INSTRUCTIONS FOR FILLING FORM ‘SAHAJ” FOR
SETTLEMENT OF PF & PENSION

Please fill the form in BLOCK LETTERS either in BLUE OR BLACK PEN only.
There should not be any OVERWRITING in the form

Claimant should fill the Form in his/her own handwriting.

All the supporting documents mentioned as under must be duly self-attested.

sl

DOCUMENTS TO BE ENCLOSED

1. Joint Photograph — 3 Nos.

2. Copy of AADHAR Card — 2 copies

3. Copy of Bank passbook (front page only) — Former or Survivor — 2 copies
4. Copy of Salary Slips — 2 Nos.

5. Superannuation Notice — 2 Nos.

(IN CASE OF DEATH - for widow and children pension)
6. Death Certificate

7. Date of Birth Proof for children pension - 2 Nos.

8. Copy of AADHAR Cards of claimants

The duly filled Form complete in all respects along with the supporting documents must
be submitted to —

Pension Cell,
Mahanadi Coalfields Ltd,
At/PO: Jagriti Vihar, Burla, Sambalpur — 768 020

PDF processed with CutePDF evaluation edition www.CutePDF.com
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‘SAHA)’ /'|&8aT
(Revised)/aftaifera)
CLAIM FOR PF REFUND AND PENSION
sfsy fAfr gt va dere gar F fav

(For all kinds of PF and Pension claims)
(w3t 9o F sfesy @AY v Soe T F )

Name of the Member(In block letter)

HEET FI AH(TISC IERT #)
Father's/ Husband’s name

anafa =1 A
CMPF A/C No.

FL.GTH.A.Er gEar
Name of the Claimant

GIAGR &l ATH
Relationship with the member

ST & 1Y &Yy

Aadhar No.

YR FE&AT

Mobile No.- 8.E-mail Id-
AeTsd A ST TSI

Date of Birth of the Member(as per formB)

T & o= ARG & & HgaR)
Date of Appointment

ﬁ'g%—r $r At
Date of Cessation

gAIfeq &r fafa
Reason for Cessation Superannuation/ Medically unfit/ Disabled/ Dismissed/
AT & HROT AT-FAGFARMORE Irequgerd/fAserr/srared/

Retrenched/ Resigned/ Voluntary retirement/ Death

Seal/gEdmrEdBs Agfa/agay
Date of death(where applicable)

Ay & fafa(afe smaeas)
Detail of Service
Jar & Qaor

Name of Estt. | Period of employment From To
FATIAT FT ATH asleT & 3rafer I a%




15.

Details of family (as per colliery record)

ARER &I TFaR0T (I & ThIE 3ER)

For PF Refund/ sfesq By a=ft & faw

SI
No.
.
.

Name
TH

Relation
-ship
..

Date of Birth/Age
at the time of
member’s death
Fe faf e 7
g & §HI 37

Marital status Remarks (Parent’s

at the time of dependency and

member’s husband of married

death wee #r daughter is alive or

qg & 9 not to be

garfesn feufa shown)sfRifa (AmerT-
Rrar $r qufdaar 3R
faariea O &1 af
Shfea § ar it aarn
i)

For Pension/ 2 & Q@

(Sons and unmarried daughters below 25 years only to be mentioned)
(gat 3R srfaarfed gt &1 seer@ fhar S fSwehT 39 25 a¥ & &A &)

Sl
No.
ED
.

Name
AT

Relationship Date of birth | Name of guardian with
LiEL Sed fafr full address in case of
minor

3aTEn gl @ Fufa #
3TNITGH &1 A1 3R gar

Certified that the member has left no members of the family as defined in the
para 2(h) of CMPF scheme and CMPS-98 other than those whose names are

specified in point No. 15

TATTOT T SiTeT 8 Heeg & URaR & Higell Wi Hiasy A detan & igese 2 (T)
# aRenig 3w 3feaf@a gewat & 3faRea 3= 3R A geeT 7E &

