
et T W e w S R i 

feeh Riwr wiwwor 
@ ) 

IRE AHA R FRAE A F oy FrefeiRad Swade/ wEor oF e wy 

T RRT A W W FR ER/E gD A e 

1 Jar frafdy amder & q@ Wy | G/ TATAR 

2, TERT vd Ao frER R Wit et gRaer § Jar Fgfy @ afifk | ge............. / TER 

3. faftyera wmerifore dar @ weATTT @ fERor wled 79 dar gRawr | Yo/ TR 

4. FRled & wiE grT fafad s afy T ool A9 A O wgw el | ge...... / TER 
Rorw o A forar & | 

5. el B TR B Haw F GRS WO B QA AR B MR @ GRS, ./ TR 
SRHR / Prfera v /e afe gr fAfvag et 8 | 

5. Jar gt/ a1 Figa & R WeR A @ T gnER /AR AR T, / TR 
sfferdt & e it smewT v wRer ARE /TRt TiE gR ey 
it € | 

7. G 3R TEET & T A ¥ AR St ek T WfAeRer SRE/ TR | I/ TAAR 
T ERT fafdra st 8 

3 T P Ha A T, S SMERT Qe W e/ Frfery Y./ TATAR 
I g faftrae i &) 

9 Jar F fFrafia 8 1 R St ameRer vd Wi sfteR/ wrafea Y. / TAAR 
R gRT fafred W, Sa-gRaer § iR 8@ | 

10. ¥ @ ¥ vd g weifed @ ve @gd §6 oe sfear B aig T / TR 
f v vd fafdreq W gen ¥ w) 

1. b1 frga wHEr @ de § i a9 wAer o S ameR v wfeRer 
SR gRT fafdaq wewifd & | 

12. Jar-Frga PHIR B 7 Yo/ dar FgRy suee ek wRaRe G 
aRafa R T Spe—TE, S SERv Td e ki ./ AR 
ferrr g7 faftraq et & | 

13, TP i AT A g | s, ./ TAER 

13T, | Ferfdrean et vd ool weal W aliger & fawer | bl ../ TATER 

14, | dAa-fa 3 FEg § woea foem Rad | I /AR 



15. Frafe v & IS e (W) R 3 wri-s swr o | Y./ TATAR 

16. wrH-3 IRAR $1 o | ..o / AR 

17. | BH-5 WH Prafed gRT A A S 9wty wqw &R Rt v / TR 
TR & | 

w7 (e 3R Suer RuRor 2g BH) W FEte e gR Ry 

TRERT & | 

19. o B . 1 srrar 2 ST A Ae €, War Rgly SueH /g ST 

fafra wea & | 

20. I T SR Reeht TR /%o vd S, /SR, e /el wem 
(7 TSR YT & el W) @Y T Qe P Wi R o B R 
wEH MRS & R | W MRS B e W g7 Qi @) e 
Sedl & oy FEE. A 1 wHar ¥ 1 9 fwer A/ wReR grr 
TR S SR B Bs R man g ol dar gRaeT ¥ 5w waw 
# e A g & | 

21. R B afer B s 8 e SRR A 9 | 

22. T gRe@T # Aever U Wi fder gRT Wi v T 0 f 
UIRIBROT BT A Ao W e B g & F 5wy wfesy ARy 

Ru — g0 Frafer § Swfam anmal A e AR arue @y B B ¥ 9 wE-Ad W st 
TG P FRIER 89 =Ry | 



To, 

The Asstt. Director (PB- ) 

Delhi Development Authority 

Vikas Sadan, I.N.A., 

New Delhi-23. 

Sub. : Request for grant of Leave Encashment. 

Sir, 

lam 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- ). 1 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.N.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. :
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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) . lam 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.:



STEY-3 

Annexure-lll 

feelt fawma  wifisaor 

DELHIDEVELOPMENT AUTHORITY 

4 i 
L]« OO —————————— Dated:: 

B #, 
To, 

o e (Yer) 
The Accounts Officer (Pension) 

feeeht famma Wit 
Delhi Development Authority 

W et 
New Delhi. 

g - 

Sub. - Pension papers of Shri/Smt./Kumari................... 

