









   
ANNEXURE III

	Photograph of Family Pensioner


FORM FOR APPLICATION FOR GRANT OF FAMILY PENSION

IBI EMPLOYEES’ PENSION & GUARANTEE FUND

SBI EMPLOYEES’ PENSION FUND

	01.
	Name of the applicant
	

	02.
	Name of the deceased Employee / Pensioner of the Bank
	

	03.
	PF Index Number of deceased Employee / Pensioner
	

	04.
	Date of Death (to be supported by Death Certificate)
	

	05.


	Full Address of the applicant(s) / beneficiary(ies)


	


06.
  Names and ages of the surviving widow and children of the deceased 


  employee / pensioner (applicant’s name should also be included)


  (Children above 25 years not eligible and not to be included)

	S.No.
	Name
	Age
	Date of Birth
	Occupation
	Income

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	07.


	Name of the Branch through which the family pension is to be paid
	

	08.
	Documents Attached
	

	i)
	Death Certificate
	

	ii)
	SB A/c Opening Form
	

	iii) 
	Certificate of Age in case of minor child 
	


09.   ( a ) I declare that the above particulars are correct.

*( b ) I have not re-married after the death of my husband who was an employee/pensioner of your Bank.  I shall inform the Bank as soon as I remarry.

*( c ) I am not employed / gainfully employed.  I shall inform the Bank as soon as I am employed / gainfully employed (in case of the eldest son)

*( d ) I am not married nor I am employeed / gainfully employed.  I shall inform the Bank in the event of a change of any of these status.  (in case of the eldest daughter)







Signature or left hand thumb impression







Of the applicant







Signature attested / verified.  Thumb 







Impression taken before me.

Place :




Branch Manager / Head of 

Date   :




Department / Office.

(with seal)

* Delete whichever is not applicable.










ANNEXURE  III A

STATE BANK OF INDIA

FAMILY PENSION

DECLARATION


I, Smt …………………………………………………………….. widow of late

Widow
Shri ……………………………………………………………….  A deceased 


Employee / pensioner hereby declare that I have not remarried till date and


I undertake to inform the Bank in the event of any change in this position.


I, Shri …………………………………………………………….. eldest sone of

Eldest 
Late Shri ………………………………………………………… a deceased 

Son

Employee / pensioner of the Bank hereby declare that  * I am not employed / 


Gainfully employed till today the ………..20   . / * I am employed and my 


Monthly income from such employment is Rs. …………….  I undertake to


Inform the Bank as soon as there is a change in the position.


I, Ms.. …………………………………………………………… eldest unmarried

Eldest

Daughter of late Shri ……………………………………a deceased employee

Daughter
/pensioner of the Bank hereby declare that   * I am neither married nor


employed / gainfully employed till today the  ………… 20   . /* I am employed 


and my monthly Income from such employment is Rs. …………..  I undertake


to inform the Bank as soon as there is a change in the position.


Signature / LTI of widow /



         Signed in my presence


Eldest son / eldest daughter


Date : ………………



  Branch Manager / Gazetted Officer

* Delete whichever is not applicable



(Office Seal)

LIFE CERTIFICATE

(FAMILY PENSIONER)

TO WHOMSOEVER IT MAY CONCERN

FOR WIFE/ELDEST SON/ELDEST DAUGHTER

Certified that Smt/Shri ……………………………………………………. Wife/Son/Daughter of late Shri ……………………………………………………. a deceased employee/pensioner of the Bank appeared before me today and signed/affixed his/her LTI below in my presence.

Signature/LTI of Wife/Eldest Son/Eldest Daughter

FOR LEGAL GUARDIAN

I Smt/Shri ………………………………………………….. legal guardian of Master/Miss …………………………………………………eldest son/daughter of late Shri …………………………………………………a deceased employee/pensioner of the Bank hereby declare that Master/Miss ………………………………………..is alive as on this date, the ____ day of _________ 20   and undertake to intimate the Bank as soon as there is a change in this position.

Signature/LTI of the legal guardian of



  Signed in my presence

Master/Miss ____________________

Eldest Son/Daughter of the deceased 

Employee/pensioner



        Branch Manager/Gazetted Officer

Date : ___________






(Office Seal)