Signature of the Manager/
IR Jeitreh AT HTieiehel
Authorised ~ Officer

HRAFRT &1 gEARR




16. Present address:- At/\Vill: P.O-
T & TR 9ar AH qr.
P.S. Dist:-
UTeAT Srerm
State:- N
T et
17. Permanentaddress :At/Vill: P.O-
HEET & TAAA g1 IH qr.
P.S. Dist:-
UTAT Srerm
State:- PIN [ [ [ ]
T et

18.  Remittance details/9wor &1 fdavoT:
FOR P.F. Refund/Pension(Single S.B. account or if joint ‘F & S’ mode with spouse only)
siasy AR arad/derT & fAT(wwre saa 8% @ 6. o1 S / T A Saeedta & )

(In case of Widow/Widower Single S.B.account only)
(Reran/faeR & 3aedT # Tehel AT S TIAT Hde)
(i) Name of account holder
YIdTYIReh ol TH
(ii) S.B. A.C No. (in figures)
T dF QT G. (3 H)
(iii) Name of Bank

S& FT AT
Branch |FSCN°-|\\\||||\|\\
ey JETHTEA I.
(iv) Address of Bank
% &1 gar
PN [T T T 1]
T

19. Declaration for PF Refund on behalf of minor(s)
@Y gt & R aErfeer & ik & ayon

(In case of minor surviving members)

The amount of Provident Fund money on behalf of minor(s) may please paid to me.ln
this connection | certify that the minors(s) as at Col.15 SI. NO.--—-------—--- is/are living with me and
is/are being looked after and supported by me.The Provident Fund money of his/her/their so paid
to me will be spent in his/her/their best interest and profit.

SAraTiereT 1 3R & Aiasy A i AR &1 spraE For g3 A o) gw dest A
# gAfOrd @ § o A/ Sife &, H.e9 &, 4. AT ATY TE TG § TG IHRI/HT
Teraar AR SWHTE A @R AT ST TIRET &1 3FHUH aifasa AT iy 1 sqorarer fova
ST €, aF 39 wafaw ffd va @t & fow s fear e

Date/fstie:-

Place/eare - Signature/LTI/RTI of the claimant

GG T GEAEN AT SV/aTMRa 39S &1 foerme



Certified that the facts stated overleaf are correct and | recommend the payment of

Provident Fund Money in favour of Shri/Smt.

On behalf of minor

SHATOI T SiTeT & o 3ugerd o2 |Er & aur # arerier

& 3T a AAad & U H
wiasy fAftr TR & SparereT 1 IHegER HIT €l
Manager Coliery
ceicy Fiforedr
Office Seal Signature  or/ AT
ST HeX EEATER Mukhia Panchayat
or/ IT
A Gazetted Officer
Toafad 3TaaRT
Month/ | Salary in(Rs.)/ Month/ Salary in(Rs.)/
il I ¥ il A E. Total Ten Month Salary Rs.
Fol & HEl I AT F.
Average Ten Month Salary Rs.
T gF AL & AT F.
20. Total pensionable service (As per Annexure-lll) Years Month
Tl gerAerd dar (@rof-1ll) ay A
21.  Average Notional salary of last ten months.
AT eH AE F IHFATAT AcdeT
22.  Option for Pension/J3 &1 d&eq
[Strike out the option/portion not applicable/Sil &9 & 8T 38 &I 1]
173, s/o,w/o,d/o,gF/gA/dee
CMPFA/C.No =r.@r.s1.fa. or@r . employed/faafad g

colliery/Unit @=/z#g having fully understood the

provisions of the Pension Scheme and understanding that what | opt below

will be final and | shall have no right to modify derT The & 3usen & qf @@

& Pl AR G g



A) Draw pension with effect from at the age of years i.e

earlier than superannuation age under provisions of Sub-Paragraph[3] of
Paragraph 10 of the Pension Scheme.
# adrg a a¥y & 3g o 3id W 10 & 39 W(3) & ueet
& el At &7 3y & q@ der o
Or/ar
B) Draw full admissible amount ofpension under clause [a] of Sub-Paragraph[1] of

