledgement to be sent by the Head of the
School

TATTOT TR STaT & o6 =Y / ot / it
(T TRt T 7)
e
(T )

T ATIZA/ATHTR IT9 A1 UF 39 0. %.090.5, F=419 Fra=g, gas o qyfod @ 7 |

Certified that application/nomination has been received from
(Name of Pensioner)

whose address is

(Full address)

and forwarded to AEES, Central Office, Mumbai.

wI/Place: (et s % geaTe)
Iria/Date: Signature of the Head of the School
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QAT SSl1 TRA&TOT AT 9.%.59, 9. -Tor-7
AEES-Pen-7
ATOMIC ENERGY EDUCATION SOCIETY

AATAIL, 495 / Anushaktinagar Mumbai-400 094

993 /[FORM-1
(e 5(3), 6(1), 12, 13(1) & (2), 14(1) v (2), 15(1) U& (2) =itz 16(1) T (2) W)
(Tt 3 are AeTg T 6 AT e A % sy A afaT § e A o)
(See rules 5(3), 6{1), 12, 13(1) and (2}, 14(1) and {2}, 15(1) and (2) and 16(1) and (2))
(To be submitted in duplicate after retirement but within one year of the date of
retirement)

et w0 F & 997 F W 7 SR 3 e

APPLICATION FOR COMMUTE A FRACTION OF PENSION WIHTOUTMEDICAL EXAMINATION

gar 7/ To,
gf~a, g.3.142.4.
The Secretary, A.E.E.S.

fauw/Sub: Ffcarader ¥ BT Y= #r @xrefs=r / Commutation of pension
without medical examination.

TErey / Sir,

# P e &ar (Gom werdie) Rewamad, 1981 F swEet % aware S gwr
SfeaTad TTT G99 T W G1¢f e AT FIgaT § | R Fawer 9= {527 747 &

I desire to commute a fraction of my pension as indicated below in

accordance with the provisions of CCS (Commutation of Pension) Rules, 1981.
The necessary particulars are furnished below:-

1 AT (F92 A7 H)
Name (in block letters)

2(a) | {94 %1 717 / Father's name

A (e e e 2 A Raf #)

And (in the case of female Govt. Servant)
(b) | ufd ® AMHusband’s name

3 YEATH [ HETE s 5 T9T

Designation : At the time of retirement

4 =TTy =1 A7, w2 REieE J

Name of School in which employed

5 I T IR (EHET a9 F)
Date of Birth (by Christian Era)

6 AT A a9 Date of Retirement

7 TorT 7 79 fSreraw Franfeg gor @

Class of pension on which retired

8 STiErge o it 7Tf9r (For 7 sffaw orfar
sTTfirge T e s o Rurfiy & Sty R
4T (Yer)FEETaet, 1972 % 99w 64 % aga
AT SAA AT G i T T SeoE Hil)
Amount of pension authorized {in case
final amount of pension has not been
authorized, indicate the amount of
provisional pension sanctioned under
Rule 64 of the CCS {Pension) Rules,
1972
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O* | *Tor T HTRF A H AFATIEG A
Fraction of pension proposed to be

Commuted

10 | stfersprdt &1 weaT R e wiferpa 6t € 0w qi=ra, g.3. 0.4,
o reTait Areer, afs St oAy war g, # e,
e ug are qa5-400 094
Designation of the Officer who Secretary, AEES
authorized the pension and the No. and Anushaktinagar,
date of the Pension Payment Order, if Mumbai-400 094
issued

11(]) | T &6 (R we d) i arar i 9O
HETEG

... | Branch of the Nationalized Bank (SBI)
(i) | with complete postal address

A GTaT JEAT S geE AT ATfeE ger
STHT T ST 7Rl 8

Bank Account No. to which monthly
pension is being credited each month

* aaH ATTEE SR FT I 9T (IAET ATUHIH 40%) S g "l AT SIgar 8
I HY A oF = I

*The applicant should indicate the fraction of the amount of monthly pension
{subject to a maximum of 40% thereof) which he desires to commute and not
the amount in rupees.

