TRYTY] St FRIG0T TRAT Y U= BTH Y0 H31 I Ugad
$UAT S Gt e (V) B
KINDLY TICK (\) THE CHECK LIST BEFORE FORWARDING THE PENSION FORMS TO AEES

-TH/Name: Ug-TH/Designation:
.9 g gt Uy §@&1
SR. No. CHECK LIST Page No.

01. | IR Fgfed R Ja1 YIwT A AfSHA hed Smiary

Medical Fitness Entry in Service Book on initial appointment.

02. |dd9 FadH/ddgis Tefd Ufdf, ®iH -24/%iHc-4 SR A &

diq |Entry towards Pay Fixation/Increment, Issue of Form
24/Format-4

03. | Cody/uHATY/HReR SHPM SIS, TG IS o, og o 18 S W
THIT TSl DT YT GRIHhT T THUHRUT (SfTel ’Tal)Outstanding of
Interest Bearing Advances drawn towards HBA/MVA/Com. Adv.
etc., if any, certification in Service Book (Red ink)

04. | A URUF & IR Fe! QAR [T

Leave Recast as per latest circular

05. | URMHNT &1 Bleus

Photograph of the Pensioner

06. | URAR URMHIT &T S+ fafy gamoT

Family Pensioner’s Date of Birth Proof

07. | UMY &1 U BTS 3R SATYR TS I SR
Photo Copy of PAN card&Aadhaar Card

08. | Udl GRaiohT U Yl BISHR Sl &b HRUI & Yoy T UfafP

Entry regarding reason for exit from servicesin Service Book

09. | % WIaT UNIg® B BRI

Bank Account Pass Book Photo copy

10. | SgEHT & SR A1 @a1 RPTe)

Name as per notification(Service Record)

11. | 9% Ug® & 3FER A

Name as per Bank Pass Book

12. | a1 9T &1 a1 gl § giafy

/ Service Verificationentry in Service Book

13. | HaTgii & §1& & Ud o1 fdaror o s . Jied

Details of Post-Retirement address with Pin code number

14, | ol yaeHl ggfaidad geraid Eidt fedbe @t 6 Sifm TEid

/Advance Revenue Stamp Receipts duly signed-6 Nos with
different purposes

ST YA AT P TS Td W U T |

The above information is verified and found correct.

Tefrd geas YRR

Dealing Assistant Principal




URHATY] Sl (RIETOT TRAT
ATOMIC ENERGY EDUCATION SOCIETY
(YR IRBR & TRATY Sl f[AURT BT W o)
(An Autonomous Body under Department of Atomic Energy, Govt. of India)

T Ve, IVRIFFR, Fas- 400 094

Western Sector, Anushaktinagar, Mumbai - 400094

FORM-6
[See Rules 57 (1), 58, 59 and 60, 62, 80]

Particulars to be obtained by the Head of Office from the retiring /retired Government servant

Photograph(s)
1. Details of Government servant :

Name : Designation :
Date of birth : Date of

retirement :
Department/Office: PAN No.
Aadhaar Nationality:
No*(voluntary)

2. Address after retirement for future correspondence :

Flat/House Street/Locality
No./Bldg. Name

Village and Post City and District
Office/Block

State Pin Code
Telephone No. Mobile No.

(If any)

E-mail Id

3. Details of Bank through which Pension is to be drawn :

Type of A/c e Single ] A/c No
e Joint with spouse [ ]
Bank's Name Branch
address
IFS Code




Note 1 : Please attach a copy of the first page of passbook/cancelled cheque/document showing the
name of Account Holder. (The name should be the same in the bank account, this form and the office
records.)

Note 2: Please ensure that the Government servant is the Primary Account holder in the Joint
Account.

Note 3 : In case Head of Office is satisfied that it is not possible for the retiring Government servant
to open a joint account for reasons beyond his/her control, this requirement may be relaxed.

Details of member of the family of Government servant who has been authorized under Rule
57 (3) to submit this Form on behalf of the retiring/retired Government servant :

Name Relationship with
Government servant

Aadhaar Nationality
No.*(voluntary)

Flat/House Street/Locality
No./Bldg Name

Village & Post City & District
Office/Block :

State : Pin Code:
Telephone No. Mobile No.

(if any)

Email ID : Reasons why

Government servant is
not able to submit this
form

| desire to commute _____ % of my pension under Central Civil Services (Pension) Rules, 2021 in
accordance with the provisions of the Central Civil Services (Commutation of Pension) Rules, 1981.

Note : A member of family who has been authorized under Rule 57 (3) to submit this Form on behalf
of the retiring/retired Government servant shall not be eligible to apply for commutation of a
percentage of pension.

Indicate whether family pension is also admissible from any other source (Tick whichever is
applicable)

Military |:| State Govt. |:| Public sector undertaking/autonomous body/local fund
under the Central or State Govt.

Whether any departmental or judicial proceedings pending against the Government servant ? If so,
the details thereof.
Whether any member of the family (other than spouse) is proposed to be co-authorized for family

pension? (If yes, please attach Form-8) Yes/No.
Whether the Government servant wants to receive Pension Payment Order (PPO) in Office through
Head of Office? _ Yes/No.



Declarations:
*(1) | am satisfied with the length of qualifying service to be reckoned for pension and gratuity, as
intimated by the Head of Office under Rule 57 (1)(c)

OR
I am not satisfied with the length of qualifying service to be reckoned for pension and gratuity, as
intimated by the Head of Office under Rule 57(1)( ¢) and | have submitted a representation in this
respect separately.

