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5, qell & T B e H gRarEe YA @1 &) At B $eRe 1§ S | us............... / THER
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6. war g /|1 Mg 81 R WeR BHAR @ AT SR /AR AR TD..corrrs / TR
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To,

The Asstt. Director (PB- )
Delhi Development Authority
Vikas Sadan, [.N.A.,

New Delhi-23.

Sub. : Request for grant of Leave Encashment.

Sir,
I am going to retire from the services of the Delhi Development Authority w.e.f.

on attaining the age of superannuation vide E.O. No. dated

issued by Dy. Director (PB- ). | am enclosing herewith the required documents dully filled up

and attested by the Controlling Officer.
It is therefore, requested that my case may kindly be processed for timely payment.

Thanking You,

Your's faithfully,

Name

Dessgnation

Res. Address

Mobile No. :




, 20

To,

The Asstt. Director (PB- )
Delhi Development Authority
Vikas Sadan, I.LN.A.,

New Delhi-23.

Sub. : Request for Grant of Pension, Retirement Gratuity and Commuted
Value of Pension

Sir,
| am going to retire from the services of the Delhi Development Authority w.e.f.
on attaining the age of superannuation vide E.O. No.
dated issued by Dy. Director (PB) . lam enclosing herewith

the required documents duly filled-up and attested.

It is, therefore, requested that my case may kindly be processed for timely
payment of Pension, Retirement Gratuity and commuted value of Pension as admissible.

Thanking You,

Your's faithfully,
Encl : As stated above

Name

Dessgnation

Res. Address

Mobile No. :




, 20

To,

The Asstt. Director (PB- )
Delhi Development Authority
Vikas Sadan, I.N.A.,

New Delhi-23.

Sub. : Request for Full and Final Payment of G.P.F. Amount

Sir,
| am going to retired from the service of the Delhi Development Authority w.e.f.
on attaining the age of superannuation vide E.O. No.
dated issued by Dy. Director (PB) .1am enclosing herewith

original G.P.F. Pass Book and Form B" duly filled up.

It is, therefore, requested that my case may kindly be processed for timely
payment of entire G.P.F. amount along with interest as admissible.

Thanking You,

Your's faithfully,
Encl : Original GPF Pass Book

Name

Desgn.

Resdl. Add :

Mobile No.:
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: Annexure-lll
DELHI DEVELOPMENT AUTHORITY
| i
NO..co e Dated:
et 7,
To,
v S (Yem)
The Accounts Officer (Pension)
el fahra wifrarvor
Delhi Development Authority
# et
New Delhi.
e - Bl ciinsisnres) CARCE e ClbaE B Bl 72 7
L F WA FEEIE |
Sub. :- Pension papers of Shri/SMt/KUMari..............co.ococovivireeeereeeeeoeeosoeoe .
(Designation) retining ON.......ooocoovvooeeeeeeeeeeoeeeeeeeeee
"R,
Sir,
T i s B R St RRNORRSIE. faam & wEiE i/ sil/
1 fRwr gsm 2
I am directed to forward herewith the pension papers of ShrifSmt./KUMAr..........oooooooooooo
working inthe office of .............cc.oooooviimcee for further necessary action.

2, ﬁmﬁ%ﬁmﬁaﬁﬁm—ﬁqﬁﬁﬁﬁaﬁwﬁrﬁaﬂtﬁ%@mﬁqﬁfﬁmﬁm
A T TR I R, S e wam Wi g Wi R T e - v ¥ B €

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

3, TR I TAERT Sifd fohu U Hemwt # gE #1 ek erwfie frenm wmar €

Yourattention is invited to the list of enclosures forwarded herewith.

(1)



4. T W Wil wY wedt ot S SR wem witei g i Yem ot @ eR ¥ 59 i

w1 g faan g

The receipt of this letter may be acknowledged and this office informed of the pensionary benefits

sanctioned by the competent authority.

(2)

ee,
Your faithfully,

( )
(Frafea-wgE W o A Efer)
(Head of Office with Name & Designation)



STI-5
ﬁ ﬁ ﬁ ﬁ Annexure-V

DELHI DEVELOPMENT AUTHORITY

@ fEw BN 9@ FHER BN WO W)
(To be filled in by the retiring employee)
HH-5
FORM -5
(frm-59 (1) (&) @ 61 (1) =)
(SEERULES 59 (1) (C) and 61 (1)

FEE B TE AUFR U O PR T A FHE0 ¥ e ¥ fafe i T § o ae oo
fae o™ A faewor | ' .

