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(AT St W #1 = FEe, ag a@n)
ATOMIC ENERGY EDUCATION SOCIETY
(An Autonomous Body under Department of Atomic energy, Govt. of India)

T FTATE, I AL, TSAE-6, AR, HT5-400094.
CENTRAL OFFICE, Western Sector, AECS-6, Anushaktinagar, Mumbai — 400 094

7.3 o1 9 AaEraae/saT TaTerT=/2020/ fesi%: 21/10/2020
AEES/Accts/Pension/Life Certificate/2020/ Date: 21/10/2020
HaT 4,

gz ford. ¥ 9l Saaanft i afa Saaarh

To,

All the Pensioners & Family Pensioners of AEES.

fagg Feaaitt / IRER TaaE g7 Teqd 569 919 91 Ta99= / STy
Sub : Certificates/Declarations to be furnished by the Pensioners /Family Pensioners
Dear Sir/Madam,

TOTSRI/ATETE Saaa R o fAaad g & fefafae it ssroresaon o Rais 20 Reag, 2020 95
ST F49 # FAT F1 |

You are requested to submit the following yearly certificates/declaration as applicable to be submitted by
the Pensioner/Family Pensioners by 20" of December, 2020.

TR $1 9g FMA@F § ST 41 g9 <o grr 57 +au &7 fwdft off &5 & sy 7 3¢ (swmofisor
am) |
THE CERTIFICATES ARE TO BE SUBMITTED IN THIS OFFICE IN ORIGINAL BY POST/HAND DELIVERY AND DO
NOT SUBMIT IN BANK (AFTER CERTIFICATION)

| E o afeaTe SRt 5% I=5a
Sr. Annexure | Nature of the Certificate to be furnished Individuals who are required to submit every year.
No. by the Pensioners/ Family Pensioners
1 a EIEEREILES 7.%.504. F aefi Yormrsrftafar Semsnft
A Life Certificate All Pensioners / Family Pensioners of AEES
T Fae a9 g afEmiEr 37 gegd-wianial qagE-
GAAHIRET ¥ T 3T sifaatea/qarsyEy/ R gt g vega
5, q 7 A fFrarsmr g |
B Non Employment/Re-Employment Certificate-B is to be furnished only by retired Group
“A" Officers and sons & unmarried/divorced/widowed
daughters of ex-employees/ex-pensioners who are
drawing family pension)
Tiiaal%aiaaliaa/iaallaaw 5 R e “
3 £ “_f_ - " 9.3.f2r.4. & Feer afam gt/
- C Certificate of RE-MARRIAGE / P N— f AEES
NON-RE-MARRIAGE / MARRIAGE ¥ Famiy FEnsiones o
e ETe Yerr et ST ¥ 1,000/-
2 T Frfeeem w1 F ferg sfroom e 1 e Frfire s s A
D Declaration for Medical Allowance Those Pensioners/Family Pensioners who are drawing
Fixed Medical Allowance @ ¥ 1,000/- per month.

aud]-




=Pea

T/ARER F9 AT F F g g g de saroest $ weghy aifafie smEeasar § 1 saw
TOIT S STHTOTS T STHTUTHLT hef el HIATT T I F ATET TSHF/TTHT] I F7 FA=rergi F o=/ F

F% TF T qHR T TS ATAFR T FAC | IR 7 9RT 3 F 787 § g Iy @ F g §
SO0 FRIC AR W FEATEE S A H9T {19 20 Reax, 2020 ¥ w5t 5797 F:L |

The submission of these certificates is a statutory requirement as per rule for drawal of Pension/Family
pension. The certificates as applicable in your case should be certified by Branch Manager of State Bank of
India/Principal of Atomic Energy Central Schools/Gazetted Officer of Central or State Government of India only. If

you are residing outside of India, the certification can be taken from the authorities of Indian Embassy and should
be submitted to this office by 20" December, 2020 in original.