(Designation) retifing on.............c...cooovevrvrereineeseeeseenn 

R, 

Sir, 

............................... trvveeneennensnn. TV RTS8/ 
U FOA FT AR SIS FHAR T 3G T w 

1 fRer gem # 0 

| am directed to forward herewith the pension papers of Shri/Smt./Kumari 

working in the office of .............cccovvievereeieee for further necessary action. 

2, émfimmfifim—fiqfiafifififimfimfi%mflqfififlflfim 
A Y TR Fr SR, S ga W gR W R TG e S W R e € 

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 consolidated ‘No Demand 
Certificate’ issued by the competent authority. 

3. SR A WER e fRT e dert # gE 3 sin smwfe feem s € 0 
Yourattention is invited to the list of enclosures forwarded herewith. 

(1)



4. W T WA Fowedt St W ek v wifve R wew Yem at @ o % W sk 
F g fHa W 

The receipt of this letter may be acknowledged and this office informed of the pensionary benefits 
sanctioned by the competent authority. 

(2) 

sEd, 

Your faithfully, 

( ) 
(Frfea-wE W T T gfe) 

(Head of Office with Name & Designation)



fifi‘i fi fi :qr?:q;;:re-v 

DELHI DEVELOPMENT AUTHORITY 
(& frpw Y A wHE TR W@ W) 
(To be filled in by the retiring employee) 

wR-5 
FORM -5 

(frm-s9 (1) &) @ 61 (1) ¥W) 
(SEE RULES 59 (1) (C) and 61 (1) 

FEfe & W@ ST g Y Feg @ A s ¥ T e fghe w1 e @ e a9 
fow < A e | 

Particulars to be obtained by the Head of Office from the retiring employee eight months before the 

date of his retirement. 

1. ™ 

Name 

2. % = fafg 

Date of birth 

@ o fgfm = fafg 

Date of Retirement 

3. A T R, (S o s R weE fee ) S fRfaw & wwbn sfued g fafem w0 
¥ Il I 
Three specimen signatures (to be furnished in a separate sheet) duly attested by a Gazetted officer 

of the DDA 

4. oot W o % WY TgET BRI B TEGE AER S 9H g (S Frkm F oww i gw 

g A R 1) 
Three copies of pass-port size joint photograph with wife or husband (to be attested by the Head of 

Office). 

5. S IR AT euE foed w1 R i oAl @ few, S fRfaw 3 oewte st 
N fafveq &9 ¥ swfm e 
Two slips showing the particulars of height and personal identification marks duly attested by the 

Gazetted Officer of DDA. 

6. A T 
Present Address 

7 Y1 fafd & I=” F T 

Address after retirement 

8. @ dFAvR e w1 AW fEd A ) WE fEe sl 
Name of the bank/Pension branch through which the pension is to be drawn. 

(3) 



9. wH-3 § uRER w1 s 
Details of the family in form-3. 

0. T AW F IE FF FN TRERE WA R o win-fed W 1w R siva $= 
FAEA T WER F I WA G @ SGhw/EEE e e ¥ wie e § 
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. 

NOTE : 

¥ Faw W A 
Signature of the 

FHER F FEER 
Retiringemployee.................ccocvveenn.n. 

=™ 

Designation...........eoo.oveereeoeeeen 

fasm/Fmafers 
DEPIOMICE: cossivssanmmmmssmmamarsns 

St SE Sl § SR o AW % TR W R wha 36 o g o S e 
F NP T A F PR ol fafiee w9 Y smmie & Rl v # ST ( uR 
T FHE WRE AT B SR A T H S T S & e 8 ¥ ommd 
WA aE ™ AY SR W S PRI R www €1 ARk e s R <A 
T A R A T AW R D R W e X wEw E A Pem Rfaw § TaeRe 
Sfut grr fafeaq w9 ¥ srwiE @ e o 
Two slips 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 

. FHAG FEE fofaw War (o) fam, 1972 @ Fre-se g wiRm & ok aferfe 
o fR W favE @ T g0 dew IFh TR AR F S B weE W owH 
=few | 

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) 

N



A% FE FHA ST Uoh A T F WA W YA T FGEA G, W qE AT I By 
TEA F FHA/TRA | B FEGE D TG GRS S SR | 
Where it is not possible for an employee to submita photograph with his wife or her husband, he 

or she may submit separate photographs. The photographs shall be attested by the Head of 

Office. 

