                                                                                                                          ANNEXURE – IV

	PHOTO OF FAMILY PENSIONER TO BE ATTESTED BY BM


BRANCH  :                                  CODE :                   LETTER NO. :                 DATE :

THE TRUSTEES OF IBI/SBI EMPLOYEES' PENSION AND GUARANTEE FUNDS

THROUGH : HYDERABAD LOCAL HEAD OFFICE

	SANCTION OF FAMILY PENSION


1. Name of the deceased employee/pensioner  :

2. PF Index No.




   :

3. Post held at the time of death/retirement

       (with the grade and scale)                             :

4. Branch/Office where the employee was posted

       at the time of death or the Branch wherefrom

       the pensioner was drawing pension                 :

5. Date of Birth  :                                 6.  Date of Death  :

7. Date of                                             8.  Date from which service

      confirmation  :                                        counts for pension         :

 9.  EOL               :  Y_______ M ___________ D_________

10.  Date from which family pension is payable to the eligible surviving family member :

11. The particulars of the family members to whom the family pension is payable now or afterwards (as per Declaration of family member) :

	Sr no.
(1)
	Name

(2)
	Relationship with the deceased employee          (3)
	Marital status

(4)
	Date of birth

(5)
	Occupation    if any

(6)

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	


12. The name and address of the beneficiary to whom the family pension is to be sanctioned

       (name of the guardian also in case of minor) :

       Name  :

      Address :

     Mobile No.

13. Family Pension payable and Recommended  :   Rs.                    From              To

       (The relative computation sheet attached)

14. Branch through which family pension will be paid   A/c No. :
      (CARE : FAMILY PENSION A/c SHOULD NOT BE A JOINT A/c)

15. Name of the Branch  :                                 Signature of Branch Manager/Office
16.  Code No. 

           

Manager/Administrative Office/Head of                   Date :





Department/Office. (WITH SS No.& SEAL)

FOR USE AT ADMINISTRATIVE OFFICE

Checked


                       


   Recommended for sanction

Date :


                      



   Dy. General Manager (B&O)

FOR USE AT L H O

Checked
                                



 Recommended for sanction

Date :                                                                                       Chief General Manager.

LHO RECOMMENDATIONS

P F INDEX NUMBER 


                    :

NAME OF THE DECEASED EMPLOYEE                  :

NAME OF THE BENEFICIARY                                    :

RELATIONSHIP



                      :

FAMILY PENSION PAYABLE AND RECOMMENDED  :

Normal Family Pension – Rs.   ____________  From : ______________ To : _____________

Reduced Family Pension – Rs. ___________   From : ______________ To : _____________

ASST. GERAL MANAGER




CIRCEL DEVELOPMENT OFFICER

CHIEF GENERAL MANAGER