STE9! B g AT Geed AT Sar §, 59 forg Adieey sredt # a.s i, i dewee ¥ 5w a9ax
AqTE # g 91 SeAHIE $1 |

The formats are being updated every year and therefore, latest formats are to be downloaded from the
AEES website in NOVEMBER month, every year.

&gdT1g/Thanking you,
T /Yours faithfully,

B den b
(ﬁf. Tﬁ'WP Ravi Babu)
T SUIT AT HET.AET SHTUBRI/Asst. Accounts Officer

Encl: as above. 9869464221
%—ﬁﬁ/E-mail - pension@aees.gov.in

giH/Telephone : 2556 5049/2550 3328 /2557 1501 /2550 3310 Extension: 236 E-mail : pension@aees.gov.in



ST A/ Annexure ‘A’
¥ 2020-21 ¥ fore s sworer
LIFE CERTIFICATE FOR THE YEAR 2020-21
SRt T 39207 / PARTICULARS OF THE PENSIONERS

(FermiftyafaTT Yot g quf 3T ST / To be completed by the Pensioner/Family Pensioner)

" Heravift / gt Semft & A
Name of the Pensioner / Family Pensioner
5 Yo ./afE Yo Yore ©./Pension No. P-
Pension No./ Family Pension No. gfRaT e €./Family Pension No. FP -
. eI YA A2 HEAT UF qrE AEES/
P.P.0. Number and Date
% FersiRlt T & QTaT GO U §F S . & @raT TeAT/Bank A/C No.
Pensioner’s Bank Account Number & Bank Code No. & FIs #./Bank Code No.
g | S®F T (got qar e wigw)
Bank Address (in full with Pin code No.)
E F T oot TBIT/FA A
Telephone/Fax No. of the Bank
oWt T FFHT T (O gaT e afga)
7 Present Address of the Pensioner
(in full with Pin code number)
i v, (.31, s AiEw) I ./Telephone No. -
g | TETEE A sfRard g ; )
Telephone No. {with STD code) Ararge 7./Mobile No. -
Mobile Number is compulsory. £/ E-mail ID -
9 | ¥ FEH. /PAN No.
10 | ST E. / AADHAAR No.
Ferreft ¥ gEITY / Signature of the Pensioner:
feiw/Date:
AIe/Note
i S 35 s A e 3 WIS SEIAT T ST 3 ST g Oof &9 # €
The above information may be furnished in full to arrange monthly payment of pension through bank.
2. &% 9T §., ATET F 9@, Sore 7 A @ R & A P aftadT & @ e v & of & gf A qur §F wraas i Twd
gg Fit FIdT HFH FL|
Changes, if any in Bank Code No., Branch address, Pensioner’s Bank account etc may be confirmed from the bank before filling the
format and a copy of the 1% page of the updated bank passbook may be attached.
ST i 1 3 10 @ § AT 3T e @ | Furnishing of information in respect of Sr. No. 01 to 10 above Is mandatory.
4. WWWWWW@E#%WWIWMWW%WWWWI LiEGH

¥ ¥ T T AT goratAa sfgard & | Tf ey AT A F TEF &, A, AT g@rare & sftewredt & st e

T sraToftencer Fd |
The certification on life certificate should be obtained from Branch Manager of State Bank of India / Principal of Atomic Energy

Central Schools/ Gazetted Officer of Central or State Govt only. If you are residing outside of India, the certification can be taken

from the authorities of Indian Embassy.
EIER R LILCE
yarfir T wrar § @ uw s TR 4 grer Ferrarfi/afae Yt
ifefierft (Wﬂﬁm&mﬁ?ﬁwm)ﬁwgaﬂtﬁmﬁmﬁwwsﬁﬁaél
LIFE CERTIFICATE
Certified that | have seen the Pensioner / Family pensioner Shri./Smt. (Name of
the Pensioner/Family Pensioner) holder of Pension Payment Order No: and
that he/she is alive on this date.
qTCe ¥ T srfemT & gETer
Signature of Gazetted Officer of India
ATH/Name
Fratera §g</Office Seal qewTH/Designation
arfra/Date :