OR
| have not been intimated about length of qualifying service to be reckoned for pension and gratuity.
*(2) | am satisfied with the emoluments and average emoluments to be reckoned for pension and
gratuity, as intimated by the Head of Office under Rule 57(1)(c).

OR
| am not satisfied with the emoluments and average emoluments to be reckoned for pension and
gratuity, as intimated by the Head of Office under Rule 57(1)(c ) and | have submitted a
representation in this respect separately.

OR
| have not been intimated about the emoluments and average emoluments to be reckoned for
pension and gratuity.

(3) I am aware that future good conduct of the pensioner/family pensioner shall be an implied
condition for every grant of pension/family pension and its continuance.

Enclosures : As per list attached.

Place :
Date:
(Signature of Govt. servant/Family member (with name)
authorized to submit this form)

Note 1 : Commutation of pension is optional. ltem 5 may be struck off if the retiring Government
Servant does not desire to commute a percentage of pension.

Note 2 : A separate application for commutation of superannuation pension in Form1-A of Central
Civil Services (Commutation of pension) Rules, 1981 is required to be submitted in case the
retiring/retired Government servant desires to apply for commutation of pension after submission of
this form.

Note 3 : Commutation of pension after one year or for commutation of pension in case of compulsory
retirement pension/invalid pension/compassionate allowance will be applied in Form-2 of Central
Civil Services (Commutation of Pension) Rules, 1981.



List of Documents to be attached with Form-6

1. Two specimen signatures (to be furnished in a separate sheet). If the claimant cannot sign his/her
name, then he/she is required to put the impression of his/her left/right thumb on the document
in lieu of specimen signature.

2. Form 8, if a family member is proposed to be co-authorized for family pension. In accordance
with Rule 63(1), the following members of family are eligible for co-authorization for family
pension along with spouse, if there is no other member of family eligible for family pension
before them:

e Disabled child/children (Disability certificate to be attached for co-authorization.)
e Dependent parents.
e Disabled siblings. (Disability certificate to be attached for co-authorization.)

3. Three copies of Joint photograph with spouse or, if it is not possible to submit joint photograph
with spouse, separate photographs of self and spouse, along with three copies of photograph of
the member or members of the family whose names are to be included in the Pension Payment
Order as a co-authorized family pensioner. (Photographs to be attested by Head of Office).

4. Form-4 — Details of Family.

5. Undertaking in Format-9 for refunding any excess payment made by the pension disbursing bank.

6. Nomination for Gratuity, Group Saving linked Insurance Scheme and General Provident Fund in
Common Nomination Form- Form 3.

7. Nomination for arrears of pension and commuted value of pension (if applied for commutation of
pension) in common nomination form- Form-A.

8. Form of option for availing Medical Facilities (CHSS) from AEES after retirement.

9. Photocopy of the first page of Pass Book of the Bank Account in which the pension is to be
credited or any other bank document showing the name and account details of Account Holder

10. Copy of PAN Card.



TRHT] S5olt 1RIETOT TRIT
ATOMIC ENERGY EDUCATION SOCIETY
(URT TRPR & GHTY] Sl f[AURT &1 Warw fHem)
(An Autonomous Body under Department of Atomic Energy, Govt. of India)

AT ATy, AVRITATTR, Gag- 400 094

Western Sector, Anushaktinagar, Mumbai - 400094

URHTY] Soil AT HRIT FURHIRET & THAT S8R T 3= faarur

Specimen signature and other particulars of A.E.E.S. Pensioners

A1H / Name UgHAT / Designation  fd€Terd / School
4TS / Height UgdH-f7I% / Identification Marks
ﬁ;ﬁ./cm. 1. 2.

JHAT BXAT&R / Specimen signature (If the claimant cannot sign, then he/she is required
to put left/right thumb impression in lieu of signature.)

1. 2.

SR 3{IUHTU / Attested byHead of the school:

19 TaueAH
eXdI&R / Signature Name andDesignation UdT / Address

QYT / Place:
(-Ili d / Date:



TRUTY] ol FRIE0T TRAT
ATOMIC ENERGY EDUCATION SOCIETY
(UTRE IRPR & GIATY Soit AU BT wW@raw fHara)
(An Autonomous Body under Department of Atomic Energy, Govt. of India)

, ag- 400 094

Western Sector, Anushaktinagar, Mumbai - 400094

Form-8
[See Rule 63 (1) and 79 (2)]

Application by a Government servant/ pensioner or his/her spouse for including/co-authorization
of names of permanently disabled child/dependent parents/ disabled sibling as family pensioner
in the Pension Payment Order

Photograph(s)
of the Family
member(s) to be
co-authorized

1. Details of Government servant/Pensioner :

Name :

Office Dept./Ministry :

Nationality :

Date of retirement (DD/MM/YYYY) :

Date of death (DD/MM/YYYY) :

PPO No. (if issued)

2. Details of primary/existing family pensioner

Name :

Relationship with deceased
Government servant/pensioner :

PPO No.

3. Details of family member to be co-authorized for family pension i.e.Permanently
Disabled Child/Dependent Parents/ Permanently Disabled Sibling :

Name :

Date of Birth (DD/MM/YYYY)

Aadhaar No. *(voluntary)

PAN

Relationship with deceased Govt. servant

Personal marks of identification

Signature/left hand Thumb impression

Whether in receipt of any other pension/family
pension. If so, particulars and sources from
which being drawn :

o [Providing Aadhaar No. is voluntary. However, if it is provided, consent to link it to bank account
and also for authentication of identity from UIDAI for pension related purpose only, is presumed.]