Paragraph 15 of the Pension Scheme.
THA & W 15 o 39 W (1) & T (F) & JeN 3ag dere 7 gl WA ofm|
Or/ar
C) Draw reduced amount of pension during my life time under the provision of
clause [b] of Sub-Paragraph[1] of Paragraph 15 of the Pension Scheme.
T F N7 15 & 39 W (1) & @3 (@) & 3ual & 3AT 379 Shad-Fel & SRTeT Ha
IS AT ofam|
Or/ar
D) Draw reduced amount of pension during my life time under the provision of

clause [c] of Sub-Paragraph[1] of Paragraph 15 of the Pension Scheme.
ThFAes WT 15 & 39 NI (1) & TS () & 399YT & ENA AT SNdA-chel & GRIT HHA T

IS YT
Date/feaie:-
Place/®are - Signature/LTI/RTI of the claimant
GIAGR &M GEABR AT ATC/aTigel 3e[s &l fremeT
23. Declaration for payment of pension

(in case of death of member)
[Strike out the option/portion not applicable]
| hereby declare that the above particulars are true to the best of my

knowledge and belief.#, @& alvom #dVA € & 3wed faRISear A8 wafas Sersir

& HTAR W B
| declare that | have not remarried after (date of death of
member)#, Jg BYOT FAVRIA § o Hel (W &1 #eg 1 aiE 3uefid

&) & g YeArtaare far gl
| declare that | have not attained the age of 25 years. (in case of son)
#, ugtﬂwnm/aﬂ?ﬁé\ﬁ:ﬂﬁzsa&@rmm et foham & (97 T ger #)

| declare that | have not married and have not attained the age of 25
years. (in case of daughter)#, Jg &@\Wom AV § o Aa¥ faare =€l fohar & 3R 25
ay &1 g ured AT fhar § (T B ger #H)

Date/f&tie:-
Place/sure :- Signature/LTI/RTI of the claimant
GIAGR &I GEAER AT STU/aTfgel 3e[S &l fyemeT



24. Descriptive roll and specimen signature of the member
HeEg &1 faawer delt 3 FHAT gEARR

Photo Date of Birth/s=# faf&
Hrer Identification Mark/ Jg=r=T =g
Specimen Signature/sT# T gTdT&R
Finger Impression:
Sarferat & faena:
o Index Finger Middle Finger Ring Finger Little Finger Thumb 3irer
Left Hand/ sItw grr: el s s e
nght Hand/a-l—ﬁ' m: Index Finger Middle Finger Ring Finger Little Finger Thumb 3fger
AT HETAT Klciceos FHforsar
Attested By/31favaioTa Attested By/31TAY#IOIT
Name/dTH Name/dTH
Designation/9cTH Designation/9csTH
Seal/ﬁ%? Seal/ﬁ%?
25. Descriptive roll and specimen signature of the member
ey &I fqawor golt 3R FHAT gEARR
Photo Date of Birth/s=# faf&
Ll Identification Mark/ 9ga=1 =g,
Specimen Signature/sT#sT gTdTaR
Finger Impression:
Sarforat & foerme:
o Index Finger Middle Finger Ring Finger Little Finger Thumb 3isrer
Left Hand/ «rT grer: el s s e
nght Hand/a-ra‘ ET%T: Index Finger Middle Finger Ring Finger Little Finger Thumb 3isrer
B FEIAT Koiecod Fiasar
Attested By/3ifaoafora Attested By/31Ta9IOIT
Name/dTH Name/dTH
Designation/9caTH Designation/9csTH
Seal/HAgX Seal /e