T/Place : =



AT F ‘a’/ANNEXURE ‘B’

AP/ fFeroTe s A 2020-21 % oY

NON-EMPLOYMENT/RE-EMPLOYMENT CERTIFICATE FOR THE YEAR 2020-21

(raToTg-t et ot v e T - TR gy -
% Y Al srfaTfa e/ T G JTT SR AT S R)

B is to be furnished only by retired Group “A” Officers and sons & unmarried/divorced
nsioners who are drawing family pension)

(Certificate-
widowed daughters of ex-employees/ex-pe

ﬁﬁwmfﬁﬁ%ﬁw,&gﬁmaﬁ%ﬁmﬁﬁﬁmﬁ%mﬂw,mﬁ

1. (TA)
ﬁm,w&rﬁmwﬁwaw#mﬂwmm%mﬁﬁmww&mﬁgﬂ
e & SaT H T @R |
tment/Office, Company,

| declare that | have not been serving in any capacity either in a Govt. Depar
Corporation, autonomous body or Society or Central or State Government or Union Territory or a Local Fund
during the year ended November 2020.
gaT/OR

(1/B) & HITOT FLAT/FIAN G 1 A HATAT E1RED
T FT AT e 8, # frfsm/gafse @ § s q9uY, 2020 o #

AT a9 4T BT a9 & m%ﬂmﬁmﬁf@ﬁmﬁﬁﬂﬁqﬁﬁﬁammﬁ%:
() FaT :
¥s aad
T (HE. /. .. anfe |iea)

| declare that | have been employed/ re-employed in the office

which is a part of/financed by
of the following monthly rates of emoluments during the year ended November 2020 or during the month of

falling within the said year:

Govt. and was in receipt

(i) Pay
Grade Pay
Allowance (including DR/ADR etc)

LIGEC & g oft ST FRaAT/ATd § i AT g srder qAfare safer F S a8

YT TTEARTT FT ey LT &/Tal FAT ¢ |
Further, that the orders of my re-employment do/do not stipulate my pension being

AYAT/OR
LIGESS

Honorarium
held in abeyance during the re-employment period.

# wfroor Far/Adt § 7 wRa 7 € arforioas Ao wfiwr T8 Far g

2,
| declare that | have not accepted any commercial employment in India.

FAAT/OR

& sieor aequ/A § A% A i O wpl e w1 i g gag g B o, af &, #
Secter Fy PR TR # Ao as TerTTE w& T e )

| declare that | have accepted commercial employment in India, after obtaining previous sanction of the
Central Government and none of the conditions, if any, attached there to by Government has been violated.

Continued.....page 2/-



SIET/OR
ﬁﬁwwmﬁé%ﬁ%wﬁﬁq&m%ﬁﬁmﬁwﬁaﬁﬁ?ﬂww&m%l

| declare that | have accepted Commercial Employment in India without obtaining the sanction of the Central

Govt.

T : agﬁwﬁmﬁqﬁrﬁmﬁ@%ﬁaﬁﬁm%ﬁqﬁmwaﬁfiﬁél

Note : This declaration is required to be given for a period of two years from the date of
retirement.

3. ﬁﬁmwﬁg%ﬁ%mﬁqla<%ﬁﬂ<¢|mm@vwﬁﬁwmmaﬁ
&, % T8 TSR w1 75 o |

I declare that | have not accepted employment under a Govt. outside India/an International Organization of
which the Govt. of India is not a member.

3IAT/OR

F "o FLAU/FT § AT wER A F Al I S R & aTeR uF wXaT e wie
et WIRa T q9ET T g, %a@w&w%m%ﬁmmwﬁﬁfﬁsﬁﬁwm
Tl AT AT B

| declare that | have accepted any employment under a Govt. outside India/an International organization of
which the Govt. of India is not a member after obtaining the previous sanction of the Central Govt. and none of

the conditions attached thereto by the Government has been deviated from.