B g fgl, Ak 9 @, @ wW 9 wW O # fRe w0 
Specify a few conspicuous marks, not less than two, if possible. 

W HaW F 9] A RS e w1 gEN wEed & ygE W § 9L =g | 

Any subsequent change of address should be notified to the Head of Office. 

(5) 





feeelt formra wiftresaor 
DELHI DEVELOPMENT AUTHORITY 

(FEfda & W@ BN W0 WW F e 1) 
(Tobefilled by the Head of Office) 

-7 
FORM -7 

WA @ g W fefor s g w1 

FORM FOR ASSESSING PENSION & GRATUITY 

(Frm 58, 60, 61 (1) @ (3) sk 65 (1) ¥W) 
[See Rules 58, 60, 61 (1) & (3) and 65 (1)] 

-1 

PART-1 

FHEd F A= 
Name of the employee 

fo &1 W (Afeen wErd & 
e § Sfd & am of ) 
Father's name (and also husband's name 

in the case of female employee) 

5= fafa 
Date of birth (by Christian era) 

o 

Religion 

el ferwelt v fawt T, 
o 3R T w1 Seor@ fRAr T W ) 
Permanent residential address showing village, 
town, district and state. 

afAm T eifw Ffed wRamen @ 
W wfed - 
Present or last appointment including name of establishment : 

) 

@ 
Officiating, if any. 

¥ TE A R fafa 
Date of beginning of Service 

o wwfE wt fafa 
Date of ending of service 

(6) 

-6 
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10. 

12. 

13. 

. 

1s. 

(1) PR e w o oy Fws 
g W iR IgE w1 wiEg 
& oot 
Total period of military service for which pension and 
gratuity was sanctioned. 

() IR T B fw oy fee of 
WA W T T WER | 
Amount and nature of any pension/gratuity 

received for the military service. 

i fofre ¥ F fu oW e o AW # TR @ TR | 
Amount and nature of any pension/gratuity received for previous civil service. 

TR AR, e a9 kg @ # 
Government under which service has been 
rendered in order of employment. 

WA W w g 
Class of pension applicable. 

fafa forear F1eE ¥ &t ™ - 
The date on which action initiated to :— 

(1) fEm-57 F @ T wmen @ omER 

[ 
Years 

TE FOR T W AT SR U T | 
Obtain ‘No Demand Certificate’ from the Staf 
Quarter Cell as provided in Rule-57. 

@) FEm-s9 A & T oA @ sEER 
¥ odF Y1 w oRefewd @ Fuife w0 

W 

Assess the service and emoluments qualifying 
for pension as provided in Rule-59; and 

3) Trm-73 (1) & & W wEEew @ ®H 
( ma(%amaflxflm 

BT FHA & o wwew 3@ uRE w1 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) 

¥ Y d yw, W W whE @ s, 
Frm-s9 (1) # (ii) & ol ™R W FX e W@ o 

g 

Details of omissions, imperfections or deficiencies 
in the service book which have been ignored under 
Rule 59 (1) (b) (ii). 

ST W G amhn (dfew sy W ey B wded 
@ fou mH W dw R B A P oo #) 
Total length of qualifying service (for the purpose of 
adding towards broken periods, a month is 
reckoned as thirty days.) 

(7)



6. IR N H Y 
Periods of non-qualifying service 

1. o § wEuE W fEE-2s @ ol g= o 
Interruption in service condoned 

under Rule-28. 

2 SR FEER W EE AT W R 
Extra-ordinary leave not qualifying service. 

3. freas Fi omfy, f offd 3 ¥ % T wwgm W@ 
Period of suspension not treated as qualifying. 

4. w1 o wal, f9 oEd d wY OF T wEm g | 
Any other service not treated as qualifying. 

a9 
TOTAL honmmssrpssen 

7. IR F WA F faw ofafE o 
Emoluments reckoning for gratuity. 

8. oftwd uftefesl (e % fowe 10 R % o i) 
Average emoluments (emoluments drawn during last ten 
months of service) : 

aif| W] ECI| F9 TH Ll T A Eclicic] 
Post From To Pay ST faRiy oA Average 
held Personal Pay emoluments 

or special Pay 

9. wERA ¥ Y-S5 W ORN F R (@0 @ Ya-fofn ¥ o Ar @ wa @ 9 =nfew) 
Date on which Form-5 has been obtained from the employee (to be obtained eight months before the 

date of retirement of the employee). 