26. Descriptive roll and specimen signature of the Spouse

afd/geett T faazor goit AR 7o gEaiRr

Photo Date of Birth/si=a fafr
Ll Identification Mark/ 9gar=1 =g,
Specimen Signature/si#sT gEdER
Finger Impression:
arforat & e
o Index Finger Middle Finger Ring Finger Little Finger Thumb 3frer
Left Hand/ sT@ grer: a5 s s e
nght Hand/a-ra. ETQT: Index Finger Middle Finger Ring Finger Little Finger Thumb 3isrer
BEci ALTAT Elcuccol Fiersar
Attested By/31fauafora Attested By/31Ta9#IOIT
Name/dTH Name/dTH
Designation/9ceTH Designation/q¢1TH
Seal/HgY Seal/fqgX
27. Descriptive roll and specimen signature of the Spouse
afci/aest 1 faaTor geit 3R AT e
Photo Date of Birth/s=a fafr
Ll Identification Mark/ wgar=1 =g,
Specimen Signature/sT#sT gTdTa
Finger Impression:
oot & e
o Index Finger Middle Finger Ring Finger Little Finger Thumb 3isrer
Left Hand/ «mT grer: el s s e
nght Hand/a'l'ﬁ m: Index Finger Middle Finger Ring Finger Little Finger Thumb 3frer
BEci ALTAT Elcuccol Fiersar
Attested By/3fRyaATOTT Attested By/3ifavaioTd
Name/aTH Name/dTH
Designation/JceTH Designation/dq¢1TH
Seal/HgT Seal/qeX




28. (To be completed by the Colliery Manager)
(R gaetrd garT geEqor fFar S

Certified that Sri/Smt/Kumari

wife/son/daughter of Late is known to me /has been
identified before me by whom | know since last
years months and that he/she signed/affixed LTI/RTI furnished in

the claim are correct. It is recommended to make payment to the claimant on behalf of minor(s) as well
where applicable.

gATOT foRam Sirar & o sshafa/ged TeaAT/GT/A
. & # SAaT g/ A FAE & garr  Rfegd
forar o S & [ ast AT § SATAdT § AT 3ofeh @RI &1 d &

fear arar gEaRR/ATY 1S @ AeA/ad S T e HEY 1 ¥E i R Sner § % geer
&I HATSTTCN/ATETE1 & Tael H $ITam fhar S|

Signature/thumb impression Signature of the Colliery Manager/
Of the claimant Authorised Officer
EMAER T GETER/ITS AT Twtren/3TRhd TRy
&1 e HT gEARTT

Colliery Regd. No./ HIfaredl gaiig= 4.

Signature of the Identifier
With full details

Ugdlelehdl &l FEATER

FFqot fdawor & ary

Date/fe=Te :

Place/TaT : Official Seal/ @rfery & HeT
29. (Certificate by the Colliery Manager)

(AT yawtd garT gATOr 94)

Certified that the particulars of the Employee and that of his/her family are correct in
accordance with the Service Records maintained by the Colliery Management.

FATOT fohar STTem & o ey vd 3oieh 9RAR &1 faaRor Hifaedl gete garT 3eRiEd
Jar AW & AR T B

Certified that full contributions as required under the provisions of the Scheme have been
recovered and remitted to the CMPF Commissioner, Dhanbad.

vAfOlg fpar ST & B A & urEwrel & dadd quT SREE ued #] 3ged,
RLALIA., Uedle w1 AT R I

Date/fe=Ti : Signature of the Colliery Manager/
Authorised Officer
HITATL Feetreh/3TRIhe IR
T FEATET
Colliery Regd. No./ Siferedr gsiig=T 4.
Place/TYUT:

Official Seal/&riter & #HgT



‘SAHA) /'agsT
(Revised)/aRenfae)
CLAIM FOR PF REFUND AND PENSION
sfasy @AY et va doe g & v

(For all kinds of PF and Pension claims)
(@t vR F wfasy AN va Yo T F )

Name of the Member(In block letter)

HEET FI ATA(TIST 376RT H)
Father’'s/ Husband’s name

arafa &1 e
CMPF A/C No.

F.ar.a..eEr g
Name of the Claimant

EIAeR T AT

Relationship with the member

TeLT & iy &y

Aadhar No.