Particulars to be obtained by the Head of Office from the retiring employee eight months before the
date of his retirement.

1. i
Name

2. % w9 fafa
Date of birth

T v fEfa = fafg

Date of Retirement

3, o T FEER, (S e ST W e feu Sn) S ffaw & weeta sfuerd g fafed w5
 STgyAfE 8t |
Three specimen signatures (to be furnished in a separate sheet) duly attested by a Gazetted officer
of the DDA

4. Tt @ 9 % WY GgFT BRI $ UHIE AR w1 o Waa (W FEed & wE Afued gh

FFIEIO 1 TR B 1)
Three copies of pass-port size joint photograph with wife or husband (to be attested by the Head of
Office). '

5. ¥ R S Teud foed #1 fGeo iy gl & fom, W ffawm @ wnte st
g fafyaq w1 & IwAioE B

Two slips showing the particulars of height and personal identification marks duly attested by the
Gazetted Officer of DDA,

6. qaAE AT
Present Address

7. a1 faf@ & 9% &1 T

Address after retirement

8. 0 AE vrEr $1 W fge meEm ¥ Yy fee S o
Name of the bank/Pension branch through which the pension is to be drawn.

(3)



9. w3 F uRErR %1 sERT |
Details of the family in form-3.

10. T S|

F1 IE H F F wfEie WE fadl em win-fied @ o TR dlvar 3=

A T TWER $ A FEWHF &9 & HI/EET FERaaTE e Y s

Indicate whether family pension is admissible from any other source-Military of State Govt. and/or a
public sector undertaking/autonomous body/local body under the Central or a State Govt.

THE

DATED:. ..o

feaoft .-
NOTE :

o Fgw B9 9

Signature of the

FHELN & THER

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

TEAH
Designation.........cccoccovveeiiciii

T/ ey
DB IOIICE . oviisinsivi s emmrirmes

ST fea A SR T AW % TR W FX whA W e g oy @
% IR T AR B fRm el fafren w9 Y ephe @ Ry wew w S
W FHEN TG I % FRO S Y % R W ehen @ fumr 3§
VA AE T G AR W R F PN X wea ¢ 9k et sdarg @
T AR AT oM W F R oW Frm R mEwm ¥ P Rfaw &
Afusrl g fafeq 9 QIO e =ifew |

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

%ﬂv%

iz

s wHa F= fofaw S (YeM) Fram, 1972 % Prm-s4 g0 owifee & ok et
o f A fwar R, o ST g da@ oWl YW AHR F @ B weE # wE
=fee |
Two copies of the pass-port size photographs of self only need be furnished if the employee
is governed by Rule-54 of the CCS (Pension) Rules, 1972 and is unmarried or a widower or
widow.

(4)



A% FIE FHAA AT TS A 9 F WG FE FEG T HL GEHA B, 9 98 T AT By
THT F GFA/FEN | B FEed & T 5N AN B ST |

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

9 g fogl, 9k w9 @, O W ¥ wR T 9 e w1t

Specify a few conspicuous marks, not less than two, if possible.

W & dey § 9% ¥ feet wEd # gu enen @ v § S T
Any subsequent change of address should be notified to the Head of Office.

(5)




i,



feeelt fammma wiftrshaor

DELHI DEVELOPMENT AUTHORITY

(Frfaa & W@ g0 W 9 % R 1)
(Tobe filled by the Head of Office)

wH-7
FORM-7

e @ A W Peior w0 %g W |
FORM FOR ASSESSING PENSION & GRATUITY
(fam 58, 60, 61 (1) @ (3) 3k &5 (1) ¥W)

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

-1
PART-1

I &1 W

Name of the employee

fom %1 9w (mfewr ==t &
e ¥ Wy # A Rt fag)
Father's name (and also husband's name
in the case of female employee)

5= fafa
Date of birth (by Christian era)

el
Religion

T femEet 9o 99 T, &,
foen sk T &1 Seo@ fRa T @ )

Permanent residential address showing village,
town, district and state.

gdam @1 sifim Frgfen dxgmm &
M Hfed -

Present or last appointment including name of establishment :

B

U T IV oo oo v T P S S TR TS

Officiating, if any....c s i

@ OIE w@ w1 fafy

Date of beginning of Service

a1 st &t fafg
Date of ending of service

(6)
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Annexure-VI|



(1) S e # T oww oEly faas
e Yo R IR W g
g Mmoo
Total period of military service for which pension and
gratuity was sanctioned.

