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' (Asrefmndtoinpauno.tofcomnmkmlwon. mance Department, No. CPS 1007/18/SER- 4,
dated 7 July, 2007 ) Y ' -

FORM OF APPLICATION FOR EMPLOYEES APPOINTED ONOR AﬁTER 01/11/2008
(Yo be fumished by the Employee through concem DDO in English in Triplicate )

To,

. The State R_ecord Keeping Agency

———

Sir,
1 bereby apply for getting the Pension Account (PA) Number under the New D.C.P. Scheme,

1. Name of the Employee  (in Block lettérs)
First Name Middle Name Surpame

- 1 [
2 -Sex | .: Male/Female @
Date of Birth (DDMM/YY) : @ -
3 Datcprj;ixiing Gowt. sesvice : X XYy

4. Name and full address of Office

I8

5. Post on which appointed . E H @ l _
( specify Group A(BICID) - -
6. Designation & pay Scale :Designation ——-— e Pay Scale

7. Residential Address alongwith Phone No.

8. &) Whether previously woking in Government
: Office or any other Organisation/ Institation
to which New D.CP.S, is applicable

b) I S0, the Pension Account Number allotted

earlier
S. Details of Nominee (for toéthnumions

under the Pension Account E
St:No. | Name and Full . Age Date of Birth Percentage of Relationship

‘| Address of ' share payable with the

Nomiriee(s) Government
servant.

o, L, Shri / Smt. : » @M aware that (il] the Central Record Keeping Agency is

appointed by the Ccﬁtra_l ‘Govemnment, any action /decision teken by the State Record Keeping Agency in consultation with
Government, will be binding on me. I also understand that afier appointment of Central Record Keeping Agency, the total amount
standing fo my credit at that time will be garisferred to the said Agency.

Place -
Date- Signature of the Employee

, 15
H~858¢( 13000+40-7-07) -9



" Certified that Shri/Smt/Kum — has been appointed in

(mention name and address of Office). The particulars given above are corrcct. I have also ascertained that he/ she has
not worked in government office or Zilla Parishad or aided secondary educational institution or non-agricultural
university / college affiliated thereto or agricuitural university or in any organization or institution to which the New
Defined Contribution Pension Scheme is applicable and that he/she has not been allotted the Pension Account Number

previously. 9

D.D.O. CODE-_

DEPARTMENT CODE-

REGION /. 'I‘REASUR.YI SUB-TREASURY CODE~

(Name)

Designation of the Drawing and Disbursing Officer

Full Office Address
S
OFFICE OF THE SRKA
NO. : - Date:
The application submitted by Shri/Smt. - has been accepted and the
following Pension Account Number is allotted to him / her. -
Zension Account Number : - ' ) '
R N NN U N U TN N (O A O O O O
' Signature of the authorised Officer
- ( Name)
Officc Address

{N.B.- One copy of this form should be reumed by the SR.K:.A.. The second copy should be pasted to the service book
of the employee and ‘the third copy should be kept in the personal ﬁlc of the employee by the D.D.O.)

.:=858=93
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