TaT/Place: FHAT & GFaTer? :
q¥ @/ Date: Signature of the employee :
BT Td1

Postal Address

Aie:- 99T % GOl geg & AT 36 % F aread § frar o S Yo R 5 &
& | 9 9% o Gore et S 7ot § 39 afafr G S witeseor St i sefiye
Note:-The payment of commuted value of pension shall be made through the
Banlk from which pension is being drawn. [t is not open to an applicant to draw
the commuted value of pension from a disbursing authority other than the
Bank from which pension is being drawn.
T9=/FORM-
TIHTO] AT OTeq0T HEAT-r4 1 FTATTTA-1 1|
ATOMIC ENERGY EDUCATION SOCIETY- Central Office Part-III

T @/Date:

iuTeder [ giee, 9.0, auperieer, 92 - 400 094 #7359 fewquly 3 |ra spfe:-

Submitted to the Treasurer/Secretary, AEES, Anushaktinagar, Mumbai-400 094

with the remarks that:-
21/34




(i)

()

(i)

(iv)

WTereh ZIeT AIT-| § yeqa foam T e areante v o adt oy v g
the particulars furnished by the applicant in Part I have been verified and
are correct;

areresh fSrfeeaT a{iert 3 fmT aroeft Yo &7 s sl Y g O
the applicant is eligible to get a fraction of his pension commuted without
medical examination;

mawvﬁzﬁmwwﬁmﬁ?rtmmmﬂmﬁ?ﬁw ........................ A
the commuted value of pension determined with reference to the Table
applicable at present comes Rs. ;

HTATHTT 3 T ATTNE FoT TN B gt |

the amount of residuary pension after commutation will be Rs.

Wﬂ%%ﬁ?ﬁﬁﬁﬂ(@ﬁﬁﬂﬁmﬂw 1980 F s 15 & AR

wgrmm'ranmn@d oI F WreltEa wea Tl S SFraT s T ey

It is requested that the payment of the amount of commuted value of
pension as mentioned above may be approved in rule 15 of the CCS
(Commutation of Pension) Rules, 1980.

4. FH F ANl F AT A0 F afdwdiga f7 % & (B aww ¥ anes @7 B
.......................... & T wT RET T g
The receipt of Part | of the Form has been acknowledged in Part-II which has
been forwarded separately to the applicant on
a7 [ Signature
19 / Name
REDIE De51gnat1on HIAAMAAAS/AAQ/CAO
FIOTEAE [ Treasure

af=d, 9.3 08009, / ey, 0.5,/ 6
Secretary, AEES/Chairman, AEES.
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AT Sl 1318707 H&IT

ATOMIC ENERGY EDUCATION SOCIETY
SUATRARIR, Has / Anushaktinagar Mumbai-400 094

7.%.19.9.-For-8
AEES-PEN-8

AT T2 S & ATeqq ¥ Y9I+ Argor g anded

APPLICATION FOR DRAWAL OF PENSION THROUGH STATE BANK OF INDIA

(=1 wfa=i ¥ S|T 34T ST 2/ To be submitted in duplicate)

Y91 ¥/ To,
H=9 / The Secretary,
AT i1 fRreqor e

Atomic Energy Education Society,

FARATIR, Has — 94 /Anushaktinagar, MUMBAI-94

HEey / Sir,
F AT T 5 F ATAT § ATAT GAT AETO H g (AR BT AR/ BT G e
H AT FIATS &Y AGAF [FF7 AT T 2
I opt to draw my pension through State Bank of India. [ furnish below the
necessary particulars to enable you to make arrangements in this regard.

L.

Gorft T f=<or /Particulars of the pensmner
®fa) 7T [ Name

@/b)gaT ST Aeer €./P.P.O. No.