() T FE o fow oww Reer oft
WRATE 1 I @ YR |
Amount and nature of any pension/gratuity
received for the military service.

o fofe @1 & fou o fedt o WRARE W TR w wER

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

T WHR, s FfF 9 g ¥ # | a7 LI fet
Government under which service has been Years Months Days
rendered in order of employment.

E YT w9
Class of pension applicable.

fofa e s q& =1 @ -

The date on which action initiated to :—

(1) fEs-57 § & 7 ween @ oEER
6 FAK H& ¥ WG oENT g 99 |
Obtain ‘No Demand Certificate’ from the Staf*
Quarter Cell as provided in Rule-57.

(2) g5 ¥ & W werwr B ER YvW
¥ wF JaT T uRefoud it e |
Assess the service and emoluments qualifying
for pension as provided in Rule-59; and

@)  FE-73 (1) % @ ® omen § a@r ww
FAN & Heed ¥ ddfug 7 URE @)
BIgH FHAO & Wa wwTr W R & fRor |
Assess the outstanding dues against the
employee, other than the dues relating to the
allotment of staff quarter as provided in Rule-73(1)

T g A 9w, R W whE e s, R
fam-59 (1) &t (i) & srrfa TR oww FX 2@ T o
Details of omissions, imperfections or deficiencies

in the service book which have been ignored under

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

EE F A @ et (@ifew o A St R viv
% fow W # fw e F ww A e owm )
Total length of qualifying service (for the purpose of
adding towards broken periods, a month is

reckoned as thirty days.)

(7)



16. BMETR BP0 sssanasRnirmsm L T, GE

Periods of non-qualifying service ...........ccovevvinciivivcnccncen fFOMuc e 1O

1 ¥ § FayA W fram-s @ oy e #
Interruption in service condoned
under Rule-28.

# IR FEFE A AEF Tar T E |
Extra-ordinary leave not qualifying service.

3. fraras #t oafy, 99 s & ¥ # 7 9wgn ¢ |
Period of suspension not treated as qualifying.

4, HE F9 wal, 9 IEF & ¥4 A T WHeN Q|

Any other service not treated as qualifying.

a3

TOTAL Lavnnmis

17 IEH Ft Mo & fen ofafeyE o
Emoluments reckening for gratuity.

18. drge ufeferra (@1 & foos 10 e # QA o T ufEfE)
Average emoluments (emoluments drawn during last ten
months of service)

i 78 E | F9 TH ELEd e aad e aRafeaat
Post From To Pay yar Ty 96 Average
held Personal Pay emoluments

or special Pay

19. ST § -5 WG EH &1 [ (FHE @ Ya-fefe ¥ R W @ ww w9 =)
Date onwhich Form-5 has been obtained from the employee (to be obtained eight months before the
date of retirement of the employee). '

20 (i) wefad 99
Proposed pension
(i) yefae Ufes A
Proposed graded relief

21. wEdEw Yei-fgi| 3w
Proposed retirement gratuity

(8)




22,

23.

24

25.

26,

fofa, fre® 9y ¥& ot §

Date from which pension is to commence

Wmﬁmm,wam—mﬁgm%mmawmm
¥ TE B

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

FHEE F AW ¥ FFT a w1 R S Swed ¥ age w1 SN et ¥
Details of dues outstanding against the employee recoverable from the gratuity :

() =% FaR & oEe & fau wedw wiE
(Fm-72 % 39 fem (2) (3) oiR (4) )
Licence fee for the allotment of the staff quarter
(see sub-rules (2), (3) and (4) of Rule-72)

(i)  frEm-73 % dehfa ==mr ofer |
Dues refered to in Rule 73

F FE-fafe SwEEATY IRA $ e amie R T §
(T TR/ YT F YR wen F)

Whether nomination made for retirement gratuity/

death gratuity (please give page No. of file/

service book)

FA FHAN W AREE WA 1964 @F] g6t %, oK £ o
Whether family pension 1964 applies to the
employee, and if so ;

()  wfenfe S & fag e = 7 ik

emoluments reckoning for the family pension;

(ii) ﬂﬁﬂm—ﬁqﬁﬁwmﬂﬁﬂﬁﬁﬁﬁw#ﬂﬁaﬁﬁiﬂmﬁw
Ea s
The amount of the family pension becoming
payable to the family of the employee, if death
takes place after retirement :