20 (i) e T 
Proposed pension 

(i) =t e TEW 
Proposed graded relief 

i vt Sa-fafa IRH 
Proposed retirement gratuity 

(8) 



22. 

23, 

24 

25. 

26. 

Tof, Rred 4o @& o § 
Date from which pension is to commence 

mfiwfififimm,mfim—mfifim%mmawmm 
Eal - 
Proposed amount of provisional pension, if departmental or judicial proceeding is instituted againstthe 
employee before retirement. 

T & W T awE q w B W OIRE Y age w® oo At ¥ 
Details of dues outstanding against the employee recoverable from the gratuity : 

() w% FaR & o & fu adm wi 
(72 & wv fem (2) (3) oiR (4) ¥W) 
Licence fee for the allotment of the staff quarter 
(see sub-rules (2), (3) and (4) of Rule-72) 

(i) fem-73 % weife swem i | 
Dues refered to in Rule 73 

¥ F-Frfd STA/AE SRE F fw T femomn § 
(7T e/ R F TR e 2) 
Whether nomination made for retirement gratuity/ 
death gratuity (please give page No. of file/ 
service book) 

F FHAG R ARERE W 1964 A AR R, AT @ 3 Whether family pension 1964 applies to the 
employee, and if so : 

(0) e W F fw T W T aRafea 
emoluments reckoning for the family pension; 

(iiy 3t d-frfe & W D GG A L D S e @ R 
= e 
The amount of the family pension becoming 
payable to the family of the employee, if death 
takes place after retirement : 

- 67 9 F Y T FW T TS 
before attaining the age of 67 years. 

. 67 T F oY W FW F G, 
after attaining the age of 67 years.... 

() w3 % Ry FEOTER R w1 9 ok s e 
Complete and up-to-date details of the 
family as given in form-3 : 

(9) 



w4 g ofER F W H; AN <= fafa Tl & W ey 

Sl. Name of the member Date of Relationship with 

No. of the family Birth the employee 

27. £ 

Height 

8. wwE o 
Identification mark 

2. WW % YR w1 A (AR ) 
Place of payment of pension, (bank/Pension Branch) 

30, cramhd fred W i swm w fn Sfe @ 

Head of Account to which pension and gratuity are debitable. 

FTfeE e ® TR 

Signature of the Head of Office. ..o 

FrEleEm # A iR W wfed 
(with stamp and seal of Office). 

(10) 



ST 
et £ i Annexure-VIl 

DELHI DEVELOPMENT AUTHORITY 

-3 
FORM-3 

(Frm 54(12) ¥) 
[See Rule 54 (12)] 
R F e 

DETAILS OF FAMILY 

1 FHAA H AR 
Name of the employee 

2. A 

Designation 

3. v fafa 

Date of birth 

4. frfra = fafa 

Date of appointment 

5 [ e nem—— F WREAR & TR FfFa 
Details of the members of the family as on 

k2] feopoft 

4 % M Date of i e & Remarks 

Sl Name of the Birth Relationship TEMER 

No. members of with the Initial of 

the family employee Head of 

Office 

fimmwim{fiwgflfifimmrc{mafitfifiq@awmfiw 

FEfeE & TG@ H X W | 
| hereby undertake to keep the above particulars upto date by notifying to the Head of Office, any 

addition or alteration. 

(11) 



ke W1 R B 9 wER @ ewER 
PLACE.......cccoiiivimien Signature of Retiring Employee. 

fi\zznwafiw%mmmfif&fim(fim)fim,wn%fimu%wfim(14)3'-%!11'(7 
(@) & affs ofem & % 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. 

FrEfaa yE ® yhEEER 
Counter-signed by Head of Office 

(12) 

FETER 

Signature. 

kit 

NaAMe....on e 

Reit 

(with rubber stamp) 



- 

s 
fi n E fi Annexure-Vill 

DELHI DEVELOPMENT AUTHORITY 

wr-1-g 
FORM-1-A 

S SESE W 9E w1 B R Yo W uERid Ui W spem em @ 
e ¥ aftegE W S, w9 faRee wEw % o WE W 

et s @ wRedw ¥ - | 
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 ORDER. 