/) AT TT

Present address

T/d) HaTg I & a7 FT 9aqT

Address after retirement

&R =T f8=or / Particulars of the bank
%) EI'GFW?{W'U_CI'TTW?TT

a) Name of the bank with

full address

@) § &Y T el T aied §

b} Branch of the bank where

payment is desired
M ATET RIS TE T

¢} Branch code number
Sor et P &

STHT 3/Pension account number

wherein the pension is to be credited

gegd1s / Thanking you,

TITH / Place:
AT @ / Date:

FOTAATIT 3T THAT ZEATEIT

q9<i7 / Yours faithfully,

(TeTTTIRIT 3 ZEaTeY)

(Signature of the Pensioner)

Pensioner’s specimen signature

AT e TTAGF T BTITIIT
Encl :

Xerox copy of the bank pass book.
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AT S| TVET0r deT

ATOMIC ENERGY EDUCATION SOCIETY
ANIARFTI, HaS / Anushaktinagar Mumbai-400 094

7.%.79.9.-T99-8
AEES-PEN-8

AT 1Y € §F & AIEaH ¥ Y e gg e

APPLICATION FOR DRAWAL OF PENSION THROUGH STATE BANK OF INDIA

(7 wfS=i § sar B ST 2/ To be submitted in duplicate)

AT H / To,

g%/ The Secretary,

GTHTU] St (08707 H&T :
Atomic Energy Education Society,

AMARFTR, Ha% — 94 Anushaktinagar, MUMBAI-94

Aged / Sir,
# ARdg wE 9% F ATLAH § ATAT G TV A 8 [Awed H FI Sl gl I
"y § Tt FATE & AT Havw fiw wega g
[ opt to draw my pension through State Bank of India. I furnish below the
necessary particulars to enable you to make arrangements in this regard.

1.

YR T (a7 / Particulars of the pensmner
F/a) 979 / Name

G/b)TarT wRTIIT AT=9T 7./P.P.O. No.

T/c) FAATT g7

Present address

T/d) FaT=ghT % are #7 gar

Address after retirement

& =7 f¥9or / Particulars of the bank
) WWWWTTW

d) Name of the bank with

full address

e) Branch of the bank where

payment is desired
|)  oTEl &S HET

f) Branch code number
Yo @TAT HedT e der T R
ST 3/Pension account number

wherein the pension is to be credited

gvg4r1s / Thanking you,

I [ Place:
ar4i@ / Date:

TR T THAT FFaTeT

9419 / Yours faithfully,

(UL 3 ZEdTerY)

(8ignature of the Pensioner)

Pensioner’s specimen signature

ATAT (SF ITHGF B GrEATI

Encl : Xerox copy of the bank pass book.
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TLHTIL it (AET0T FeT 7.0, o9

ATOMIC ENERGY EDUCATION SOCIETY AEES-PEN-9
T ST % e sriReE s
PERSONAL INFORMATION FOR PENSION SECTION
F.9.9./EMPID NO. Srfius @raT €.GPF A/C NO  SUdUSsTSUH §./GSLIS NO
Y7 7./PAN NO THIUH 7./FRSNO

(4 T =T T i wraTai €@ery W / PAN and AADHAR Card copy to be attached)

01 | YoMt 7 919/ Name of Pensioner

02 | 5% amssY /e-mail id

03 | #raTe« . /Mobile Nos

04 | 5% &7 #vz &1e4 4./ Residence Land Line No

05 | Sarfagfl % are war = i afgq/

Address after retirement with Pin Code

06 | gfe o7 9=t / gieare oAt & A1

Name of the Spouse/Family Pensioner

07 | afyaTe FerauRlT & |91 #ad 7 sFaag
Relation with family pensioner & QOccupation

08 | 7T yfar Yorarft Tger ¥ &1 Yermarr g, 7 g ar
et Jem %7 59T §1Whether family pensioner
is already a pensioner, if so details of
previous pension

09 | a7 FaTRglT & 912 1.%.10. 4. % "reaw & e
qlereT & ITFNT a1 AT 2

Whether medical facility will be availed
through AEES after retirement?