. 67 T H AT WD T T T ovrvcnereereeesos oo B
before attaining the age of 67 years............cooooooooo Rs
G 67 T H MY W T F W e
after attaining the age of 67 years.............c.ocovvvenieesceeccesernnn RS

(i) -3 § RY FEROTEER 9ER &1 9of ok Semw fagao.
Complete and up-to-date details of the
family as given in form-3 ;

(9)

-



L IfER & TS &AM 5= fafa FHA & W Ty
sl Name of the member Date of Relationship with
No. of the family Birth the employee
27. w5
Height
28, e 9%
Identification mark
2. WA B YHA & WH (FHARE W)
Place of paymentof pension, (bank/Pension Branch)
0.  Emhd fred Y sl Swm W ufw 3fae e

Head of Account to which pension and gratuity are debitable.

wAET U@ H TEER

Signature of the Head of Office.......

Ffem AR AR Hid afed

(with stamp and seal of Office)......c.ccommiimni

(10)




rl

ATeY-7

feoefl R TR Annexure-VII
DELHI DEVELOPMENT AUTHORITY
wm-3
FORM-3
(Frm 54(12) ¥)
[See Rule 54 (12)]
qfEr &1 faaw
DETAILS OF FAMILY
1. FHEQ FT AW
Name of the employee
2. YA
Designation
3. v fafa
Date of birth
4. ffera =1 fafg
Date of appointment

Details of the members of the family as on:

#q 'qﬁar{a%amﬁ .'\ilﬂ?ﬁfﬁl .Tde%IT;:‘TT%ﬂW HATA feooft

g % AW Date of gay e & Remarks
Sl. Name ofthe Birth Relationship TEA1EN
No. members of with the Initial of
the family employee Head of
Office

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

ﬂwwmiﬁaﬁﬁmmmaﬂtmw‘zawqﬁaﬁaﬁw
Fafed & FIE H X G |

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

(11)




A a1 fem W e FE § TEER
PLACE :.cousuimimsnsrmnis Signature of Retiring Employee

Ae:-- 78 Wya & faw aR o @, f. da (Gew) fam, 1972 3 femos4 @ w9 Fw (1) #oum
(@) ¥ affy ofam & ¥ 1

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

HAAT Y@ & WRiEETER TEER
Counter-signed by Head of Office Signature.........ccccceeieiiiiiie e,
M

Name......ocoovmeeieeeo,
RCTI

DXSSIONAID st drnms s e asrissbssinsissin
(= =t g2 ufew)
(with rubber stamp)

(12)

")



ATe-8
ﬁﬁﬁ m m Annexure-Vill

DELHI DEVELOPMENT AUTHORITY
wrH-1-g
FORM-1-A
o AETE W qE v 8 T Yym W ufaffa ofr Yve g smw
wem ¥ afugg #1 WY, 79 e hew & o W @
At wm % wfEdw ¥ o |
FORM OF APPLICATION FOR COMMUTATION OF A FRACTION OF PENSION WITHOUT MEDICAL
EXAMINATION WHEN APPLICANT DESIRES THAT THE PAYMENT OF THE COMMUTED VALUE
OF PENSION SHOULD BE AUTHORISED THROUGH PENSION PAYMENT CRDER.
(fram 5(2), 12,13(3), 14(1) @& 15(3) )
[See Rule 5(2), 12, 13(3), 14(1) & 15(3)]
(a1 fre B9 1 fafa ¥ %9 ¥ #A 3 AR T W WA ¥ WA fR ) o

(To be submitted in duplicate at least three months before the date of retirement)

-
PART-I
e #, (T T FEeE e
TR oo v err s et % a1 fRe +)
(Indicate the designation & address
of the Head of Office)

fawm : fafeedn w9 & fa SvW ofREds |
Sub: Commutation of pension without medical examination.

TR IRA/ R,
Sir,

Mﬂﬁﬁﬁm(ﬁ:ﬂqﬁaﬁ)m, 1981 & WEYRA F SHER § AT WH ¥ TH WM &
Jfaffs A 9Fa € | 9% fAau smavas faawr AW wEd € -

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

1. T (e sl H)
Name (in block letters)

2. o w1 A (e wHE % wme W oafd & oAm Rt 2)
Father's name (and also husband's name
in the case of a female employee).

3. qeaH
Designation

4, FTafera &1 A9, o w4 " W w0

Name of office in which employed

(13)




5. = fafy (Soet = 9)
Date of birth (in Christian era)

6. T T T W YA Frafe 9 e stEr TH.AR. s6 @) *
I Fer W ogfe W wAMT W ffy |
Date of retirement on superannuation or on the expiry
of extension in service granted under FR 56(d)
7% AT #1 9T AR gl ¥ TR RN W OfeR wet S s o

Fraction of superannuation pension proposed
to be commuted.

