D.V.B. EMPLOYEES TERMINAL BENEFIT FUND-2002

FORM-14
(See Rules 77 (3) and 81 (2)

Form ofapplication for the grant of family pénsion, 1964,
on the death of DVB Employee/Pensioner

1. Name of the applicant
(i) Widow/Widower
(i) Guardian if the deceased personis
survived by a child or children.

2. Name and age of survivhg widow/widower and = s

children of the deceased employee/pensioner

Relationship with the Date of Birth by

S.No. Name deceased person Christian era
1
2.
3.
4,
5.
6.
7
3 Name and no. Of P.P.O. Of the deceased pensioner .
4. Date of death of the employee /pensioner s
5. Office/Deptt./Section in which the deceased employee

/pensioner served last.
6. if the applicant is a guardian his date of birth and

relationship with the deceased employee/pensioner .
7(A). If the applicant is a widow/widower the amount of
service pension which she/he may be in receipt on the
date of death of the husband/wife =~ e
7(B) Full address of the applicant & Telephone No.If any.
8. Name of Bank (either SBl or OBC only) e
9. Enclosures :
1.  Two slips of seperate signatures of the applicant duly attested (To be furnished in
two seperate sheets bearing three signatures).
2. Three copies of passport size photograph of the applicant, duly attested.
3.  Two slips each bearing Left / Right hand thumb and finger Impression / Signature
of the applicant, duly attested.
4. Descriptive Roll of the applicant, duty attested (a) height and (b) personal
marks, it any, on the hand, face etc.
5. ID Proof/address proof of the Claimant and copy of PAN card
6. Contact No. of the Claimant : ..........ccccce.. e,



5. Certificate (s) of age (in original with two attested copies) showing the dates of birth of the
children. The cerificate should be from the Municipal Authorities or from the local panchayat or
from the head of recognised school if the child is studying in such school. (This information should
be furnished in respect of such child or children, the particulars of whose date of birth are not
available with Head of Office.

10. Signature or left hand thumb impression
of the applicant
1. Attested by:
Name Full Address Signature
] e eseseseesean: | SRR | et et
Bl  reeieereimenn || SRSy, « s i

12. Witnesses

5 N ————— U R—————————r VOSSO

Note : Attestation should be done by two gazetted Government servant or two or more per
sons of respectability in the Town. Village or Pargana in which the applicant resides.
* To be furnished in case the applicant not literate enough to sign his name. In the
case of remarriage of the widow while appyling for pension on behalf of the minor
child. The widow should furnish (i) the date of her-re-marriage, (ii) name of the Bank/



DVB ETBF-2002 (PENTION TRUST)
RAJGHAT POWER HOUSE
DELHI-110002

&

/

7 //;Claimant’s Signature and thumb impression (left/right)

Shri/Smt. ... Wife/son/dau of late shri...............ccccu......... who was working
= L Al.iiiisivnniiiipiisasasnnumansinns Peenassnnsenssanas E.NO. .o,
Impression of all Five Fingers Signature/Thump Impression
ATTESTED

-----------------------------------------

DVB ETBF-2002 (PENTION TRUST)

RAJGHAT POWER HOUSE
DELMHI-110002

Height and identiﬁcation AT OF SHSMItwciscimmsmsmmssssssimipmmmsmmnnmmimmrasmesesnrsesrenpes st sy, srepbesmuasts
Wife/son/dau of late shr| .......................................................................................
Late Shri.......cccoovcevmvereiiccceee e Y oS RSB B A RS who was working
B cuiinsisnusiasishionss snensmasmamamn e R RO RS A IMscnssssmsmomesunssninsmsmiesmR—~: Aliinsivisismemmacisssissnnmmmmncensnns

3 (=0 |1 QU S

Mark of identification ..........ccccccveerevrvecciciicnnne

ATTESTED



AFFIDAVIT
- Rs 10/- NOTRY |
1 Shri/Sﬁ'lt. ...................................................... W/o,H/0,D/0,S/0........ccoveevereerccieeceennnn age about..............
VO RIO ccincissimiminssisnisssnnammmsmarsnonmasssersimrrnsissesiesss do hereby solemnly affirm declare under-
1. That | am legally wedded wife/husbahd/of Shu/SME...eeiiecrer s NPT SO
B - S Designation..........ccccceemvrcnmnienicsecccercsennsinenans — ....was working in east
DVB and expired on ..........ccccoveecverrcneencneesesnnenn |

2. That after the death of my husband/wife, | have not remarried so far In case | do so
| will info the department immediately. |

3. Family details:-

Name Relationship DOB Marital Status.

(If married please mention date of marriage)

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------

DEPONENT
VERIFICATION:-
| the above named deponent, do hereby declare that the above statements are true and correct to
my knowledge and belief : DEPONENT