(Frm 5(2), 12,13(3), 14(1) W 15(3) ) 
[See Rule 5(2), 12, 13(3), 14(1) & 15(3)] 

(e fre B W ffa @ %W Y o 3 W T A whet ¥ v fen S o 
(To be submitted in duplicate at least three months before the date of retirement) 

- 
PART-l 

(T o FEEE v 
w1 g fie #X) 
(Indicate the designation & address 
of the Head of Office) 

fawg : fafeeer W= & fa S 9REdA | 
Sub: Commutation of pension without medical examination. 

TRRA/ TR, 
Sir, 

3= fafse ¥ (WW W) FEW, 1981 § WodE B oEER A avh WW F T am H 
faffs F AR €| T Ty S faewr A 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 :— 

. AW (T e H) 
Name (in block letters) 

2 fm w1 AW (dfeen WA % oAwe #§ ofr w1 oAw +f R) 
Father's name (and also husband'’s name 

in the case of a female employee). 

3. A 
Designation 

4. Frfea w1 AW, et v oW W w0 
Name of office in which employed 

(13) 



5. s fafy (foet = #) 
Date of birth (in Christian era) 

6. Wgfimfiwfimfiqfirfififamw‘mds(s’r)fi 
Frla dn 4 qfs # mmig @ fafa o 
Date of retirement on superannuation or on the expiry 
of extension in service granted under FR 56(d) 

wfiafihaflafiafimfififlmqfizfimmfiwwmmr 
Fraction of superannuation pension proposed 
to be commuted. 

8. F)  ufEw afuwd, Rl e fef @ ac S ot a d ) 
Disbursing authority from which pension 
is to be drawn after retirement 

] 

| () TR $F F O, SR B oul W ke 
Branch of the nominated bank with 
complete postal address. 

(2) fi?mw,mfimwnmfimwfiwil 
Bank Account No. to which monthly pension . 
is to be credited each month. 

AT - 
NOTE : 
1. WWWETWWwm(m%afl‘uww%aflmwm%fim) Ll fifiwfi,fi'&afiflfiafi%mm%fimfiéafi?ww#wal 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. N 

2. AT W we F 
Score out which is not applicable 

N 

(14) 



sl 
PART-I 

(areh) 
(Acknowledgement) 

S/ . 

Received from Shri/Smt./Kuma 

(vm).. A fofen St F BR1 W & W S wRadt i 

J(designation)... application in Part-I for commutation of a fraction of pension, 

-l § e 9 W ge | 

without medical examination. 

Frfed JE & T 
T R de/we gel dfed 
Signature of Head of Office 

with designation and seal/rubber stamp 

(15) 





FFAT-12 
Annexure-XIl 

feeet fawrg  wifrmaor 
DELHI DEVELOPMENT AUTHORITY 

dYafEE T O FHER @ VW R 
SPECIMEN SIGNATURE OF THE RETIRING EMPLOYEE 

N B R Y L 

Specimen singnature of Shri/Smt./Kumari. 

Slo, Wio, D/o. 

desigNation. ..o TEHANG ONLLL 

W TEER TRy 
Signed before me 

Signature. 

A9 T Y. 

Name & Designation...............ccccovreeenes 

(AT i) 
(with rubber stamp) 

dAe ;. fEd ot sfmd/Rfaw. & safaa wE g wEEisd S W) 

NOTE : to be attested by the Gazetted Officer/Head of Office of D.D.A. 

(16) 



.



STFE-13 

Annexure-Xlil 

feoelt faora  wiferpeor 
DELHI DEVELOPMENT AUTHORITY 

Y fgm R $ O ok IEt F e 
THUMB & FINGER IMPRESSIONS OF THE RETIRING EMPLOYEE 

(s wHEd @ R ) 
(In case of illiterate employee) 

S IR @ P s/ 
Thumb & finger impressions of SAI/SME/KUMAN.................coowiimii e reeenes 

Middle Finger Ring Finger 

WANFT FH A B 
Attested by: 

Signature... 

T T . 
Name & Designatiol 

(e ) 
(with rubber stamp) 

R Pl TR eSS, & wElad e N SEEiET S S ) 

NOTE: to be attested by the Gazetted Officer/Head of Office. D.D.A. 