4. Postal address of family member to be co-authorized for family pension:

Flat/House No./ Bldg name :

Street/ Locality :

Village & Post Office/Block :

City and District :

State :

Pin Code :

Telephone/Mobile No.:

E-mail ID :

5. In case the family member to be co-authorized is minor or suffering from disorder or
disability of mind, including mental retardation, details of guardian/nominee, wherever
applicable:

Name :

Date of Birth (DD/MM/YYYY) :

Aadhaar No. *(voluntary) :

PAN

Relationship  with  minor/mentally
disabled family member

Relationship with the Government
servant/pensioner.

Postal address of guardian/nominee

Flat/House No./Bldg Name

Street/ Locality

Village and Post Office/Block

City & District

State :

Pin Code :

Telephone /Mobile No.

Email ID:

o [Providing Aadhaar No. is voluntary. However, if it is provided, consent to link it to bank accoun
and also for authentication of identity from UIDAI for pension related purpose only, is presumed.]

6. Details of Bank Account of family member to be co-authorized (Optional) :

A/c No. (Optional) :

Bank Name and branch

IFS Code:

Signature or left hand thumb impression of the Government servant/Pensioner/family pensioner
Address :

Mobile/Telephone No.




Notes :

ii)

iii)

If more than one family member are proposed to be co-authorized for family pension,
photographs and details in items 3 to item 6 above in respect of all such family members

may be given in separate sheets with this Form.

The name(s) of permanently disabled child/children/siblings and/or dependent parents shall

be added in the PPO only if there is no other eligible prior claimant for family pension.
The co-authorization shall become invalid in case any other member of family becomes

entitled to family pension prior to the co-authorized family member.

List of Documents to be submitted with Form-8 in respect of each family member who is

i oA wWn

10.

11.

proposed to be co-authorized for family pension.
Two specimen signatures (to be furnished in a separate sheet). If the member of the family
cannot sign his/her name then he/she is required to put the impression of his/her left /right
thumb, etc. on the document in lieu of specimen signature.
Proof of identity.
Proof of relationship with the deceased Government servant/pensioner.
Two copies of self-attested passport size photographs of the member of the family.

Certificate of age showing the dates of birth. The certificate should be from the municipal

authorities or from the local panchayat or from the head of a recognized school or central/state

board of education.
Two specimen signatures of guardian (to be furnished in a separate sheet if the member of the
family is minor or suffering from mental disability.)

If the guardian cannot sign his/her name then he/she is required to put the impression of
his/her left/right thumb, etc. on the document in lieu of specimen signature.

A copy of Photo ID proof of the guardian along with proof of Permanent Address.

Two self-attested copies of passport size photograph of the guardian/nominee.

Last Income Tax Return failing which Certificate from SDM failing which any other document
regarding income in support of the claim for family pension.

Copy of the first page of the Pass Book or cancelled cheque or any other document showing
name and account number in which the family pension is to credited. ( name of the claimant in

the form and in the bank account should be the same.)



Ul 7 Uil o 1Y URIUIE HTHR B! BICHITE S i Uterdt st
SUEd TRDRT Yddh/U.3.b [d./DH i HeTideerd gRI fdfedad SHuaroe g
Three copies of Passport size photograph with spouse
duly attested by a Gazetted Govt. Servant/Head of AECS/JC

HHARI BT / Name of the employee
Uc-TH / Designation: &%/Centre:

@Wﬁqﬁf P! dRIG/Date of retirement:
ufd a1 Ul BT AMH/Name of the Spouse:

3.5 X 4.5 THL. 3MHR B
Y a8t RieTa o
ST fara T &Y
Paste Photo here
Size 3.5 X4.5cm
to be attested

3.5 X 4.5 91l 3THR B
Bicl ggi fusg it
SO foram T
Paste Photo here
Size 3.5 X4.5cm
to be attested

3.5 X 4.5 T PR B
et gt Ruets 5
ST faa T
Paste Photo here
Size 3.5 X4.5cm
to be attested

10



TRHATY] S5l FRIETOT TRIT
ATOMIC ENERGY EDUCATION SOCIETY
(URT TRPR & GATY] Sl f[AURT &1 Warw Hem)
(An Autonomous Body under Department of Atomic Energy, Govt. of India)

AT Ay, AVRIFFTTR, Tag- 400 094

Western Sector, Anushaktinagar, Mumbai — 400094

FORM-4
[See Rules 50 (15), 57, 58, 59, 60, 62, 74, 79 and 80]

Details of Family
Important

1. The original Form submitted by the Government servant is to be retained. All additions/alterations are
to be communicated by the Government servant/pensioner along with the supporting documents and
the changes shall be recorded in this Form under the signature of Head of Office in Column (7). No
new Form will substitute the original Form. However, the retiring Government servant should submit
the details of family afresh along with Form-6.

2. The details of all members of family (whether eligible for family pension or not) including spouse, all
children, parents/parents in law and disabled siblings (brothers and sisters) may be given.

3. The Head of Office shall indicate the date of receipt of communication regarding addition or alteration
in the family in the “Remarks’ column. The fact regarding disability or change of marital status of a
family member should also be indicated in the “"Remarks’ column.

4. Wife and husband shall include judicially separated wife and husband.

5. The pensioner shall intimate the details of change in family structure after retirement in Form-5.

Copies of birth certificates to be attached. If birth certificate is not available, then copy of any other
certificate, as proof of date of birth, may be attached.

