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mz;zhkiyg; gy;fiyf;fHfk; 

Xa;t[{jpa Kd;bghHpt[ mDg;g[nthh; ftdj;jpw;F  
 

(Xa;t[{jpa Kd;bkhHpt[ld; ,izf;fg;gl ntz;oait) 
 

1. Xa;t[{jpa Kd;bkhHpt[ tpz;zg;gj;jpd; Kjy; gf;fj;jpy kDjhuh; kw;Wk; mtUila 
fzth; my;yJ kidtpa[ld; Toa g[ifg;glj;jpid xl;o rhd;bwhg;gk; ( 
Attestation ) bgw ntz;Lk;. 

2. epYitapy;yhr; rhd;wpjHpd; ( Kjy; efy; / Original ) efy;. 

3. Xa;t[ bgWjy; Fwpj;j gy;fiyf;fHf Mizapd; efy;. 

4. Cjpag; gl;oaypd; efy; (Pay Slip). 

5. FLk;g ml;il (Ration Card) 

6. m";ry; tpy;iy mst[s;s kDjhuh; kw;Wk; mtUila kidtp my;yJ fztUld; 
Toa jdpahd bjhU g[ifg;glk;.(Xa;t{jpa bfhU Miz tH';Ftjw;fhf) 

7. tUkhd thp epue;juf; fzf;F vz; ml;ilapd; efy;. 

8. t';fpf; fzf;F g[j;jfj;jpd; Kjy; gf;f efy;. 

9. kDjhuUf;F milahs ml;il ntz;Lkhapd; nkny fz;Ls;s thpir vz; 6 y; 
Fwpg;gpl;lLs;sthW jdpahdbjhU g[ifg;glk; , bjhlh;g[ila tpz;zg;gk; kw;Wk; 
gy;fiyf;fHf fUt{yj;jpy; %.50/- brYj;jpaikf;fhd urPJ. 
 

 

gjpthsh; 
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Pension Token No.  EAR Vol. No & Page No.  
 

 

 

FORMAL  APPLICATION  FOR  PENSION 

 

1. Salary Token Number  

2. Name of the Employee  

3. Designation held in the 

University at  the time of 

retirement 

 

4. Department in which worked  

5. Date of Superannuation  

6. Date of Retirement  

7. University Order regarding 

retirement 

 

8. Name of the Bank in which the 

employee is having the Savings 

Bank account 

Indian Bank ICICI Bank 

9. S.B. Account Number  

10. I.T. Pan No. with a photo copy  

11. PRESENT ADDRESS 
  

  

  

  

Pincode: 

 

Phone No. with STD 
Code. 

 

Mobile No.  

12. ADDRESS AFTER RETIREMENT 
  

  

  

  

Pincode: 

 

Phone No. with STD 
Code. 

 

Mobile No.  

13. Whether the Pension is 
proposed to be commuted 
(Tick in appropriate place) 

 

      Yes                                          No                 
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14. List of Family members including Wife / Husband 

S.N. Name (s) Relation Ship Marital Status Date of Birth Whether 

handicapped / 

Mentally 

Retreaded 

(Medical 

Certificate to be 

enclosed) 

1.      

2.      

3.      

4.      

5.      

6.      

15. DECLARTION 
1. I do hereby declare to refund any excess amount that has been sanctioned and paid to me as Gratuity 

Pension, etc in case, it is found to be in excess of the amount to which I am entitled as per Audit  
Certificate to be issued by the Local Fund Audit Department.  

2. I do hereby certify to make good any loss cause to the University by any of over drawal of pay, 

allowances, leave salary or other admitted obvious dues as a result of negligence or fraud on my part  

in service in the University in a lumpsum or in suitable installments from my pension. 

3. I do hereby certify that I will immediately report to the University if will get employment after my 

retirement either in Government or Local Bodies or Undertakings or any institutions and the 

reemployment pay. 

Nomination by 
Name in Block letter :  

Designation :  

Department :  

                                 I certify that the above particulars are found correct and true. 

Date:                                                                                                       Signature of the University Employee 

4. Whether the following documents have been enclosed  

 1.   Whether  the  annexure  to  the application showing the signature  / left   
       hand thumb  impression, joint  passport size of  employee and spouses,  
       height and weight has been attested and enclosed. 

 

2.   Nil Arrears Certificate (original)  

3.  Copy of retirement order  

4. Copy to pay slip  

5. Xerox copy of Ration card  

6.  Xerox copy of Aadhar  Card   
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ANNEXURE 

Joint Passport size photo of the University Employee with spouse 

1.  

 

 

 

 

 

 

 Name of the University Employee :  

 Name of the Spouse :  

2. Specimen Signature / Left hand thumb 

impression in case of illiterate 

: 1. 

 2. 

 3. 

3. Height :  

4. Weight :  

5. Personal marks of identification ; 1. 

 

 2. 

 

 

 

The above particulars are found correct and attested by me 

 

 

 

Signature of the attesting 

Officer with office seal 

 

Passport 

Photo of employee with 

Spouse 

(to be attested) 
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NOMINATION FORM 

I,______________________________________________________________________________________________________________hereby nominate the person/persons mentioned below 

who is / are member(s) of my family,  and confer on  him / them  the right to receive, to the extent  specified  below,  any Gratuity,  Death cum Retirement 

Gratuity, Family Pension and Life time arrears on Pension, the payment of which may be authorized by the University in the event of my death while in 

service and the right to receive on my death, to the extent specified below, any Gratuity, Death cum Retirement Gratuity, Family Pension and Life time 

arrears on Pension which having become admissible to me on retirement may remain unpaid at my death. 