8. ¥) o afesrdt, R da fefa @ ar S ot S R
Disbursing authority from which pension
is to be drawn after retirement

=@ (1) T dF F I, W AR F U w oWy
Branch of the nominated bank with
complete postal address.
@) 4% =W wen, fd W MR Afw W T F S §
Bank Account No. to which monthly pension '
is to be credited each month.

e -

NOTE :

T wﬁwmmﬁmﬁmemaﬂmm%ﬁm#mm.%%W)
P T =, A aw wfellt s sem daed @ ok uR s S g a

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

2, SRR TR S wR %
Score out which is not applicable.

TRITER
FAIH TAER FT YA -

SIGNANIB....ciiisiiiinnnomeomeersssssconsiossons,
Present Postal Address :

a1 Fafd & 9% R H g -
Postal address after retirement :

DATED..............cco.......

(14)

L1}



i

a-1l
PART-li

(areeit)

(Acknowledgement)

ﬁ/ﬁlﬁﬁ:l/iﬁﬂlfl ........................................................................................................................ vor

Recaived fTom S S Mt IKUMIB ...ttt eeee e s e e e s eaeeeeseeam e s eramsseseenessmnenneesesesnnssseeess

Jdesignation)..........cceeviieiiniiciininniieneeeee..... @pplication in Part-1 for commutation of a fraction of pension,

-l | aesT v W gew |

without medical examination.

Frfeg 9@ & TR
T R de/eE qe afed

Signature of Head of Office
with designation and seal/rubber stamp

(15)
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AT 12

Annexure-Xll
DELHI DEVELOPMENT AUTHORITY
YafEm B I SHE B W g
SPECIMEN SIGNATURE OF THE RETIRING EMPLOYEE
| ST, OB 115 e B |l 2 1 7 OSSOSO
I ) R SO U SR RS U RV — st
....................................................................................................... W R FEW o, F T T

Specimen singnature of Shri/Smt./Kumari
Slo, Wib, D/o

designation. ...........ccoovvveeeeecee e FERHANG ONML

W gEE fEu

Signed before me

Name & Designation..................c....c.......
(Arex wfeq)

(with rubber stamp)

Ae : TEEt wofw afimd/Rfaw & Foida e g0 wEifed wuE S |
NOTE . to be attested by the Gazetted Officer/Head of Cffice of D.D.A.

OR

(16)
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3EY-13

Annexure-XIil

feoett fawra  wifuspor
DELHIDEVELOPMENTAUTHORITY
Yar fam FHEE ® P R IR I+ e
THUMB & FINGER IMPRESSIONS OF THE RETIRING EMPLOYEE
(afefe il @ W @)

(In case of iliterate employee)

Thumb & finger impressions of Shri/SME/KUMAN............cooiiiiiniieiien ittt

Last Designation.......................

HaT Lkl e TSR] HfT
Thumb Forefinger Middle Finger Ring Finger Little Finger

wieifFa w a ®
Attested by:

SIGNatUTe.. oo
Name & Designation.............cccooeeeeenencene.
(rex Afeq)

(with rubber stamp).......cccoeeeiiiiiiinicenenen,

A2 fRR Wt sfrsdARfaw. @ wefan w50 weEifEd S S |
NOTE : to be attested by the Gazetted Officer/Head of Office. D.D.A.

(17)
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_ Annexure-XIV
DELHIDEVELOPMENT AUTHORITY
|5 N F YaIfEa B9 9 si/sind /.. e yp—
O A ——— % T W FEAE 4, &1 w2 AR wEm faw
HEIGHT AND IDENTIFICATION MARKS OF
SIS IOC TICUIMVEI coxosvsomsscmmomsssdliayusicnssions sy iwineiss oes s 588N AR VSRS S S A A LSR5
DESIgTation. iy ) 5 o P e e

@ s s s 1)
(To be submitted in duplicate)

Ts CT
Height e e
2, e fog
Identification marks Bl e e ST T
(®7 & $u )
(at least two) ) e e e
T i
g0 o1 I —TTII—_————
2. e o
(F\ ¥ F0 )
Identification marks B i st SRS e e S
(at least two) ii)
T8
BIGNARIIE s s
Name & Designation .............ccccceoooeennn,
(A afed)
(with rubber stamp)..........cccovervicveecirenen.
M
Place...
feais
Dated.......cccocoeverrnrennnns

A2 : frd TowEE SE/RAEY. @ FEem Ve gW SR S S |
NOTE: to be attested by the Gazetted Officer of D.D.A or Head of Office.