Name of the Government Servant

Designation

Nationality

Details of family members :

SI. Date of birth | Aadhaar No.* | Relationship Marital Remarks | Dated sign
No Name (DD/MM/YY) (voluntary) with Govt. status of Head of
servant Office
1 2 3 4 5 6 7
1
2
3
4

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

Email : (Optional) Place: __

Mobile : Date: Signature :

[*Providing Aadhaar No. is voluntary. However, if it is provided, consent to link it to Bank Account
and also for authentication of identity from UIDAI for pension related purpose only, is presumed.]

11



TRHTY] Sl (RI&OT HwAT
ATOMIC ENERGY EDUCATION SOCIETY
(URd TR & WRHIY Sl [GURT BT W Hara(
(An Autonomous Body under Department of Atomic Energy, Govt. of India)
, AURIFHRITR, S -400 094
Western Sector, Anushaktinagar, Mumbai - 400094

Format-9
(See Rules 57, 58, 60, 63, 71, 74, 76, 79 and 80)

UNDERTAKING
Date :

To,
The Branch Manager

Payment of Pension/Family Pension under A/c No.
through your Bank.

Dear Sir,

In consideration of your having, at my request, agreed to make payment of pension
due to me every month by credit to my account with you. | the undersigned agree and
undertake to refund or make good any amount to which | am not untitled or any amount
which may be credited to my account in excess of the amount to which | am or would be
entitled.

| further hereby undertake and agree to bind myself and my heirs, successor, executors
and administrators to indemnify the bank from and against any loss, suffered or incurred by
the bank in so crediting my pension to my account under the scheme and to forthwith pay the
same to the bank and also irrevocably authorize the bank to recover the amount due by debit
to my said account or any other account/ deposits belongings to me in the possession of the
bank.

The date of birth of spouse is and her mark of identification

Yours faithfully,

Signature Signature :
Spouse Name : Name
Address : Address :
Witness :

1. Signature : 2. Signature:
Name: Name:
Address : Address :
Date : Date :

12



TRHATY] S5l FRIETOT TRIT
ATOMIC ENERGY EDUCATION SOCIETY
(HRA PR F GHIY] SHoll fAHRT T W o)

(An Autonomous Body under Department of Atomic Energy, Govt. of India)

AT Ay, AVRIFFTTR, Tag- 400 094

Western Sector, Anushaktinagar, Mumbai — 400094

Form-3

Common Nomination Form for Gratuity, General Provident Fund
andGroup Saving Linked Insurance Scheme

l

, hereby nominate the person

/persons mentioned below and confer on him/her/them the right to receive in the event of my
death, to the extent specified below, amount on account of the following :

i.  Any gratuity the payment of which may be authorized under Rule 44 and Rule 45 of

CCS (Pension) Rules.

ii.  Amount that may stand to my credit in the General Provident Fund.

iii.  Any amount that may be sanctioned by the Central Government under

Saving linked Insurance Scheme.

the Group

Name, date | Relationship Share to | If nominee | Name, DOB, | Share Name, DOB | Contingency
of birth | with be paid | is minor, | relationship to be | & Address | on
(DOB)  and | employee/pe | to each name, DOB | & address of | paid to | of person | happening
address  of | nsioner and alternate each who may | of which
the nominee address of | nominee in receive the | nomination
person case the amount if | shall
who may | nominee alternate become
receive the | under nominee in | invalid
amount on | Column (1) Col.(5) is a
behalf of | predeceases minor
minor the
employee
1 2 3 4 5 6 7 8
These nominations supersede any nominations made by me earlier.
Place &Date : Signature of Government servant

Mobile No.

13




Note 1 : Completely strike out the benefits for which nomination is not intended to be made.
Separate copies of this nomination Form may be used for nominating different persons for
benefits (i), (ii) and (iii) above.

Note 2 : The Government servant shall draw lines across the blank space below the last entry
to prevent the insertion of any name after he/she has ignored.

Note 3 : The nominee(s)/alternate nominee (s)' shares together should cover the whole

amount.
(To be filled in by the Head of Office/authorized Gazetted Officer)

Received the nominations, dated under the following Rules :

1. Central Civil Services (Pension) Rules, 2021 for Gratuity
2. General Provident Fund (Central Services) Rules, 1960
3. Group Saving linked Insurance Scheme

Made by Shri/Smt/Kumari

Designation :

Office :

(Strike out which nomination is not received)

Verified that the nomination(s) made by the Government servant is/are in accordance with the
provisions of the relevant rules. Entry of receipt of nomination(s) has been made in page
Volume of Service Book.

Name, Signature and Designation of Head of Office/authorized Gazetted Officer with seal.

Date of receipt

The receiving officer will fill the above information and return a duly signed copy of the
complete Form to the Government servant who should keep it in safe custody so that it may
come into the possession of the beneficiaries in the event of his/her death.

The receiving officer shall put his/her dated signature on both pages of this form.