10 | gt HU=uAuH LT F TTAR FT ST 7 AT 5 a9 Te8qd B |
Please furnish the Names of the dependents going to be availed CHSS facility

w5, ST2AE % AT GEE] o= fea
Sl. No. Name of dependent Relation Other details

gl 9T IMPORTANT TO NOTE

TCATY] ZeT Tveror ST sraearset g WX YUl ¥ -9 Ud AiaTsd (QHUATH)E "TETT
¥ T FOM 7T T Y $-A ST Ud AraTed a7 A graT g af g9 Aead HEAT Al I
o FIETT AET B9 &§ o0 .5.50.9. $t saarse § frav T e ST89«T FCheds a9
01 FgFa¥ & 15 99¥T aF T A9 THTUGA Toqa HoAT Aae g1 TaTarT S99 asst
pension-acesi@nic.in T Y49 ATAM, T.%.01.9. 7 #9% F7 T%d g

The AEES will contact the pensioner through email and mobile (SMS), if
required. Hence, the e-mail id and mobile number may be updated whenever
changed. Further, it is mandatory to submit Life Certificate between 01st November
and 15t November every year downloading the form from AEES website for the
drawal of pension continuously. The pensioner can get in touch with the Pension
Section, AEES through mail id: pension-aees@nic.in

TR % SFAT87 Signature of Pensioner
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T %19 4. -Ge-10
AEES-PEN-10

T.%.%.19./9. 3.5 Agieaenaa/a.5.090.9. & 9aTig0 gf 1§ SHAT @l SMTd SRl
PERSONAL INFORMATION OF RETIRING EMPLOYEE OF AECS/AEJC/AEES

FHATLT 1 G0 917/ Name in full without abbreviation of the employee
(a7 ¥ % AT / as recorded in service book)

el § / In Hindi

s3I | / In English

FEET T ¥, UF $.9.49.
Computer Code No. & EMPID No.

()

eqrft S/ @=97/ Permanent Account No.

M

AT |, / AADHAAR No.

Sy / HdfE &, 9. %.f0.9. A NUR/AEES / GPF

GPF /CPF No. 7. %.f.9. A TRAEES /CPF

CHSS No. and Number of beneficiaries

TT AT IR AAA/TET TS F 76T g,
I g7 &7 A5gaT 7E€ar 309 a¢| / Whether
member of Credit Society/Thrift
Society, if so, Membership No.

T A AT e ¥ Tg T8 g, g grar
O i Aigd QT STh-qaT Ieoid &7 |
Whether holding departmental

accommodation, if so, the complete
postal address with PIN code.

o arfr@ o= @i aema grfa fear
STuAT / Date up to which departmental
accommodation to be retained

10

qiG AT 9l HT 70 Ug Sew W g
el AT wiga

Name and Date of birth of spouse with
authentic documentary proof.

11

T AR

Name and Date of birth of children
with authentic documentary proof.

ATITH: A A, 3, 4, 10 UF 11 & FFarasii THATT
Enclosure: Documentary proof at Sl. No. 3,4,10 & 11

(@=Lt % geaTear™ / Signature of the employee)

yHIOr foaT svaT g 06 A= & e gitasnde/aramyaadtars erar § s 5% ar
ug 9 A% % Aey § 39 1T 9Rqa Rav i & Aeariad AT TAT a9T 3T SRSl o AqAr
TTIT 4T |

It is certified that the details submitted by the employee with regard to their

Name and Date of birth mentioned in his/her Service Book/PAN/AADHAR/SBI
Account have been verified and found to be similar in all the said documents.

Hetaa Agras / D.A. JYTET=TY / PRINCIPAL
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7359 -Fer-10
AEES-PEN-10

9.%.5.5.9.F 50 mgaaea/. 5. 9.6, § GaTaed a1 7@ FHAT ] ST STl
PERSONAL INFORMATION OF RETIRING EMPLOYEE OF AECS/AEJC/AEES

FHATL HT T 717 Name in full without abbreviation of the employee
(FAT qiasT & ATE / as recorded in service book)

&1 #/ In Hindi

#si § / In English

FFYET HIE . T4 F.9.4.
Computer Code No. & EMPID No.

varft <@T W=4T/ Permanent Account No.

arenT 7. / AADHAAR No.

o / dftdias 4. 9. %[99 AU ws/AEES / GPF
GPF/CPF No. 7. %.f9r g AT EAREES /CPF

o=y dear v FaarRai & gear
CHSS No. and Number of beneficiaries

77 a9 U wiRfa/a=a afmf| F e g
T gl 91 9e4aT HedT 3oo@ | / Whether
member of Credit Society/Thrift
Society, if so, Membership No.