1. DEATH- CUM – RETIREMENT GRATUITY AND LIFE TIME ARREARS OF PENSION 

Name and address of the 
nominee 

Relationship 
with the  

University 
employee 

Date of 
Birth 

Age Marital  
status 

Name,    address    and   the 
relationship of the person, 
if  any , to  whom  the  right   
conferred on the nominee 
shall  pass  in  the  event of 
the nominee predeceasing 
the University employee   

Relationship 
with the 
University 
employee 

Date 
of            

Birth 

Age Marital 
status 

Contingencies on 
the happening of 
which the 
nomination shall 
become invalid 

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) 
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2.FAMILY PENSION 

 

WITNESS SIGNATURE AND ADDRESS 

1. Signature : 

 

 

 

 Name & Address :  

 

 

2. Signature :  Name & Address : 

 

 

 

 

 

Signature of the University Employee 

                         Date:- 

                                                                                                                                                                                                                                                     Signature of the Registrar 

Name and Address of the Nominee Relationship with the University  

Employee 

Date of Birth (Proof 

To be attached) 

Age 
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mz;zhkiyg; gy;fiyf;fHf Xa;t[{jpah; 

FLk;g ey epjp thhpRjhuh; epakdg; gotk;  

1. FwpaPl;L vz; :  

2. Xa;t[{jpak; bgWgthpd; bgah; :  

3. Xa;t[bgWk; Kd;dh; gzpg[hpe;j gjtp      
kw;Wk; Jiw 

:  

4. thhpRjhujpd; bgah; kw;Wk;  tpyhrk;  
(gpd;nfhL     kw;Wk;     bjhiyngrp  
miyngrp  vz;Qld;) 
 

:  

5. Xa;t[{jpaUf;F thhpjhuhpd; cwt[Kiw  
(thhpRjhuhpd; g[ifg;glk;  xd;wpid 
,izf;ft[k;)   
 
 
 

:  

 

 njjp  …………………………………………………. fpHik ……………………………………………… 

 tUlk; …………………………………………. 

Xa;t[{jpahpd; ifbahg;gk; 

rhl;rpfs; (ifbahg;gk; , bgah; kw;Wk; Kfthpa[ld;) 

ifbahg;gk;  

bgah; kw;Wk; Kfthp 

 

 

 

ifbahg;gk;  

bgah; kw;Wk; Kfthp 

 

 

 

 Fwpg;g[               gjpthsh; 

  Xa;t[{jpajhuhpd;  kidtpnah my;yJ fztnuh  capUld;                        

,y;iynadpy; bjhif thhpRjhuh; epakdg; gotj;jpd;go thhpRjhuUf;Fr;  nrUk;. 

thhpRjhuh; epakdg;gotk; ,y;iybadpy;,  tUtha;j;Jiwapduhy;  tH';fg;gLk; thhpRr; 

rhd;wpjHpd;go  bjhif tH';fg;gLk;. 

g[ifg;glk; 

 

(rhd;bwhg;gk; 

bgwg;gl 

ntz;Lk; 
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DECLARATION FORM 
 

WHEREAS, Annamalai  University has consented to sanction provisional 

pensionary benefits to me   in anticipation of the completion of the pending  

settlement of audit objections, pay fixations, etc.,. 

 

AND WHEREAS, by accepting  this,  I fully understand  that any provisional 

Gratuity/Pension/ Death-cum-Retirement  Gratuity / Family Pension  payable  to 

me  is  subject  to revision on the  completion of  formal settlement of audit 

objections, pay fixation, etc.,   I further agree to withhold a sum equivalent to be  

recovered  from my terminal benefits and  the balance amount may be  paid  to me.      

I also agree and undertake to refund  or make good the amount  which is found in 

excess to the amount for which I am eligible.  I hereby reserve my right to claim the 

above said balance amount in case  of  dropping of audit  objections, etc by the 

Deputy Director of Local Fund  Audit. 

Signature ..................................... 

Name ............................................ 

 

 

 

 

 
 

 

 
 

 

 

Station ............................. 

Date  .................................. 

 
Witness Signature : 
   (with address)  

 

1)  Signature    :  ........................................................ 

 Name            : ......................................................... 

 Address       : ......................................................... 

 Contact No. : ......................................................... 
 

2)  Signature     :  ........................................................ 

 Name            : ......................................................... 

 Address       : ......................................................... 

 Contact No. : ......................................................... 

(Designation and Department 

held at the time 

of..................................retirement ) 

 

   ..................................... 

   ...................................... 

  ........................................ 

Date of Retirement  

Pension ID No. 

Contact No. 

   ..................................... 

   ...................................... 

   ........................................ 
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 Xa;t[{jpak; / FLk;g Xa;t[{jpak; milahs ml;il tH';ff; nfhWk; tpz;zg;gk; 

 

1. Xa;t[{jpa / FLk;g Xa;t[{jpa FwpaPl;L vz; :  

2. bgah; :  

3. Xa;t[{jpauh my;yJ FLk;g  xa;t[{jpauh :  

4. gpwe;j ehs; :  

5. Xa;t[{jpa h; vdpy; gzpapypUe;J Xa;t[ bgw;w 

ehs; 

:  

6. FLk;g Xa;t[{jpah; vdpy; Xa;t{jpah;  

kuzkile;j ehs; 

:  

7. jw;nghija ,Ug;gpl Kfthp m";ry; 

FwpaP;;l;L vz;Qld; 

:  

8. bjhiyngrp kw;Wk; miyngrp vz;fs; :  

9. uj;j tif :  

10 gy;fiyf;fHf fUt[{yj;jpy; %.50/- 

brYj;jpaikf;fhd  

brYj;Jr; rPl;L vz; kw;Wk; ehs; 

(brYj;Jr; rPl;L ,izf;fg;gl ntz;Lk;) 

:  

 

 

 

ifbahg;gk; 

 


