¥ orm-L

0os T (P&vﬁhjcn)

CAICUTTA PORT TRUST

To be submited by?ensionablﬂ amployee who is
due tk retire shortly from C.P.T.morvice/
retired, to hias Head79§ Department:y

Do Ve enclosed by the Department with ths
Ponaion ‘“roposal'y

b LR
o e e o v e

Doclaration as regards Panily members af Shrl/S8mb, vosvvevsvrvororvnorsss

Doﬂ.ignﬂtionoooo.aooo--co-oo-' Sec/Dept‘:-.'-....-......on... hployees Iten
I EEREREEREEE] COd.B FO'.:.‘-vooo-cu.---b.. Beti_red/ to be retirad W;.E;Po':.‘o-..-...

31. Ho Hama Present Ag. date of Relationship wheth:e
Address bdxrth with the the

’ (fox) employee ah{1ld

children Ph{ii-

aally

handi«
1)
2)
%)
4)
5.)

Signature of ths applicant/

, Employeo/Pensioner/Family
Placets
-Datez
Witness Signature
Identification Marks/Eight of Shrl/Sot e eeinonneenns, NP
¥arkss 1)
2)

Hoightx,‘POO-otctooclo-'o'obo.oooo
Identification Marxs and Hight

Attested by

Signature

Designation
Official Seal
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KPLKATA PORT TRUST

FORM-E
FORM OF APPLICATION FOR LHE GRANT OF FAMILY  PENSION OF _THE
EMPLOYEE
Name of employee
Shri/Smt - e -
2. Name and age of Wite/] tusband/Children of the.employee.
SL | T Name T Age | Relationship Date of [ Identification
No. with the birth by mark with
deceased person Christian height
B o IS T Lra N
q,__ -t
- ‘ E——
1
R N . . S N |
S | —_—
3. Section/Department in which the Employee
Serving. — o
4. Full address of the Employee:

1) Twao specimen signatures (duly

I (wo separate sheets,

i) Fwo copies of passport size

Children entitled to draw

i) Two slipscach bearing lefl hand thumb and fin
attested) of the Wite/l lusband/Child/Children of th

Iv) Certificate (s) of age (in original) with attested copies show

attested) of the wife/
Children of the Fiployee entitled to d

Husband / Childy/
raw l-amily Pension o be furnished

photograph of the Wife /Husband/ Child/

of births of children of the employees.

amily Pension duly attested.

ger impression (duly
e employee.

ing the dates



8.

o

he certificates should be (rom the
tront the Anchal Panchay
child is studying in such school. (Tt
respect of such child or children tt
not available).

(a) Signature ol the cployee
(b) Employee No.
(¢) P17 account No,

(d) F.D. Card No.

at or from the he

NOMINATION PARTICULA RS

Corporation / Municipal Authoritics or
ad of'a recognized school if the
1is information should be furnished in
1€ pardculars of whose date of birth are

PARTICULAR " NAME OF RELATIONSHIP PERCENTAGE
NOMINEE

Gratuity )

Provident Fund T T
Person entitled

to commuted

value of pension

in the event of

death B
Signature of the Head of the Department.

WITENESS
Name - 1)55@&1706"'1[.“ Address Signature
I,

o




APPLICATION FOR DRAWING FENSTONFANELYPE NS’IO;N TEROUGH.
TE §. ‘) 3 ?\« L-g:;n\ < .I“?u' \_L\\;g’[{lﬁlfxt L dl&)

.,v»

N

INDIAN OV wo;';:‘ FANK / C*A aRL bxuﬁ«. : ;
UNTTED COMMERCUAL: ;'L\wrv / UNTTLR BAD vK O 'INDIA.
(West Bengal ‘pl‘!‘:filut;cm onLy) . i

‘ T {Tobe ;ul.vr.m 23 1 uplicate]
To '
The Financial Adwviser &

Chief Accounts Officer, . j
KOQLKATA PORTTRUST -
Sir,

| opi {of under noted mals Ll payment 1O drawal of my . ped 151on/Famdy@ NS100 ..a;-gr;ma
payment f"mvug \ Baak for wh.or | give below the necessagy particulers to bnabicybutomﬁce

(& B

arrangement Wi ith regard to my» 22UCH

2) i) Nanic of the eppi hcent i i : )
(nBlock letters)

i) Name 27 16IMINee o oo e . ReletionsBip —
b) Pension casd Roll Noo CaseWNo. '

c) Local address inthe P R
15100 10 De i ‘
ddress SRS )
. o L "
R —
R T, Y T e s
¢) Name of the Bank's Brence -

f) Code No of Branch _ , o _ -

g) Address of the Branch oo oo T

Y

h) Pension Bank Accoun' No o o ouatshoul ) ] .
be ‘Singie @y joint “hithe T TSunvivest bDass)
() Single Account 1o be certifie 7 e
Branch NManager_—. - R S— —

SN

j) Specimen signaturerl T1 2t
the pensiones

NB L

TIoasamust Y ours faithfully,

|
R A

- b
(Sigoature XL T.L of Lbe pcnmonc.r)

USE IN OFFICL OF THT FIN A NCLAL ADVISER m\.’) CHIEY ACCOUNTS GEFICER
L OTICATA PORT TRUST

et s e ¢

Forwqror;f‘ 1o the Menager . -
Pension card of Srt/ Smt WuUm2r e . —
Bcan_nu 28 H No .& s ’L:.scnifbﬁf;;c'_witi‘-_ | .
Pension hus beon paid tor the panill upiod the raocncy of e , IOV WL
Pension dut FOM LNE MHORIL O 1 s e e S it e e be wnuged by the

é
& Chief Acd umsOﬂiccr
Ponr i 8011 'I‘mst '




PAVELYPENSION FEROUGH.