14



TRUTY] ol FRIE0T TAT
ATOMIC ENERGY EDUCATION SOCIETY
(HRA ISR & UHTY J6it YR BT wWra« fHara)

(An Autonomous Body under Department of Atomic Energy, Govt. of India)

AR, VTR, GIE- 400 094

Western Sector, Anushaktinagar, Mumbai - 400094

FORM-A

(Common Nomination Form for arrears of Pension and Commutation of pension)
[See Rule-5 of Payment of Arrears of Pension (Nomination) Rules, 1983 and Rule 7 of
Central Civil Services (Commutation of Pension) Rules, 1981]

l, hereby nominate the person/persons
mentioned below and confer on him/her/them the right to receive in the event of my
death, to the extent specified below, amount on account of the following:

i) Arrears of Pension
ii) Commuted Value of Pension payable under Central Civil Services (Commutation of
Pension) Rules, 1981

Name, Date | Relationship | Share to Y g*= o =

of birth & | with be paid 0 ‘o 220 5

O g « L 5 2 =

Address  of | employee/ to each o =g q, 235 o S
. . - > .5 < e ~

the nominee | pensioner O EE | ¥ o c 2 % E S c £

EE OQ,\— = € © c

© Y w n - = 0 7 ) GJGJ

c o ©O w © < 25 R o E

< = [ = a ¢ L c a o

s 2 T £ S s 29 s o 9

o) - _— = (V] < o o @ c 9

c C o QT o 0O = RS v g Re]

= 0 8 C 9O | £ 9 <> Q2 =

=] T c o 95 o9 9 = Sf_u

= c c = o< & =R} I v g &

v Lo s Eoc Y o| &2 L s 2

= mOoOc POl o N < 3 c

S| o0c3>ag| x®E O > €5

€ o o AL oS g 3] O ® v (TR

£ 8 588 R ER °F

E o E g &£ o0 g - 25 £ £

2o, | ETET 2 Eog2 | EE

T 2 S = 0 £ E TS C = o o

=< s Z®C oo Z 32w == O ¢

1 2 3 4 5 6 7 8

These nominations supersede any nominations made by me earlier.

Place & Date:
Signature (or thumb impression if illiterate)
and name of pensioner
Mobile No :
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Note 1 : Completely strike out the benefit for which nomination is not intended to be made.
Separate copies of this nomination Form may be used for nominating different persons for
benefits (i) and (ii) above.

Note 2 : The Government servant shall draw lines across the blank space below the last entry to

prevent the insertion of any name after he/she has signed. The nominee (s)/alternate nominee(s)’
shares together should cover the whole amount.

R s e s et e e s e s e e e s e e et e e e e e e e e e e e e e e e e e e

(To be filled in by the Head of Office/authorized Gazetted Officer)

Received the nominations, dated , under the following Rules:

1. Payment of Arrears of Pension (Nomination) Rules, 1983
2. Central Civil Services (Commutation of Pension) Rules, 1981

Made by Shri/Smt/Kumari.

Designation :

Office :
(Strike out which nomination is not received)

e Entry of receipt of nomination(s) has been made in page Volume

of Service Book. Name, Signature and Designation of Head of
Office/authorized Gazetted Officer with seal.

e Date of receipt

e The receiving Officer will fill the above information and return a duly signed copy of
the complete Form to the Government servant who should keep it in safe custody
so that it may come into the possession of the beneficiaries in the event of his/her

death.

e The receiving officer shall put his/her dated signature on both pages of this form.

16



URUTY] Sl fR1&or |t
ATOMIC ENERGY EDUCATION SOCIETY
srugm, 'ﬂﬁ% / Anushaktinagar Mumbai-400 094

YIS [A1E I BT ST [T9EINT 8 SdaT

Application for final settlement of Provident Fund Account

1 HHAR] B/ Name of employee
2 UaHTH / Designation

3 fdemerd / School

4 | SIUYO @Il F/GPF Account No.

> Yy ﬁgi% P! dRIG / Date of first appointment under

YA (U.3.RAH. & 3 USRI /
Establishment (Other than AEES
AEES)

6 | 3ifdq MUCRI g HRUI /Event necessitating final settlement
i. Reason for PF final withdrawal
ii. Date of retirement

iii. Retirement Notification No. &

Date

7 | TISUBCl H YA BT SUfETHEIEH/ Mode of payment by NEFT

Account No.

Name of the Bank

Branch Address

IFS Code

8 Addresses :

a) TR gq udl feAie GCa

/ Address for correspondence Upto
(Date)

b) Address for correspondenceafter (a)

above)

# TaERT IRE o SR, 0.3 RH. $1 wiess [y & I i sizem afed #R vidw AR Jv 3 ot 3
R FHNdt B %‘g{ EIT@W PIATE | | hereby authorize the Senior Accounts Officer, AEES to deduct all
dues from my PF balance including my personal contribution to PF.

T ufgw fAfyr 2 T@[%ﬂﬁﬂv_c'ﬂ"'ﬁ 3 g 3T BRAT§ |l enclose an advance stamped receipt for
PF dues.

U fewme il 3fm g
Encl: Advance Stamped receipt.
W/Date:
SfUETAT & BHIER
Signature of Subscriber
Tqr 1?f/To :

T YRS HABRY, U.3.R1.3./The Chief Administrative Officer, AEES.

17



F=<g eratay, .. R4, § IuahT 3g

Part-Il : For use in Central Office, AEES

TR YS R FH. 19 6 W foan w1 v Fenfia favar mar $ik wet urar |

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

3, YaT Q HFHIAR! S@II 8- & HRT |

NOT ELIGIBLE, as the employee was dismissed from service.

U, HHAR! GRT IRBHRI al & 5 a¥ GRT HA &b HRYT |

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

U, R YR R SHART AT 9ifd fPT 99 & HROT |

ELIGIBLE, as the employee was invalidated on medical grounds.

