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Part-A (EverY Year)-
LrFE cEnrrFlCetn

(To be submitted UV itn'iontr once a year in November)

Certifled that l haVC Seen the pensi6ner Shri/Smt.lMS。
_

Nrffi-rPtnsioner)

holder of Pension Payment OrderNo' and that he/she is aliive on this date'

l.Presentaddressofthepensionerlfamilypensioner,
;;.. reiephone/tvtobile number (if anv)'

3. E-mail Address (if anY)'

Name
Place:

Date:

DesignatiOn OfAuthorised OfflCer :‐

Seal

holder of Pension Payment Order No. , has been

received.

Date:'

Life Certificate of Pensioner/Family Pensioner of Shri/Smt/Ms'
(Name of Pensioner)

Signature.

Name........

Stamp of the receiving Bankbrahch