FT A i e Hvg v &, A 27 Aar
U= s 78T T -1 3o & |
Whether holding departmental

accommodation, if so, the complete
postal address with PIN code

a ariie g% Brhg arae e BT

STUAT / Date up to which departmental
accommodation to be retained

10

ofe o1 vl &1 A" e wem &Y g
TEATASI T T Higd

Name and Date of birth of spouse with
authentic documentary proof

11

g % ATH UF w+H [T YA SFqreei
YT AiEd .

Name and Date of birth of children
with authentic documentary proof

AqerUe: 9 . 3, 4, 10 7 119 5 FFqTAST FHIT
Enclosure: Documentary proof at Si. No. 3,4,10 & 11

(FHATLT & gerara® / Signature of the employee)

Tt e ST 2 i = & Fe qRasy iR/ /ot ars arar § Serad 39 9T
vd 5er fafs o ey § 3% FoT Teqa [Favul ST Acriud AT 4T a7 I0TH FEasil o AqE
qTIT 4T |

It is certified that the details submitted by the employee with regard to their

Name and Date of birth mentioned in his/her Service Book/PAN/AADHAR/SEI
Account have been verified and found to be similar in all the said documents.

#= T @gTTE / D.A. gyrETd / PRINCIPAL
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ST F A (3% wedl § T, 79 UE T 7))

TRITI] ot | TRT&I0T HeT

ATOMIC ENERGY EDUCATION SOCIETY

e qiE T2 § o
For AEES Pensioner only
AEES/C{3.25)/P-ID/0O5/V

(WTE FCRTY 3 TEATO] ST (AT T FTI (A1)
(An autonomous body under Department of Atomic Energy, Govt. of India)
WA, HaS / Anushaktinagar, Mumbai-400 094

TR Tg=T-T & o0y e
Application for Pensioner Identity Card

Name in English (Surname, name and middle name in capital letters:-

HEEENE

l

|

HNEEENEEEEEEN

&€t | 719 (Faer 40 we<i 99)

Name in Hindi (up to 40 characters only:

FaTgiy % 999 fa=ea / F1a@a/School / Office at the time of retirement:-

&= & 719 / Name of Centre:- 4/ Sex :
HATAFI & AAF TZ4TA/ Designation at the time of retirement:

weu-fafy - _ HAtigie &7 arde - -
Date of Birth : Date of {dd-mm-yy)retirement:

Iy % @99 @A / Pay scale at the time of retirement :
afem awgtva Saw/sime wivalewat / Last pay drawn/Average emoluments:
¥EF T4 (79 vH 7€)/ Qualifying service (Year and Months):
ik GeiF G99 / Pension originally sanctioned:

=g q4/Blood Group:

ForT 7eTaelT e 9, U4 e / PPO No. and Date:

AGET FLT &F IO
Reason for applying:

THAT FFaTeIT (FHIET FTE! H)
Specimen Signature (in black ink)

qure Gt =T

T3 F AR
First pensioner 1D card : Yes/No

T 731 41 FF W TaT £ If No, give reason:

gT% 91 / Mailing address :

FIT HIT TG T G<d It 9 5197 9/ Please send my Id card by Regd. A/d.

#qeTh / Enclosures:

1. 9. %59 9. =rar F 17 & 495 # 57 % 50/- #ir Teaz grve/ Demand Draft of Rs. 50/- in favour of
AEES A/c payable at Mumbai.