3MMdee GRT U fedpe @l 31 Wl 59& gy Gom § |

An advance stamped receipt submitted by the applicant is attached.

s 24 TEH & SRM Txdfipd Sifuw ¥ siftm/amawh, afe #1 8, s1eRT/

Details of advances/withdrawal sanctioned from GPF, if any, during the preceding 24

months.
P9 SHTOH/aTot BT SRT Tl digy ¥. Td arig IR
Sr. Details of advance/withdrawal Reference No. and date of Amount
No. sanction
el aar Sifteri(fae)
Asstt.Accounts Officer (Bills)
(GEHERUGIECR DEard)

(Asstt. Admn. Officer)
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fee it e /STAMPED RECEIPT

IRy o HRBR, wEY Sul Rem dwr ¥ ufiow R @@ den

PECARI KW 4 ¥ Suiuw.sifiod YdW §g UAsUWel  HdER
£SO &Aoo F wEE ¥ Fd
L. G2 ) UG fepa|

Received a sum of Rs. ....ccovnee. (RUPEES.....cocvieeieirerereirreteieeeet e ) from Senior
Accounts Officer, AEES through NEFT, Transaction
NO. ettt (0| FE R Towards payment of GPF final payment

from provident fund account no. AEES/

2.1/~ B S

fempe fauery Affix

Revenue Stamp
HTH / Name: for Re.1/-
UaHTH / Designation :
TRIG / Date :

fewe @it =g / STAMPED RECEIPT

aRy d@r GReR, wEm o Rgu dwr ¥ ufw R @@ den
BRARKW] O ¥ Stditw.sifdd YTaq 8d Tisumel TagR d
A e & T Y PA For (G251 TR ) U
fopar |
Received a sum of Rs. ... (RUPEES......oviviieiiiieteteieeteisesieret e ) from
Senior Accounts Officer, AEES through NEFT, Transaction
NO. .ot At towards payment of GPF final payment
from provident fund account no. AEES/

T.1/- B IS

fewpe faueTy Affix

Revenue Stamp

for Re.1/-

AH / Name:
Ug-TH / Designation :
dRIE / Date :
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JarH / To,

akg oRaT SIfUPRY / Senior Accounts Officer
TRHATY] ST [RI&0T TRAT

Atomic Energy Education Society

H4IT BT, 9 aex

Central Office, Western Sector

JURITGTTR, Ha5 — 400 094

Anushaktinagar, Mumbai-400 094

# TsUwcl & megd ¥ yfasy [ siftw Ferl o A & o e fawed
BT SUANT HRATE |

| hereby exercise my option to receive the Provident Fund Final Withdrawal
through NEFT.

TRT S @ faaRon :ﬂ%rma & /Details of my bank account is furnished below:-
1. | Qa1 ¥=AT / Account Number

2 S A /Bank Name State Bank Of India
3. | S Udi/Branch address
4

IFS Code:

3 YTaH sdfedhe it 3l Wiie 39% a1y Iafid g1

Advance stamped receipt for above payment is enclosed herewith.

BXI&R / Signature:
-H / Name:
Uc-TH / Designation:
&< / Centre:

dRIG / Date:

3] / Encl: JUiad / As above.
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TRHTY Sl RASUT HRAT

ATOMIC ENERGY EDUCATION SOCIETY ) fleise affix .
URT TWHR Go_\fﬁ WO e atest passpor
( % 1 ﬁw kal size photograph

(An autonomous body under Department of Atomic Energy, Govt. of India)

GITI[W, H@"&F/Anushaktinagar, Mumbai-400 094
UFHT vge=-uT & e smde

Application for Pensioner Identity Card
SUSH A AW (@ 3HeRT T 919 Teg A1 Ud Ha) /

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

et o 1 (@ad 40 31eR| T)
Name in Hindi (up to 40 characters only:

@aﬁ?ﬁ & gy faereg / W/School/Ofﬁce at the time of retirement:-

&% D1 9 / Name of Centre:- fefT/ Sex :
@TJITTEIT{[%[ & UG YgATH/ Designation at the time of retirement:
S-fafy B CIECINKAIRC]
Date ofBirth Date of(dd-mm-yy)
retirement:

o  YdIgRI & THY da-HM / Pay scale at the time of retirement :
o ifan 3mefd da-/3had uRkaf®mdr / Last pay drawn/Average emoluments:
° &W@Tﬂ (H'Efqa;ﬁﬁef)/Qualifying service (Year and Months):
o URfYS HXIPHd UM / Pension originally sanctioned: _ &8 gU/BloodGroup:_____
. WWW@.@W/PPO No. and Date:

T GATER (SPTeil T )
3TdGH B & HRUReason for applying: Specimen Signature(in black ink)

yyg UzEUt ugeE U g/

First pensioner ID card :Yes/No

gfe 78! Ol SR FATT / If No, give reason:

UEEIERNER G 3ifepd BT 3'1111|/ Address to be printed on identity card :

fewuft Note :

1. Pay Rs. 50/- (Rupees Fifty Only) to Atomic Energy Education Society through online SB
Collect only (Cash/Cheque/Demand draft is not allowed)

2. HUUI TS WY HIe! ST HT TR 3HR 3X4 F.HT) /

Please stick One clear photograph (front view size 3X4 c.m.)

f&A®/Date: 31dGH & GEIIER / Signature of applicant
1. PUIITH 3ATde B TP Ul 307 Repre 8 X | U5 U Had U IR SIRT fban ST 71

Please keep a copy of this application for your record. The id Card is issued only once.

