LIFE CERTIFICATE

BANK A/C NO. AADHAAR NO.
PAN NO. CONTACT NO.
SAFI/SML vt ceeereeete e evenne Pensioner of Sainik School Ghorakhal presented himself/herself before me(i.e.
The Manager of the concerned Bank OR The Principal of the concern Sainik School as the case may be) and signed/affixed his/her
LT.on.... Nov 20...... date to be mentioned)
Signature / LTI of the Pensioner Name
Designation of
Authorised Officer
AdAress.....ceeceveeeeieeeeeeervene e SEAL

................................................ P.S. Officers of the Reserve Bank of
................................................ India/Public Sector Banks are authorized to sign. this
certificate

FORM OF CERTIFICATE OF NON-EMPLOYMENT / RE-EMPLOYMENT

(i) | declare that | have not been serving in any capacity either if a Government Department/Office, Company, Corporation,
Autonomous Body OR Society of Central OR State Government OR Union Territory OR a Local Fund during the year ended Nov

OR
| declare that | have been employed/re-employed in the office of which is a part of financed by
Government and was in receipt of the following monthly rates of emoluments during the half falling within the said half year.
a) Pay
Spl Pay
Allowances(including DA,ADA etc.)
b) Honorarium
Further that the orders of my re-employment do/do not stipulate my pension being held in abeyance during the re-employment
period.
(ii) | declare that | have not, accepted any commercial employment in India.

OR
| declare that | have accepted commercial employment in India after obtaining previous sanction of the Central
Government and none of the conditions, if any, attached thereto by Govt. has been violated.

PLACE......cccoveerrerrenne SigNature......ccvvevecenieveenne

Name of the Pensioner................
Bank A/C NO..coovveeerereeeeenne

CERTIFICATE OF NON-RE-MARRIAGE / NON-MARRIAGE

| hereby declare that | am not married/ | have not been married during the past six months.

| hereby declare that | have not been re-married and | undertake to report such an event promptly Bank/Sainik School
Ghorakhal.

Applicable only for widow recipient of family pension and to be furnished.
Place:....ccccoevereennne. SigNature ....ccccceeeeeeeeeeee e
Dater...coeeveenieneennne Name of Pensioner .......cccccceevvreenenen

| certify to the best of my knowledge and belief that the above declaration is correct.

Signature of Responsible Officer OR
a well known person



UNDERTAKING

I , certify that | have retired from the Sainik School
Ghorakhal Distt Nainital on ---------------- and is in receipt of pension w.e.f.------------
And entitled to Medical facilities under Central Govt. Health Scheme . I am presently residing at----------
----------------------------------------------------------- placed where no CGHS facilities are available and I have been
issued/not issued any CGHS Card.

DATE: Sig. of Pensioner......ccccecevevuevnnnnn.

Full Name

Address