(18)
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ATHAY-16
Annexure-XVi

feeet famrm Wit
DELHI DEVELOPMENT AUTHORITY
wfeq  dEE  YHIO-UH

CONSOLIDATED NO DEMAND CERTIFICATE

wit weftd st WY ger-ww, ee-ww, gEenE, RAw s fiee we dfes
T, WIE FER-HY, ARG el ¥ R e €N @ w9 yaivig fewr war & R
o S — BT e e S DT s e

% s B9 o T T R, T T Enn B SRR B W O34T TR
After obtaining the report from all the concerned branches viz. Security Cell, Medical Cell, Library, DDA

Employees Thrift and Credit Society, Staff Quarters Cell, Nazarat Branch, itis certified that nothing is outstanding
20aInSl BNVSML oo (OORBIEION o mimnsimmmmmsiiems

who is going to retire/has retired on

2, T8 off TR $1 SHIEAE FEaE! wfad T@ g |
No disciplinary proceedings are pending
OR
IgFd FHAR & favs SAETEATE HEaEl dfew § | Waed wE § ww U #) @ wfa

Disciplinary proceedings are pending against the above named official. A copy of the report received from
Vigilance Branch is kept at page...................../Cor. in the file.

2573 | 1 ST
Signature......ooooo v

Designation (with rubber stamp)

m. m
asssrsasiasnaanrnnn BEEERRRIA AR ER R

No—— Dated :

(19)



wiafafy i -
Copy to :—

% S AR %, R W owe 3
Please strike out which is not applicable.

2 aﬁﬂ#(ﬁqﬁﬁ)mﬁﬁﬁuﬁﬁmaﬁﬁmﬁ,@ﬁﬁﬁﬁmmm%mmﬁ
T T SRR TEm-TH W fEer sman =nfeg
The CNDC should be issued under the signatures of Ex. Engineers, Dy. Directors or Jt. Directors in
respect of work-charged (Regular) staff.

3, frafme we/sfumiE & a9a 7 OfFel & JEsE % AR Weha FEed WgE S
i et e g wfEd SaeRt wEO-uE WK fRar S s
In case of regular stafffofficers, the CNDC is to be issued by the Head of Office concerned or by an
authorised gazetted officer as per delegation of powers.

4. Tadkar ImET ¥y fafyeq emwmitm TR &1 wedm wfg ot @g e wfew o

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

(20)
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feoeit fawra  wifaessor

DELHIDEVELOPMENT AUTHORITY

BT vonvererenesennnssrsensrenns T YA B AT /80

/ST v is e e s rae b e reeesres :

# FEET W@ SN Wigifha GgFd Y
Joint photographs of Shri/Smt......cc.oovvveiveveiie oo
attested by Head of Office.

TEATET

Designation.........occecoe e
(drex @fe)

(with rubber stamp)

A

NOTE :

1. % 9N (Fafd) sHed ¥ FEfaa yHE dEfie SRR/
wFa Trers/afeerd aifwdar € 1
Head of Office for work-charged (Regular) staff is concerned
Dy. Director/Jt. Director/Ex. Engineer.

2, frf st S e @ = S R PRee (@)
Forregular group ‘'C’ & ‘D’ staff is Director (P)

3. guit " R e AfreiEl & e sgEd @) )

For group ‘A’ & ‘B’ officers is Commissioner (P)

(21)
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Annexure-XV




¥z 9% o eawr ¥ W g F@ RY ARA
APPLICATION FOR DRAWAL OF PENSION THROUGH CBI

T #,
To,

o Ay (F9E)
TheA.O. (Pension)
fa.fan., sare-H-2/115,
DDA, Block-Cll/115,

Vikas Sadan, Ist Floor
ad.uu., 7§ feeell-110023
[.N.A., New Delhi-110023

R,
Sir,
§ feoeht, 7 Taweht ooy wrafe aon T ToEE & wed Wfed § d=w 9% oW 3few

$ mem A AT U T OFW F1 38w 5 | 8 AR aeves faee ] @ g A ey
W EEY § T W S -

| opt to draw my pension through CBI in Delhi, New Delhi Regional Offices and adjoining states

including cities of National Capital Region given below necessary particulars to enable you to make
arrangements in this regard -

1. Yyl w1 fETor -
Particulars of pensioner.

@) :
Name

@) et T : = =
P.P.O. No.