(17) 



14 
Annexure-XIV 

DELHIDEVELOPMENT AUTHORITY 

H e B T SRR s R SRS 
A @ T W FEE 8, F oFR AR wER fEE 
HEIGHT AND IDENTIFICATION MARKS OF 

Shri/Smt./Kumari 

Designation 

@ st s owe § 1) 
(To be submitted in duplicate) 

s + 

Height 

2. weaH o, 
Identification marks D cesssscssssrrramm s 

(F7 & wu Q) 
(at least two) ) s 

T w2 

HBIGht i 

2. wean fag 

(F ¥ #n Q) 

Identification marks i) 

(at least two) i) 

TEIEL 

L e T e 

Name & Designation 

(A wfe) 
(with rubber stamp)...........ccocvvuvenerincnnns 

A : fre ToeRm sfERARLT. 3 FElEd Y@ R Wi S W | 
NOTE : to be attested by the Gazetted Officer of D.D.A or Head of Office. 

(18)



ATH-16 
Annexure-XVI 

DELHI DEVELOPMENT AUTHORITY 
TET - 

CONSOLIDATED NO DEMAND CERTIFICATE 

wft wEm wEel R gen-ww, fofrer-wy, gEEwE, RAW sHEd fiee we dfe 

WA, W FAR-wY, TG e ¥ R w9 e P WeW 9% wWhw  fem W # fe 

e OO 

& RS TP N T F R, W R B H Ya-fraw & w 4 M R 
After obtaining the report from all the concerned branches viz. Security Cell, Medical Cell, Library, DDA 

Employees Thriftand Credit Society, Staff Quarters Cell, Nazarat Branch, itis certified that nothing is outstanding 

against Shri/Smt............ 

who is going to retire/has retired on. 

2. fFlt ff TR B ST SEEE W W 

No disciplinary proceedings are pending 

Ear 

OR 

IEFT FHAR B fawg TRTETTE AR ofew ¢ | Weew e ¥ ww RO # ww v 

Disciplinary proceedings are pending against the above named official. A copy of the report received from 

Vigilance Branch is kept at page...................... ICor. in the file. 

AW (W W dfed) 

Designation (with rubber stamp) 

s, 

Dated : 

(19)



Copy to :— 

1. S oan R, wwm W owe ¥ 
Please strike out which is not applicable. 

2 % =l (Frafi) we @ dEy q s sfimel, ST sear e Rt & el 
¥ e dO FEO-TH W R S el o 
The CNDC should be issued under the signatures of Ex. Engineers, Dy. Directors or Jt. Directors in 

respect of work-charged (Regular) staff. 

3 Frafm we/sfEmE & ame § URFeS % YEEeT % fER Wefvd sEed YgE A 
e ToE AR g0 AR S Y- W R S A o 
In case of regular staff/officers, the CNDC is to be issued by the Head of Office concerned or by an 
authorised gazetted officer as per delegation of powers. 

4. Fem T § ww fafved smyhe Rl 1 welm wfy oft wa 2R wfew 
Alegible copy of report from Vigilance Branch duly attested must accompany. 

(20)



feoelt fawra  wifbresor 
DELHI DEVELOPMENT AUTHORITY 

51 RS F FaET €N A s 

N N 
TR BT IAATR Acssiisssmsnmarsssmmmsssiinninnsnssmssasann 

* TFT BRI 

JOINT PASSPORT PHOTOGRAPHS OF Shri/Smt./Kumari. 

FR o b ) ———————— retiingon................ 

E172: 111 OO ROU 

% FElad W@ U Witk dgFE ) 
Joint photographs of Shri/Smt..........co....vvvenriirrieneenis 

attested by Head of Office. 

TETE 

DeSIGNALON. ....cecccimsaccvecsrsemveisssssssassiveyse 

(drex afed) 

(with rubber stamp) 

1 % 9 (Frafm) waeR 3 wEia woE WetE SaRRes/ 
T PRy /st st § 
Head of Office for work-charged (Regular) staff is concerned 

Dy. Director/Jt. Director/Ex. Engineer. 