2. U@dra 8 % 7/ For enquiry, Contact Ph# 022-25507646 /25565049 /25571501 /25503310(Extn : 219 — Estt Section)
3. T UgaH U W@ SI1dT 8 O 39 Sy Bl I HRd §U Yo RIehrad qid gof B oY /




TRUTY] Soit FRI&T0T T
ATOMIC ENERGY EDUCATION SOCIETY
(MRT TRPR & YATY] Sl f[AURT &1 Warw Hem)
(An Autonomous Body under Department of Atomic Energy, Govt. of India)

AT Ay, AVRIFFTTR, Tag- 400 094

Western Sector, Anushaktinagar, Mumbai — 400094

HIYUI / DECLARATION
e , JaTgd HHARY (Brafad &1 9
T Gah)
IO R/ g for & (M) (U= SERAT ST H Ifcardd
ST )

7 3G @1 § W T
& TR Sl fIUTT gRT URNRIG SIeRft Ty JaT JioHT (HUauaud) a1 66 IRHRGRI
TR it Trdmer W AeHIETRUR) & sidvfag! 8 ISRy St faumT o fasddt s
AT &1 Bl DR WY AT (HISiIad)/SRIGRl Wy 4d1 JeHIRITIuaes) &
ded Fdeadl &7 & fRyd fHf ofiwwta ¥ o ffeen gfawr &1 @y o & fau
Weliraa/fireegey &r¢ of o T8t 81 quiid, afe Hiasy § AT Soff [AUTT gRT 39 o=
W 1 Uy ¥ TeR H duauany iy yer i S 9 § 39 g9y dirauaey gfayr o1 drH
IS ATEM | H TAgRT a9 <dl § & go ol it off dieauaey & dgd Rifean w18 ot
foran S, & grmm) St fReror G @ o Rifec 1= d8 $7 /g SRIY B/ |

I , a retired employee of
(Office Address)

declare that | 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).
| have also not obtained a CGHS/CHSS card for availing out-door facilities under
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, | would like to avail the
CHSS at that time. | hereby undertake that | shall request AEES to discontinue the fixed
medical allowance as and when a medical card under CHSS is issued to me.

HHIRY/TRHHNT BT FEIER

Signature of the employee/Pensioner:
AT9 Td dRIG/ Name with Date :
Yg-TH / Designation :
TU.31.31F. / PPO No.
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fewe @ft wiie /sTAMPED RECEIPT
aﬁgé@e{w W@Wﬁwwﬁw/ﬁmﬁ?ﬁmﬁawﬂmeﬁ

fAUeRT 80 TIITHE TR . . QAT D, & TEd ¥ $d
LI G250 ) VT fasaT |
Received from Senior Accounts Officer, AEES a sum of Rs. (Rupees
) by NEFT Transaction No.
dated towards settlement of Death /Retirement
Gratuity and Commutation of Pension.
3.1/ BT E
fewe fauesy Affix
EW&R/ Signature Revenue Stamp for
UHHIT T AT /
Name of the pensioner Re1/”
fewe @it g /STAMPED RECEIPT
IRT @1 SHRABRY, WA Soil A0 TR F FeI AGGIDPR DI FUCRT 8 TAZTHCL.
3 TAnE: S R LG F TAEA F PA Do,
25 ) UIT fobaT |
Received from Senior Accounts Officer, AEES a sum of Rs. (Rupees
) by NEFT Transaction No.
dated towards settlement of Encashment of |leave.
3.1/ B I
fewe fauen
BXII&R / Signature Affix Revenue
ﬂT«’Hﬂ-ﬁTﬁ DIAMH / Stamp for Re.1/-
Name of the pensioner
fewe @it wiig /STAMPED RECEIPT
IRETRAT RIBRY, TRATY Sro1t RAEA01 TRIT I bt T8 I P FUSRT 3 T1.3.UF.¢1. TTER
£ (= 1 & TWMEH " PA B
G251 ) UITe foba |
Received from Senior Accounts Officer, AEES a sum of Rs. (Rupees
) by NEFTtransaction No.
dated towards settlement of withheld Gratuity.
T.1/- B I
fewe e
BXI&R / Signature Affix Revenue
ﬂ'&’l‘ﬂ-ﬁ?‘ﬂ D[ [AH / Stamp for Re.1/-
Name of the pensioner

23




fewe it Tlfig /sTAMPED RECEIPT
afvgeran SR, WA FHoll Riewr IR F 377 T w7/, A BIS F, B FUeRT 8

TAZTH.E TAGR Y. o 51 CON. S WEH Y PA Do
G250 S ) U foba |
Received from Senior Accounts Officer, AEES a sum of Rs. (Rupees
) by NEFTTransaction No.
dated towards settlement of pay and allowances/bonus, if any.
T.1/- PG
fewe fuee
BYdlE&R / Signature Affix Revenue
URAHRf &1 AH / Stamp for Re.1/-
Name of the pensioner

fewe ot eftq /STAMPED RECEIPT
aRy T i, TRAY] Seif Rigor FRr § THg §ud Yo S AT FUerT 8
TAZTH.E. FTBR . o (S CON. S WY F PA Do
G251 ) UIT foba |
Received from Senior Accounts Officer, AEES a sum of Rs. (Rupees
) by NEFT Transaction No.
dated towards settlement of Group Savings Linked Insurance Scheme.
9.1/ Bl
BXI&R / Signature i} fewpe
UHIT T AT / ST Affix
Name of the pensioner Revenue
fewe @it g /sTAMPED RECEIPT
IRT T RBRY, TRATY SHol &0 TR I GRAR I6d Ao &I FUSRT 3G TITH.S.
IR . 15 1 & HEAA H PA Do
G250 ) UTed fasaT |
Received from Senior Accounts Officer, AEES a sum of Rs. (Rupees
) by NEFT Transaction No.
dated towards settlement of Family Relief Scheme.
F.1/- B G
fewe fruee
BXER / Signature Affix Revenue
amlnjﬁm:‘m/ Stamp for Re.1/-