IR F@E&T

Mobile No.- 8.E-mail Id-
A A S-AeT TSI

Date of Birth of the Member(as per formB)

T &1 SieA fafy(@et & & 3Er)
Date of Appointment

ﬁ'g‘%cr #r fafy
Date of Cessation

gAea r fafy
Reason for Cessation Superannuation/ Medically unfit/ Disabled/ Dismissed/
AT & HROT AaT-TAg /MR Jeagerd/fashelian/sared/

Retrenched/ Resigned/ Voluntary retirement/ Death

SeagEdwI/EiSs Agfasgag
Date of death(where applicable)

qg & fafa(afe mawas)
Detail of Service
Far & aRor

Name of Estt. | Period of employment From To
TATIAT ST ATH IGRISGECTECIE] a a%




15.

Details of family (as per colliery record)
aRER 1 faaXoT (FIfdl & Jhis 3TER)

For PF Refund/ sfiasa Afer s & fow

Sl Name Relation Date of Birth/Age | Marital status Remarks (Parent’s
No. ATH -ship at the time of at the time of dependency and
£ TeEr member’s death member’s husband of married
g. Sier faf weea 1 | death geew & daughter is alive or
g & §AI 3 A & oA not to be
darfeen feufa shown)sfgfea (arar-
R i qafdaar iR
farfgea gt @1 ufay
Shfaa & a1 781 Farr
ST)

For Pension/ Y2sT & faw
(Sons and unmarried daughters below 25 years only to be mentioned)
(gat 3R srfaariea gRAAt 1 oo AT S o 37 25 a¥ & &A 1)

Sl Name Relationship Date of birth | Name of guardian with
No. | @™ LED Ser fafr full address in case of
. minor

. IaTEs g & feufa 7

3TAATS HT AT 3R gar

Certified that the member has left no members of the family as defined in the

para 2(h) of CMPF scheme and CMPS-98 other than those whose names are

specified in point No. 15

YATTOIT fRam Sirar 8 deer & 9RER & #iger aw dfasy A Qs & eese 2 (T9)
# oRaia 3w sfoaf@a aeeat & wfaRea =g 3k FE e 78 &

Signature of the Manager/
IR Jaitreh AT YTfeiehe
Authorised  Officer

JTOFRRY T gEATER




16. Present address:- At/Vill: P.O-

HGET & TR qdAT IqH qr.
P.S. Dist:-
UT=AT e
State:- PN [ [ [ ] ]
T et
17. Permanentaddress :At/Vill: P.O-
TETT & IIAT T AH T,
P.S. Dist:-
UTT Srem
State:- PN [ [ T [ [ ]
T et

18.  Remittance details/9wor &1 f3avor:
FOR P.F. Refund/Pension(Single S.B. account or if joint ‘F & S’ mode with spouse only)
sfasy AT aad/de & fov(ese sod § @ 6. a1 §g#d wh / wE Az aeeata & @)

(In case of Widow/Widower Single S.B.account only)
(fAtraT/faeR & 3HaEdT & Tehel T deh Wi Shdel)
(i) Name of account holder
YA hl ATH
(i) S.B. A.C No. (in figures)
Fad o @rdar . (37T #H)
(iii) Name of Bank

& Fr AT
Branch IFSCNO.HH|‘||‘|‘|
QT JETHETHET .
(iv) Address of Bank
S &1 gar
PN T T T1TT17
G

19. Declaration for PF Refund on behalf of minor(s)
@ gt & v amarfaer @ 36 & giwon

(In case of minor surviving members)

The amount of Provident Fund money on behalf of minor(s) may please paid to me.ln
this connection | certify that the minors(s) as at Col.15 SI. No.-------------- is/are living with me and
is/are being looked after and supported by me.The Provident Fund money of his/her/their so paid
to me will be spent in his/her/their best interest and profit.