2 Frafm Soft “” “u” % ww % fee PR (@) | 
Forregular group ‘C’ & ‘D’ staff is Director (P) 

3. Ioft " iR E sl @ o e (@) 
For group ‘A’ & ‘B’ officers is Commissioner (P) 

(21) 
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¥z v e W ¥ TN g FW I IEA 
APPLICATION FOR DRAWAL OF PENSION THROUGH CBI 

W #, 
To, 

s s (Tvm) 

TheA.O. (Pension) 

ffam., sets-@-2/115, 
DDA, Block-CII/115, 

Vikas Sadan, Ist Floor 

e, 7 feei-110023 
1.N.A,, New Delhi-110023 

R, 
Sir, 

A fooeh, T Teeelt Sl wrafed wen U T g9 wed wfed § S dF ofw ifem 

% wem 4w T g FW F1 vegd € 1 ¥ FEER s faaer } w1 g wfE e 

W Y § TH F AR - 
1 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. Tl W R - 
Particulars of pensioner. 

(®) ™ P 

@ didah wE 

(M) adEE T 
PresentAddress 

2 wivga dham, w1 fEor - 
Particulars of the authorised CBI 

®) ™ PSSR 

Name 

(@) @, e gE S S SO 

Branch where payment 

desired. 

(22) 



Pensioners SB Accounts No. 
at the branch to which pension 
is to be credited. 

T AT g gET 

T W R B D P 
Two pass-port size photograph duly 

attested by G.O. 

e e g 
Original P.P.O. Book. 

T T GeEH fag 
TR Rt gRr yeh 
Height & Identification marks 
Attested by Gazetted Officer 

T TR 
Three specimen signatures 

(Tertra aifimr grr 
SHITT) 

(Attested by 

Gazetted Officer) 

(23) 

Yours faithfully, 

(reredt) 
(PENSIONER) 

Ri
)



dw ¥ o fewr ¥ YW g FQ W AEH 
APPLICATION FOR DRAWAL OF PENSION THROUGH CBI - 

o 3, 
To, 

W At () 

TheA.O. (Pension) 

fefam, ste-H-2/115, 
DDA, Block-Cll/115, 

Vikas Sadan, Ist Floor 

A, 7 fwef-110023 
I.N.A., New Delhi-110023 

e, 
Sir, 

# fieeh, T feeeht &5 wEfom wom U weeTh & W ofew F dw O afw e 
% mem A Aeh Vv g1 w0 & gegw € | A FEEER omavas faewor @ wr € a@ife s 
W GEY W I T g& - 

| 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 :- 

% Yot wr fEwr - 
Particulars of pensioner. 

®) ™ S S S 

Name 

(@) ddeh TR S ST S SIS S 

P.P.0. No. 

()  adEw T e 
PresentAddress 

51 wiega weftomd. w1 faEwor oo 
Particulars of the authorised CBI 

(@) 9w, SR yEE SR OO AL o T S LN R 

Branch where payment 

desired. 

(24)



I WE, WE W W shfee 
el 
Pensioners SB Accounts No. 
at the branch to which pension 
is to be credited. : 

o st g yifr 

T T WEE B & W 
Two pass-port size photograph duly 

attested by G.O. 

@ RAS. g 

Original P.P.0. Book. 

= T A 
WA SEFR g/ e 
Height & Identification marks 

Attested by Gazetted Officer 

T T TR 

Three specimen signatures 

(Trtafe aferd g 
IO 

(Attested by 

Gazetted Officer) 

T, 

Yours faithfully, 

(Fmud) 
{PENSIONER) 

(25) 
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7 ANNEXURE 

UNDERTAKING 

[TO BE FURNISHED BY RETIREE IN DUPLICATE AND ONE COPY OF WHCIH IS TO BEF ORWARDED 

TO STAFF QUARTER BRANCH BY WELFARE SECTION] 

l Sloshri 
residence of 

employed with DDA as, hereby declare as under: 

: | am residing in DDA Staff Quarter No at 

wef 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 prior to 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. I have already vacated Staff Quater No. at 

allotted vide allotment Order No. 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 

ATTESTED BY GAZETTED OFFICER 

Strike out Whichever is not applicable 

(26) 



Xy : : 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] . : 

1 : Slo Shri 

residence of. 

employed with DDA as_ hereby declare as under : 

1. | amresiding in DDA Staff Quarter No at 

w.e.f allotted to me vide allotment Order No, 

dated, and possession taken by me . My permanent 

addressis 

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 prior to 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. Acopy of 

pay slip is enclosed. 