Thiroughout mom)

A\)‘Y,.'C\'\ ] l(\r\

NDIAN O VERSEAS BANK FOANARABANK z

UNYYI*'D C Gm”»fr‘ﬁ?.gimu FAINIE ’U\“ LTED % lN'K OF INDIA.
(West Beageljuris u:m ortly)

: o (To‘t,v;'subnmwd c,uplicatc) L )
To - '
The Fingncial Adviser &
Chief /‘\CCQ\_B"W Offcer, ;
KOQLKATA PORT TRUST
Sir,

~

[ opt for under noted mocs o4 ::;3 ment for val of .my. pcasxonffamdy Pen
payment Lhro ug} Baak for wh.oh ! give \;Vl'-“'--lw necessacy particulars o znzble ypu'mmzﬁcc
arrangement with regarg 1o mv Soveh

3y 1) Warne of the applicant 1n 22
(InBlock ietiers)
i) Name of nomines e . Relationship . .

b) Pension casd Roll Na . Case.No.
¢) Local address in the Pension €72 e N
where pension 1o be rermiites e | e ' o
d)?cmﬂ.a nent addres e —————— it A ‘ ) S
. ) ) s e X ~ ‘.'. .
¢) Name of the Bank's crense B B , : .
fy Code No o Bramed - e TN
g) Address of the Branch o - - - :
h) Pension Bai: Account Na - - LRt sRouL ) , ‘
be ‘Sinzie @y joint Exhe Survivar DSEIL)
() Single Account te be certifie © 1 I
Branch ~lanager . — — U —
j) Specimen signaturexl T 1 3
the pensione: L
NB. 7.0 s amust Yours faithfully,
s e - T T BB (R
(Sigpature L T.1: of the‘pénsioner)
e
USE DN OWFICL OF THT FiN o NCLAL ;;‘J\‘.”w L AND CHIEY ACCOUNTS QEFICER
NOLIA T PORT ERUST ,

Forwardes 1o the Menager
Pension cars of Srif Smt Numes
Bearing Roll No !

I

e st o T

e L8 sENE Berownti i

Pepsion hus veon paid for tke periit unie wie monch of — _ N
Pension duc T0M e MONN O L o e e i be wrunged by tho

i
Zipsacial Advises & Chief Ac sounts Officer
Kobo s Port Trust ;



ECS MANDATE FORM

Ref: LIC/ECS (Mandatc) . Date:

The Manager (P&GS)

LIC of India

16, Chittaranjan Avenuc

Kolkata.

Dear Sir/ Madam

Re: ANNUity NOw.vueeie i iee e e eessue e
THE BANK DETAILS ARE AS FOLLOWS:-

1. NAME OF THE ANNUITANT:

5. PARTICULARS OF BANK ACCOUNT

A BANK NAME

B. | BANK BRANCH NAME

C. | BANK BRANCH ADDRESS

ACCOUNT TYPE (S.B. ACCOUNT)/
D. | CURRENT ACCOUNT OR CASH
CREDIT) WITH CODE 10/ 11/13

E. | LEDGER NO. |LEDGER FOLIO

o ACCOUNT NO. (AS APPEARING
_| ON THE CHEQUE BOOK)
9 DIGIT MICR CODE NO. (AS

G. | APPEARING ON THE CHEQUE
- | BOOK)

I hereby declare that the particulars given above are corrcect and
complete. If the transaction is delayed or not effected to at all for reasons of
incomplete or - incorrect information, I would not hold -LIC responsible. I have
rcad the option invitation letter and agree to discharge the responsibility
expected of me as a participant under the Scheme.

Date:

(Note: Kindly attach a blank cancelled cheque leaf or a photocopy thercof
for verification of the above particulars)

-
P



ECS MANDATE FORM

Ref: LIC/ ECS (Mandatc)

The Manager (P&GS)

LIC of India

16, Chittaranjan Avenuc
Kolkata.

Dear Sir/ Madam

Re: ANNUity NOww e

THE BANK DETAILS ARE AS FOLLOWS:-

1. NAME OF THE ANNUITANT:

Date:

9. PARTICULARS OF BANK ACCOUNT

F. \ BANK NAME
VB. \ BANK BRANCH NAME
C. | BANK BRANCH ADDRESS
ACCOUNT TYPE (S.B. ACCOUNT]
D. | CURRENT ACCOUNT OR CASH
CREDIT) WITH CODE 10/ 11/13
E. | LEDGER NO. /LEDGER FOLIO
. | ACCOUNT NO. (AS APPEARING
| ON THE CHEQUE BOOK)
9 DIGIT MICR CODE NO. (AS
G. | APPEARING ON THE CHEQUE

BOOK)

| hereby declare that the particulars given above are corvect and
complete. If the transaction is dcl%}.ycd or not effected to at all for reasons of .
incomplete or incorrect information, I would not hold -LIC responsible. I have
read the option invitation lectter and agree to discharge the responsibility
expected of me as a participant under the Scheme. ' |

Date:

(Note: Kindly attach a blank cancelled cheque leafl or a photocopy thercof
for verification of the above particulars)
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