2. 9Tf¥el & g2 .1 7 %07 26 1 2 IrETvn /2 Xerox copy of page Nos. 1 te Section 2 of PPO

3. 2 9% BRI (ATA F 327 wrRw 3X4 .47 /2 clear photograph (front view size 3X4 c.m.)

fea=Date:

aaEs & geata” / Signature of applicant

;R

h

1. F9AT T AEET B UF Ti AT (VHTE 5 74| T 9T FaA WF 7T AT [0AT ST R
Please keep a copy of this application for vour record. The id Card is issued only once.
TIAT A U AT 4124 79 7 77 / Please do not enclose original PPO
W%‘r_{‘fﬁ 9./ For enquiry, Contact Ph# 022 555 64 70, 25565049, 25503328, 25571501, 25503310
FAT =T 95 T99 F {7 45 &7 5 9T €/ Please allow 45 days for dispatch of Id card.
T TS 99 95,0, A7 6 dues swEdaidiuayg afvay # wrer F o w w8t o/
This id card will not be valid for entry into DAE or its constituent units/PSUs’ premises.
. T O O @1 STTaT § |1 59 WAET F g B g0 g e g oo B o/
If original is lost, police complaint be lodged immediately, under intimation to this office.

a1 H/To : AT, HadaT JwTT, T.5.f .. srporfweasie, §a$-400 094
) AAQ, Vigilance Section, AEES, Anushaktinagar, Mumbai-400 094

Taar @A, 150 3, F warr #5/ For use in Vigilance Section, AEES

& CEC T b Eed

Appl % id#

STA ey o et
Date of issue/dispatch #.9.37. & g=ame<

| Signature of AAO
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oft AT U< % 9T TEUIE SR Sl S5 RIS S aid Iiasl o
TSI AT AT/, 3., 3 F . AgTieened g =iead SIHrivd 2l
Three copies of Passport size joint photograph with spouse
duly attested by a Gazetted Govt. Servant/Head of AECS/JC

HAATL T AT / Name of the employee

=T / Designation: Frs/Centre:
Farfagir # at@/Date of retirement:
qfe 9T 9= &7 A8/Name of the Spouse:

3.5 X 4.5 #T. @i
Paste Photo here
Size 3.5 X 4,5 cm

to be attested

3.5 X 4.5 &y, srEe fr
wier 72t Frrerd S
AT fohaT AT BT
Paste Photo here
Size 3.5 X 4.5 ecm
to be attested

3.5 X 4.5 &4, smeprc Y
WIET T5T (e |
AT o A g
Paste Photo here
Size 3.5 X 4.5 cm
to be attested
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TIHATIL ST TRVET0T HeeT
ATOMIC ENERGY EDUCATION SOCIETY
AUIRAIY, {3 / Anushaktinagar Mumbai-400 094

Ie9-4 /[FORMAT-A

HI99T / DECLARATION
(FHEF F AT TF 9AT)
HTOIT HEAT/H g 6 # (Fam) (Serer eraTanll amesr 7

Siearga STaTHa 9dT)

¥ Tg W1 § U 7% &% YA o1 (HH0T FIRT WO erererd Sy 9497 FieEr (H0=aany)
AT Feg ATHTEGILT T TR FieRet ST TST(TATRATR) 3 deviansl & 1930 TR Sl
foamr a7 Y e Tt B FT A9 S AT (i es)/ereTd] ey |49t
FroT(ETEUETT) F aga Mecadr a= § foora et slrorarmera F avgy FrfEveaT gitem w0 e
o ¥ forg dieh=may/ATrarew #1€ off o 98 &1 qary, aie afEsy § gy =i faaer
ST 29 s I AT UTH % g% H SiU=auaud gagr Ye = 6 St § af 7 9 997 digaeaey
qiFear &7 7T oM 9T | § vagnT 7% 49T § % g9 59 w9 off Heuaue F aga
Frfrer w1 T o s, # avwrey w0 e /et | Ea Sl w=1 9T 59 39
LI AT/ FA T |

I , a retired employee of
(Office Address)

declare that I am residing at (Residential Address
indicated in PPO )

, which
area is not covered under CHSS administered by the Department of Atomic
Energy or any corresponding Heath Scheme administered by the Central
Government (as the case may be). I have also not obtained a CGHS/CHSS card
for availing out-door facilities under CGHS/Contributory Health Service
Scheme of Department of Atomic Energy or any other Ministries from any
dispensary situated in an adjoining area. However, if the CHSS facility is
provided at this centre or in the nearby city by the DAE in future, I would like
to avail the CHSS at that time. I hereby undertake that 1 shall request AEES to
discontinue the fixed medical allowance as and when a medical card under
CHSS is issued to me.