(M) oS - -
PresentAddress

3. wiftga deam, w1 fEo -
Particulars of the authorised CBI

(®) ™ - e
Name

(@) W@, SR PEE Y : —
Branch where payment
desired.

- (22)




L%
«

WH a8 % A% wwEr w1 auw
g de, W§ W W B
Eale i

Pensioners SB Accounts No.

at the branch to which pension
is to be credited.

e AU g weire

T8 I 99 & & B
Two pass-port size photograph duly
attested by G.O.

e e gt
Original P.P.0. Book.

T W TedH fag

TSt Sifasrd grr e
Height & Identification marks
Attested by Gazetted Officer

T g 1.
Three specimen signatures
(Terafya s g 2
THIOT)

(Attested by 3,
Gazetted Officer)

gt |-
P.PO. No.

(23)

Eey,
Yours faithfully,

(Serrerdt)

(PENSIONER)

“}



9 4% o fewr ¥ WA g FW Y I
~ APPLICATION FOR DRAWAL OF PENSION THROUGH CBI

a1 #,
To,

oEl YRR (ﬂ‘?ﬁ)

The A.O. (Pension)
fefam., sateE-di-2/115,
DDA, Block-Cl1/115,

Vikas Sadan, Ist Floor
AE. T, 78 feesi-110023
I.IN.A., New Delhi-110023

e,
Sir,
#  faeelt, T faoelt &5 wraform wom o wewTh &y wed wfew ¥ dgw dw e i

$ wegn A I I g F @1 T € | W FEEER omavds faaww ¥ @ € afe &g
W Hay § yEY R GH -

| opt to draw my pension through CBI in Delhi, New Delhi Regional Offices and adjoining states

including cities of National Capital Region given below necessary particulars to enable you to make
arrangements in this regard :-

1. Yot w1 faEor o

Particulars of pensioner.

® ™
Name

(@) dden. TR
P.P.O. No.

(M  &EE : -
Present Address

2. wiega Wataw. w1 faEwor -
Particulars of the authorised CBI

@ oo

Name

@) e, W& e A
Branch where payment
desired.

(24)



~ Pensioners SB Accounts No.
~atthebranch to which'pension

(Atigsted By "

e T -0 oo i IS R s A
o dem, we W W dee g
w1 S : '

is to be credited,

IH U UEY ® o B
Two pass-port size photograph duly
attested by G.O.

e . gfede
Original P.P.O. Book.

T T e e S s e e
IR fawrdt By
Height & Identification marks
Attested by Gazetted Officer

T TR 1. - -
Three specimen signatures
(T~ erferrd g Z = mommee

. Gazetied Officer)

TaE,
Yours faithfully,

()

(PENSIONER)

T o _ dda q-- '

P.P.O. No.

. (25)



I ANNEXURE
UNDERTAKING :

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

| : 2 iR -SfoSh_n
residence of ' '
employed with DDA as_ b _ hereby declare as under :
Tos | am residing in DDA Staff Quarter No at
we.f allotted to me vide allotment Order No
dated and possession taken by me - My permanent
addressis -
and my Contact No. is
2. 1 hereby undertake that | will vacate the above mentioned Staff Quarter No.
at within a period of eight months [if allotted priorto 01.07.2013] or

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

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

4. lhave alréady.vacatéd Staff Quater No. at

aliotted vide allotment OrderNo,___ __dated
possession of which was taken on and handed over the same to the Mainte-
nance Division on after clearing all dues towards water and electricity etc. and

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

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

EXECUTANT

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

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

 EXECUTANT
' AWESTED BYGAZETI’EDOFFICER '

-Stnke out whfche ver is not app!mable

(26)



ANNEXURE -
UNDERTAKING M e

[TO BE FURNISHED BY RET!REE IN DUPL!‘CATE AND ONE COPY OF WHCIH IS. TO BE FORWARDED._ e

TO STAFF QUARTER BRANCH BY WELFARE SECTJ‘ON}

I L { Th 0 B i s Sl SR
residence of : S B 1S :
employed with DDA as : hereby declare as under :
g | am residing in DDA Staff Quarter No : at
w.e.f allotted to me vide allotment Order No,
dated ' and possession taken by me ' . My permanent
address is,
and my Contact No. is
2. | hereby undertake that | will vacate the above mentioned Staff Quarter No. :
at __within a period of eight months [if allotted priorto 01.07.2013] or