FIAT/OR

ﬁﬁwm]ﬁg%ﬁ%%wﬁﬁmﬁwﬁﬁﬁmw%mwmmﬁmw
Rradt AT g gewg Al £ ,%F a8 Ao St a2 :

I declare that | have accepted employment under a Govt. outside/Inside an International Organization of
which Govt. of India is not a member, without obtaining the previous sanction of the Central Govt.

ZEIT&TY/Signature

TR FT AT9/Name of the Pensioner

Fer/atET< Y9 ger:

Pension/Family Pension No:

qTH/Place :
@/ Date




RS ‘& /ANNEXURE ‘C’

A e/ smore o 2020-21

Certificate of RE-MARRIAGE / NON-RE-MARRIAGE / MARRIAGE for the year 2020-21

ﬁmaqunmmﬁﬁé%ffaﬁaﬁaﬁgaﬁtméaﬁfﬁﬁﬁhﬁaq%ﬁmgzﬁaﬁmmﬁ‘%ﬁ
gfaa=or wrtaFT/s F1 /gt
FA TEATE G qreehat fagR/Rrerar F forg @ o Faer o & e Ry sy

| hereby declare that | have not got re-married and | undertake to report such an event pror'hptly to the
Pension Disbursing Authority.

Applicable only for widower/widow recipient of family pension and to be furnished only once.

AIAT/OR

F Tag g T Tt § & R 75 /e g e b S Ao R adi gar 2
(FrgR &R srfdaniEa IRET arr Tl o wrg ot srafy & 7 of wreta< wig # wega e sim)

| hereby declare that | am not married/ | have not got married during the past six months.

(To be submitted by widowers and unmarried daughters once in every six months in May and November)

gHTETL/Signature

YA T ATH/Name of the Pensioner:

9T H/Pension No:

T /Place :
ardr@/Date :
F oo wear/ar g o 38 qot st SR fRreara § Sude S wc gl
I certify to the best of my knowledge and belief that the above declaration is correct.
T F TSI ATTRE F ZETET
Signature of Gazetted Officer of India
ATH/Name
Frarad Hg¥/Office Seal
qeAdTH/Designation
=g7/Place :

arfia/Date :




A ® T /ANNEXURE ‘D’

TH 2020-21 % forg R v Sraom
DECLARATION FOR MEDICAL ALLOWANCE THE YEAR 2020-21

#, (Fratesr &1 )
% Uk
Jarga FH=r, "o FAUEdt g B OF (W wem emRe # ggfm smemfw wam)
T WG § AT oz & A dmenan ar
HATAF/TEATT, (ST T ATHT 8Y) G F1E Taqsq TaTesd AT gaeord T8t 8
| §Y SIS LA AL T8 T T51 69 8 i T & T 3aa § o Feweadt e § Rua et Rifearers
T v HATHAT/ATHATY o1l (AT 61 3T .Eq7. 4. /et Tareed 9aT TISHT & agd arg] raemd ared 7at i § ofix
7 €t UaT =i 8l

| a retired employee of
(Office address)
declare that, | am

residing at

(Residential address as indicated in the PPO) which area is not covered under CGHS or any corresponding Health
Scheme administered by the Ministry/Department of , {as the case may be). | have also not
obtained and do not wish to obtain a CGHS/CHSS card and avail outdoor facilities under CGHS / Contributory Health
Service Scheme of other Ministries/ Department of Atomic Energy from any dispensary situated in an adjoining area.

gEaTeTy/Signature:

Y AT T 7TH/Name of the Pensioner:

Y9 H./Pension No:

HS[LT A €. /Sanction Order No.

ara@/Date
oY, 4¥.2w. ./P.P.O. No.

AT & AT SITAHTE % gearert
Signature of Gazetted Officer of India
ATH/Name

Fratay gg</Office Seal
gedTH/Designation

T4 /Place :

arf@/Date :