FHAT/TITHRT 3T ZFATeqT
Signature of the employee/:
Pensioner

T Ue ai@Name with Date

Te+TH / Designation
Y 37.97.9. / PPO No.
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a1 ¥ / To,

AET ATAFRT / Accounts Officer
TTHTI] SHotl {9TeTaT HeT

Atomic Energy Education Society
e (4 HTIT, T2 e

Central Office, Western Sector
AVTRATE, % — 400 094
Anushaktinagar, Mumbai-400 094

# UagTeT gerEeiam daver yorret & qreaw | Pt JEEr ume w99 8 o
[ehed| FT =T Fo el 5~

I hereby exercise my option to receive the following payment through
electronic transfer system:

(STT ] BT SHeh |TH ol T AT 7971 / Please tick whichever is applicable)

1. wiersy A9 =199 / Provident Fund Advance |:|
2. wiasT [Ter 2791 2re¥or / Provident Fund Part Withdrawal |:|
3. ey =18 &ifaw amgeor / Provident Fund Final Withdrawal ]

T o @At faexw A1+ a € /Details of my bank account is furnished below:-
1. | mmar s / Account Number !

2. | AT T S St 9TET F AT
Name of SBI Branch

3. | em@T #= / Branch Code

S5 AT B el g T S A A

Advance stamped receipt for above payment is enclosed herewith.

B8 / Signature:

18 / Name:

YeTH / Designation:

%% / Centre:
a9 / Date:

s / Encl: T1<% / As above.
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fese @9t THIT /STAMPED RECEIPT
JET  ATYFMT, TP HAT (e AR ¥ weer  [iF gEr "9en

q.%. [ 9. T A oAU AL LT, rmyet-srg /e
AT g = / TRHIE TTHE Hovrorvev e L1 T & ATETH
FHFT Correrrererenereennnn, (BT ettt ettt bt aetenas ) 7 TRl
Received a sum of Rs. ................... (RUPEES..ciiiieriieiieeciiiieieen e ecraeenaes )
from Accounts Officer, AEES '

Vide cheque /Demand draft No.............c.oovini, & NS

Towards payment of GPF/CPF advance / part-withdrawal/final payment
from provident fund account no. AEES/

TF 5. i
THLT feme
A1H / Name: = |
qad1q / Designation :
g / Date :

{&he EIT TS / STAMPED RECEIPT
el AT,  URHI Hert e werwr ¥ wiEiwm [/ @ar e

u.%.farH o ST U /AT O U, myeie-arg /e
AT &7 =5F / RHIE T Ho s L1 R F HIEAH
L2 i 1o I A (BT et ee e en e ereee s ) e e |
Received a sum of Rs. ...l (RUPEES...iviiciiiiiiire e )
from Accounts Officer, AEES

Vide cheque /Demand draft No.........c..ooeveiinnnnin. Ao,

Towards payment of GPF/CPF advance / part-withdrawal/final payment
from provident fund account no. AEES/

TF T, H§i
THET fae

IEEEIEL!

17 / Name:

959 / Designation :
i@ / Date :
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fee @l Wi /sTAMPED RECEIPT
T ATYRILT, TTATI Soll (AET §6AT § GoF / FATgd S9S adr gor werefimeor $t

AT A RATR TR/ FF . o, L5 L RIS F AT F T

LN 3 2 OO OO OO TR T SRR O SRRRO ) oTeT fekam o

Received from Accounts Officer, AEES a sum of Rs.

(Rupees } by D.D./Cheque No.
dated towards settlement of

Death /Retirement Gratuity and Commutation of Pension.

=.1/- v =T

gEITEY / Signature fese G
Affix Revenue

QAR T ATH / . Stamp for
Name of the pensioner

e wft whg /sSTAMPED RECEIPT
T SATeraRTeT, W@ﬁfﬂwwq@?mﬁﬁmg@mml
FE . v [ 15 NSO FOATEEA H FA Bevvrrerrereereeesereennn,
(BT vttt et e s enseee s e ere e e eeeseneeremeereneneeens ) 9T fopaT |
Received from Accounts Officer, AEES a sum of Rs.
(Rupees ) by D.D./Cheque No.
dated towards settlement of

Encashment of leave.