T B T W s R A TR F S FOAr q9 B S 3w west
A gAOIT oar g o arrfermat shfes &9 d.29 &. 4. A AT IE T § U IARI/EH
TEraaT 3R G@IHTT AT N1 H ST W@IRE & 3w sifasa @A iy 1 sperarr frar
STar g, d 38 gafad fa vd et & v sy foRar Sireem)

Date/fe=ier:-

Place/¥are - Signature/LTI/RTI of the claimant

TIAGR &1 EEATER AT AU/ETTReT 39S & forermeT



Certified that the facts stated overleaf are correct and | recommend the payment of

Provident Fund Money in favour of Shri/Smt.
On behalf of minor

SHTOI fohaT ST § b 3ugeFa a2 @el & aur & sArerferar

& 3R & A & g&T H
HiasT A TR & [Tt 1 3re[ERT T €|
Manager Coliery
et iferadr
Office Seal Signature  or/ AT
ST HeX LTS Mukhia Panchayat
or/ Ir
A Gazetted Officer
9T JTRRY
Month/ | Salary in(Rs.)/ Month/ Salary in(Rs.)/
HIE I & g I E. Total Ten Month Salary Rs.
Tl &H HEA FT A &
Average Ten Month Salary Rs.
AT g8 A T ddd E.
20.  Total pensionable service (As per Annexure-lll) --------- Years----------- Month
Fol dRreerl dar (Frof-lil) v AE
21.  Average Notional salary of last ten months.
AT e AE I IATAT el
22.  Option for Pension/92= &1 faeeq
[Strike out the option/portion not applicable/GlT offd] o g 38 FIC é‘l]
I/3, s/o,w/o,d/o,ga/gA e
CMPFA/C.No sr.@r.e.f. o@r 4. employed/faaifsia g

colliery/Unit @=/zwE having fully understood the

provisions of the Pension Scheme and understanding that what | opt below

will be final and | shall have no right to modify dee The & 3usen & i aE

&1 P SR FET grem



A) Draw pension with effect from at the age of years i.e

earlier than superannuation age under provisions of Sub-Paragraph[3] of
Paragraph 10 of the Pension Scheme.
# ar@ a ay fr 3 9T 3T W 10 & 37 W(3) & 3u«d
& 3refier fRafar & 3rg & g e ofm.
Or/ar
B) Draw full admissible amount ofpension under clause [a] of Sub-Paragraph[1] of

Paragraph 15 of the Pension Scheme.
A & W 15 o 39 W (1) & T (F) & N ITAT G i G A ofam|
Or/ar
C) Draw reduced amount of pension during my life time under the provision of
clause [b] of Sub-Paragraph[1] of Paragraph 15 of the Pension Scheme.
THH & N7 15 & 39 W (1) F T3 (W) & 39l & 3T 397 SAad-Fel & SRIT HA HT
IS GereT ofm
Or/ar
D) Draw reduced amount of pension during my life time under the provision of

clause [c] of Sub-Paragraph[1] of Paragraph 15 of the Pension Scheme.
THHS T 15 & 39 NI (1) & T3 (1) & 39647 & 3T 39S Saed-hel & GRA HH HT

IS YA
Date/fe=ie:-
Place/sare - Signature/LTI/RTI of the claimant
GIGR &M GEAEN AT ATU/alfgat 39S &1 foermeT
23. Declaration for payment of pension

(in case of death of member)
[Strike out the option/portion not applicable]

| hereby declare that the above particulars are true to the best of my
knowledge and belief.#, g €Yo SRR § o IWFd AT A8 Fafea STesir

& ITER HET &
| declare that | have not remarried after (date of death of
member)#, I EIVOT FAVFIA § R HaA (FeEm &1 Heg H al@ 39ERid

) & TR Yedtadrg fhar
| declare that | have not attained the age of 25 years. (in case of son)
#, Tg GO FIAFRIA § & HAa 25 a¥ ¥ Iy wred AE RAT § (T A e )

| declare that | have not married and have not attained the age of 25
years. (in case of daughter)#, g SO FIA/FN § & Ao faare =gt fhar ¢ 3R 25
ay 1 Mg ured LT AT & (AT AT g #)

Date/feetien:-
Place/zare - Signature/LTI/RTI of the claimant
GIER &M GEAER AT AT/aTTEat 373[S HT foemet