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

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

4. ' IhavealreadyvacatedStaﬁQuaterNo S

allotted vide aliotment Order No. < - dated_
possession of which was takenon and handed over the same to the Mainte-
nance Division on : after clearing all dues towards water and electricity etc. and

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

5. 1 hereby undertake that | have never been allotted any Staff Quarter by DDA and presently resndmg
L - My oontaclnumber us

EXECUTANT

The above-named Executant, do hereby verify on the_ o day of 201___ that

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

EXECUTANT
. ATTESTED BY GAZETTED OFFICER
' Strike out Wh_r‘(:hever :‘s'not_applfcabie _

(21)
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IECSIREE IR IEEAS
(T sfesy By sTgamT /aeharst

wfasy i SAHr)

(sTaroTae etfemfeatl & fa)
.................................................................................................... sy A @ 3 |
AT T B i P BG ST BH |
e H,

& ey,

feeelt e mrferepeT,

e e, g Rewll |

(Frafea & g9 & H1=1H q)

T,

H Jar-fgm 89 e g/Aa-Fg B I £/8d1 Figet el B B
e & e gl 9 E/H g /avard S Rar mar g & R oo far § ot 5 @ @ - ¥
o AN BRI cnnnmmmmsisnssssmid & gales /ST9RIgd § JU @FT-T9 ©ehr Y o T E
2. ¥ oy #Rar € % Fradl & siwla A9 = |fta 3% @ § s A Al g B H
S CoaE o e e B o Tl - . SRR, £2) 10 o 12 OO, 2|

3. Y afe frefl @@ @ B v FefeRag shae & difafeat & § s -

afardt S FEHT B/ AH i @ uiEr
1.
2.
3.
4,
qeEg
(zEaTER)
o O L 1= ORI
[Tt S Tl s v
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6. mﬁmﬁww%ﬁaﬁw&wﬁxmeﬁ@ﬁaﬁaﬁm%qﬁ@waﬁmﬁwm

IES TT 12 79T 3 A o s PR @e | B ufdr w6 el = o ArfafEe afir S
s & g ¥y o 7 R e 37g Feeel o

T sEfeTe P Ser @ B ageht & fog RORn. @ i afy s i R

Fr=ifaRad afdr s §

(prafem ga= H swmER)
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FORM-14
See Rule 77 (3) & 81 (2)
Form of application for the grant of Family Pension 1964 on the death of a Government servant/Pensionser.

1. -Nameof the applicant
'i) Widow/Widower
iy Guardian ifthe deceased person is survived by child or children.

2. Name & age of surviving widow/widower &
children of the deceased Govt. servant/Pensioner.

Sl.No. Name Age Relation with the Date of birth by
Deceased person christian era

O g p W N2

3. Name & No. ofthe LP.O.
the deceased pensioner.

4. Date of death of the Gowt.
servant/pensioner

5. Office/Deptt. in which the
deceased Gowt. servant/

pensioner served last.

6. Ifthe applicantis guardian,
his date of birth & relationship
with deceased Govt. servant/

Pensioner.

6. (a) Ifthe applicantis awidow/
widower-the amount of service
pension which he/she may be in receipt

on the date of death of the husband/wife.

7. Full address of the applicant

8. Place of payment of Pension &
Gratuity & (Treasury/
Sub-treasury or public
sector bank branch &

Pay & account office)



9. Enclosures :-

i) Two specimen signatures ofthe applicant
duly attested (To be furnished in two
separate sheets)

iy Two copies of passport size photograph of
the applicant duly attested.

iy Two slips each bearing left hand thumb
& finger impressions of the applicant
duly attested.

) Descriptive Rool of the applicant duly
attested indicating (a) height & (b) personal
marks if any on the hand, face etc. (Specify
a few conspicious marks not less than
two if possible).

(To be furnished in duplicate)

V) Certificate(s) in original with two attested
copies) showing the date of birth ofthe
children. The certificate should be from the
Municipal Authorities or from the Local
Panchayat or from the Head of a 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

the Head of Office)

10. Indicate whether family pension is admissible
from any other squroe-Military or State Govt.
and or a public sector undertaking/autonomous
body/local fund under the Central or a State
Govemment.

11. Signature or left hand thumb impression of
the applicant,

R Attested by :-

Name Full Address Signature

13. Witness :-
1.

2

Note: Attestation should be done by two gazetted Govt. servants or two or more persons of respectability in
the town village or pargana in which the applicant resides.