%.A/- $ i

SHITeR / Signature fee R
Affix Revenue

YT 3T 7T / ) Stamp for
Name of the pensioner

e ot e /STAMPED RECEIPT
T AT, TTAT] HeAt fRreor /w1 & Tt T Iue A fFAvera 3q i g /
FF . veeeeeeeeeee e TG TR E s A B 1
(BT vt eeer st sae st neees s e e e eeeeeeeneseeas ) 9T e |
Received from Accounts Officer, AEES a sum of Rs.
(Rupees ) by D.D./Cheque No.
dated towards settlement of

withheld Gratuity.

w1/~ F T

gEET / Signature fe s
Affix Revenue

GETTR{T T AT / Stamp for
Name of the pensioner

33734




fespe @it HiT /STAMPED RECEIPT
STET AL, Wmvj—mf‘rmmmqumﬂm gfs 1< g1, & e

g RulT 319 / 3F F. e [E-G 1 TR F ATEAN W A

B (BT ettt eee ettt e et ee e e e st n et e e e eeeeenese e aras ) s T

Received from Accounts Officer, AEES a sum of Rs.

(Rupees } by D.D./Cheque No.
dated towards settlement of pay

and allowances/bonus, if any.

w1/~ &1 7T
e / Signature e R
~ Affix Revenue
GO 7 ATH / Stamp for
Name of the pensioner
feshe @lt T /STAMPED RECEIPT
T At YATY, it AETT HEAT & g T Hehg ST A ﬁq?r(r%‘g'
RHiT g / 9% H. e, L1 F ATAH g
L7 (BT, ettt et et s e et e en st neran ) 9T TR |
Received from Accounts Officer, AEES a sum of Rs.
(Rupees ) by D.D. /Cheque No.
dated towards settlement of
Group Savings Linked Insurance Scheme.
=, 1/- ¥ =it
gFI18Y / Signature fo oo
— - Affix Revenue
YT 3T 7T / Stamp for
Name of the pensioner
e @i i< /STAMPED RECEIPT
T SATAFT, m‘mﬁmmwwﬁaﬂmmﬁﬁmg@m
STHE / 3T H. covovvrirrrnvesesesenennns [ L FHTEH T T Tuvrrerrnrrerrereerennnes
(BT ettt et eseeseaee e eee s st aseseees e e es e e esasaseneseaeeaeessresesnesaras ) e 3T |
Received from Accounts Officer, AEES a sum of Rs.
(Rupees ) by D.D./Cheque No.
dated towards settlement of
Family Relief Scheme.
%1/ F7 =it
1817 / Signature R e
~ - Affix Revenue
TOTAIIT 7 A7 / Stamp for
Name of the pensioner
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ATOMIC ENERGY EDUCATION SOCIETY

ANUSHAKTI NAGAR, MUMBAI-400094

DETAILS OF EMPLOYEE FOR REGISTRATION IN PFMS SYSTEM

-TSA ACCOUNT FOR PAYMENT OF PENSION

EMPID

CC No

Name

Designation

School/JC/CO

Father/Husband Name

Date of Birth

Aadhar Number
(Attach Aadhar card copy)

I R RSN U ol B S

PAN Number
(Attach PAN card copy)

—
e

Address 1

—_
—_

Address 2

—_
N

Address 3

—_
»

City

—
»

State

—_
o

Country

—
o

District

—_
™

PIN Code

—
®

Mobile Number

—
©

Phone Number

)
e

e-mail I D

N
—_

Bank Name

N
N

Account Number
(Attach pass book copy)

)
w

IFSC Code

The above information is true to the best of my knowledge.
Copies of Aadhar card, PAN card, Bank Pass Book & PRAN card are enclosed.

Signature of Principal/AAO(E)

To

Asstt.Accts.Officer(Pension)

AEES.

Signature of Employee