24. Descriptive roll and specimen signature of the member

e H1 fqaror doll AR Ao gEaner

Photo Date of Birth/si=a1 faf
HIeT Identification Mark/ ggar= =g
Specimen Signature/s =T g¥dTaR
Finger Impression:
Sarferat & e
- Index Finger Middle Finger Ring Finger Little Finger Thumb 3frer
Left Hand/ ST grer: el s s foreer
nght Hand/a\-ra‘ gTzr Index Finger Middle Finger Ring Finger Little Finger Thumb 3frer
EEC HETAT Eoucens FHfersar
Attested By/3fagaTiora Attested By/31fauaTfora
Name/sTH Name/dTH
Designation/dcsITH Designation/deaTH
Seal/HgX Seal/HqeX
25. Descriptive roll and specimen signature of the member
HeEg &1 faawer gal 3N AHAT gEAER
Photo Date of Birth/s=a1 faf
HIeT Identification Mark/ ggar =g
Specimen Signature/aT g¥dTaR
Finger Impression:
Sarforat & fAeme:
o Index Finger Middle Finger Ring Finger Little Finger Thumb 3frer
Left Hand/ srv grer: e s e -
nght Hand/a'RT m: Index Finger Middle Finger Ring Finger Little Finger Thumb 3fger
EEC HETAT Eoucens FHfersar
Attested By/31f@9=TOT Attested By/31TRYHTOIT
Name/sTH Name/dTH
Designation/dcsTTH Designation/9caTH
Seal/HgX Seal/HqeX




26. Descriptive roll and specimen signature of the Spouse

afa/aest dr faawor oot 3R e gedRr

Photo Date of Birth/s=a fafr
LT Identification Mark/ wgareT =g,
Specimen Signature/sT §EdER
Finger Impression:
arferat & e
“ Index Finger Middle Finger Ring Finger Little Finger Thumb 3fger
Left Hand/ sTv gr: e s st e
nght Hand/a'l'éi ETQ‘T: Index Finger Middle Finger Ring Finger Little Finger Thumb 3frer
EEC HETAT Eoucens FHfersar
Attested By/31fav&ATOT Attested By/3TTRYHTOIT
Name/sTdH Name/dTH
Designation/dcsTTH Designation/9caTH
Seal/HgT Seal/HgX
27. Descriptive roll and specimen signature of the Spouse
afci/aesit 1 fqexor et 3R FoE geanRR
Photo Date of Birth/si=a1 faf
HIeT Identification Mark/ ggar= =g
Specimen Signature/aF:T g¥dT&aR
Finger Impression:
Sarforat & feme:
o Index Finger Middle Finger Ring Finger Little Finger Thumb 3frer
Left Hand/ srv grer: e s s -
nght Hand/m ET%TI Index Finger Middle Finger Ring Finger Little Finger Thumb 3fger
EECi FEIAT Eciecod Hiarsar
Attested By/3tfagaTiora Attested By/31fauaTfora
Name/sTH Name/dTH
Designation/dcsITH Designation/deaTH
Seal/HgT Seal/HgX




28. (To be completed by the Colliery Manager)
(R garts garn TFqol A §m)

Certified that Sri/Smt/Kumari

wife/son/daughter of Late is known to me /has been
identified before me by whom | know since last
years months and that he/she signed/affixed LTI/RTI furnished in

the claim are correct. It is recommended to make payment to the claimant on behalf of minor(s) as well
where applicable.

yeAoTe foharm Sirar § 1o sfyshafa/gary TeaT/q /AT
. aﬁﬁmzﬁ/mw&? & canr Rfegd
forar = S & Qe asf ALNAT F ST § AT 37k SIRT &

T a7 EEARTYAIT 39S T FACA/TE 39S HT AT TEY &1 Fg Iegeran v Siram & o arder
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Signature/thumb impression Signature of the Colliery Manager/
Of the claimant Authorised Officer
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Signature of the Identifier
With full details
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29. (Certificate by the Colliery Manager)
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Certified that the particulars of the Employee and that of his/her family are correct in
accordance with the Service Records maintained by the Colliery Management.
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Certified that full contributions as required under the provisions of the Scheme have been
recovered and remitted to the CMPF Commissioner, Dhanbad.
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