4. | have already vacated Staff Quater No. at 

allotted vide allotment Order No. 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. | hereby undertake that | have never been allotted any Staff Quarter by DDA and presently residing 

at . My contact numberus, 

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 

ATTESTED BY GAZETTED OFFICER 

Strike out whichever is not applicable 

(27) 



e -t 

(Tt sl & fa) 

.................................................................................................... s ffy Ty § 8 

A9 TR B ifeE e B oM B 

Jar #, 

g T, 
et b iR, 

(Frafera & gar & wrem R) 

F Yar-Frge 8 e g/ AaT-FrIm 81 I €/Aar g B B T 

m%mwfiu—rg/mwxmmfimwi|fi for. o ) Fr § offeey 57 F @ ¥ 
.3 qETET /g ¥ A @-us @ F R e 

2 F orgre wwar g f Pl & ofarta 39 T died 3R @R F o Al i w1 w6 

e B B BE B | AR eeeevvniinnneneeinaaeeeeeeeeeeneeansl T, A s s smwsiamrearma smmes LN 

3. B i Preft @ @ fe i PrafiRed shaw S dfareet & & s - 

et s FA B AR =iy @ 

1. 

2 

3. 

4. 

T 

(Fmer) 

I s R R A et eneeenee e 

-G 1 b | 

(28)



!mf-"!fi 2 
. (mmm%m%m) : 
oA qateer, R @ s e 3g dfve ) 

3, A/t gd. . T 

@ e By e e (af sfy o o R g R o % wem & sigar). 
........ et e e 

3 ¥ offtm SU.Y A g B T, AR A g A1 A B . 
...................................................... TE B R gzt o B/ g 8 e ¥ et a1 RY 
TR B R Y SR T A AT X R BB 
% YRR/ ARG /ST -0 TR % R T 

w&%afira@qvfirflm%wfia@ ....... T LN L T A s SRR 

- 5, w@m%mm%fim@sfiflmfigfifi%afiméwfi@waaafiwm . 
mwfimm%mmmma@aqamfigmfiwmmwfim : 

Pt ot =gl & R 

r 

sefre R ot ¥ e Aot SisR e frger 83 ) arlE S wed gEd W TR oY 0T o 36 
mae%um%amaq%wfiwmmaammmmmmmmam 
R R it X Pt T o - . 

P & afir i TSR T 

(28)



6. ST Rear o @ B Aol Sred, Aar-figa @9 St arii B 9Ed ged S S WX A 

IES AT 12 T B AR oES IR B @ @ g i T el = ofr freafeRes afy S 

Mrm 3 g 3g @ T aRe a@fe ¥ P © @ 

7. IfeTeT e ST ¥ f ARl B forg RLRL. @ B iy w0 

PrfRae fr sF@r € 

(eprafer ST B SEIER) 

(30)



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. -Name of the applicant 

i)  Widow/Widower 

i) Guardian ifthe deceased person is survived by child or children. 

2. Name & age of surviving widow/widower & 

children of the deceased Govt. servant/Pensioner. 

SLNo. Name Age Relation with the Date of birth by 

Deceased person christian era 

E
R
E
P
 

P
N
 

3. Name & No. of the .P.O. 

the deceased pensioner. 

4. Date of death of the Govt. 

servant/pensioner 

5. Office/Deptt. in which the 

deceased Govt. servant/ 

pensioner served last. 

6. Ifthe applicantis guardian, 

his date of birth & relationship 

with deceased Govt. servant/ 

Pensioner. 

6. (a) Ifthe applicantis a widow/ 
widowerthe amount of service 
pension which he/she may be in receipt 

on the date of death of the husband/wife. 

7. Fulladdress 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 of the applicant 

duly attested (To be furnished in two 

separate sheets) 

ii) Two copies of passport size photograph of 

the applicant duly attested. 

iiiy 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 of the 

children. The certificate should be from the 

Municipal Authorities or from the Local 

Panchayat or from the Head ofa 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 ora State 

Govemment. 

11. Signature or left hand thumb impression of 

the applicant. 

12. Attested by :- 

Name Full Address Signature 

13. Witness :- 

s 

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.