Name of the pensioner
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TRHATY] ol FRIETOT TRIT
ATOMIC ENERGY EDUCATION SOCIETY
(MRT TRPR & YTATY] Sl AU &1 Warw T
(An Autonomous Body under Department of Atomic Energy, Govt. of India)
, SURITFIR, §a3 -400 094
Western Sector, Anushaktinagar, Mumbai — 400094

AfRITT SITHBRY
PERSONAL INFORMATION

(&7-[ T4 3MYR PTS P! SATUA AT B / PAN and AADHAR Card copy to be attached)

1 URMHIT BT 719 Name of Pensioner

& d / In Hindi

Gi'aTrﬁﬁ/ In English

2 ®.U.5./EMPID NO.

3 HDIS P. /Computer Code No.
4 | SugUA3MSTy H./GSLIS No.

5 TH3RTY H./FRS No.

6 | 3-Hd eSS /Email id

7 HiSTSd 7. /Mobile Nos.

W BT ATS oTe H. Residence Land Line No

9 | o IR IRf/eed WAfd & oW B,
gfe g d Jewdr I S Hel /
Whether member of Credit Society/Thrift
Society, if so, Membership No.

10 | & smufaurfia omam # 38 R ©, dfa of al
0 DIs igd WISTH-UdT Ieeid Y|
Whether holding departmental
accommodation, if so, the complete postal
address with PIN code

11 | {59 IR d& QUria sma gtika faan
T / Date up to which departmental
accommodation to be retained

12 | Qafght & a1g udl o die Ifed

Address after retirement with Pin Code

13 | HIeauauy ST Ud fedunial ot SRe
CHSS No. and Number of beneficiaries

14 | ofd a1 Uell / URER UREHRT &1 99

Name of the Spouse/Family Pensioner

15 | ONaR GRMAHRT & 91y e 3R Ta9qr™

Relation with family pensioner &Occupation

16 | 1 URAR UREYRT Ugd 9 8 UREYRT G,
afe gt f el U &1 &RT S

Whether family pensioner is already a
pensioner, if so details of previous pension
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17 | 1 Yari-gi & 916 U3 R4, & wes 9
ferforca glaem o1 IanT o smam 2
Whether medical facility will be availed
through AEES after retirement?

18 | PUAT WITITHTY JfAUT T IUTNT B Sl g ST & 17 IR PR |

Please furnish the Names of the dependents going to be availed CHSS facility

%9, ST & 7 e 3 faarur

SI. No. Name of dependent Relation Other details

Hg@YUl JA-IT / IMPORTANT TO NOTE :

TRATY] ol RI&0N TRAT aIHT 54 W URFHAT ¥ $-0d Td Aiesd (Toudud)d
A1 AUS BN | ofd: I of S 1SS vd Margd AR uRad glaT 8 oY S/ SR
STl G: UM AR 3M1ER0T R & 18 0.3 R4, &1 dedTse § Siia- JEmugs B Se-dre
FRBYAD aY 01 TR Y 15 7IER qh T8 Sia- FHIOT T HAT Hfardf g1 oxmiih $-
Td 3MTS3ST pension@aees.gov.inTR ULH FHFT, 1.3 F. T TUH R IHhd 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 01°' November and 15" 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.gov.in

U o BEIER Signature of Pensioner

@ﬁﬂ]’ﬁ% BXdI&R / Signature of the employee)

TTOTd faa ST & for wHart & ar gRkdt/On/snyR/agetes Wl § Swifdd 36
I Td o A & Ty § 37 gRT IR [daR0T &1 FATUd fhar TR 94T ITYad aeardsll &
TR T TR |

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.

Tefd I8P / D.A. YR / PRINCIPAL

26




TRHATY] S5l FRIETOT TRIT
ATOMIC ENERGY EDUCATION SOCIETY
(MRT TRPR & YATY] Sl AU &1 arw Hem)
(An Autonomous Body under Department of Atomic Energy, Govt. of India)

AT Ay, AVRIFFTTR, Tag- 400 094

Western Sector, Anushaktinagar, Mumbai — 400094

DETAILS OF EMPLOYEE FOR REGISTRATION IN PFMS SYSTEM
-TSA ACCOUNT FOR PAYMENT OF PENS/ION

1 EMPID
CCNo
Name

4 Designation

> School/JC/CO

6 Father/Husband Name

Date of Birth

Aadhaar Number
(Attach Aadhaar card copy)

9 PAN Number
(Attach PAN card copy)

10 Address 1

11 Address 2

12 Address 3

13 | City

14 | State

15 | Country
16 | District
17 | PIN Code

18 Mobile Number

19 Phone Number

20 e-mail ID

21 | Bank Name

22 | Account Number
(Attach pass book copy)

23 | |FSC Code

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

Signature of Employee
Signature of Principal/AAO (E)
To

Asstt. Accts.Officer (Pension)
AEES.
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