
APPENDiX‐ 1

use bOth sides ofthe paper submitin t■ plicate

PPO NO

AppLICAT10N FOR REViS10N OF PENS10N

(To be Flled by the app cant)

(Rerer Co(P}N

Certified that the information fumished above are true and correct to the besl ot ni,/ knowled8e
and belief. I also atree to recover any ahount found to be in excess from my future teniron/family
penSion.

Sitnature of the pensioner/family per eroner

Name of applicant:

Place:

Date:

1 Name of pensioner (in capital letters)

2 Name of family pensioner (in capitalletters)

3 Postaladdress with PIN

4 Pいone No with STO Code

5 Date of birth of pensaoner/family pensioner

6 0ate ofJoininB service

フ Date ofretiremenv death while in service

8 Date of su pe rannuation ( for teachint staff)

9 No. ofyears ofQualifying SeNice

10 Dateofdeath (in case death is after retirement)

oate ofcommencement of pensionfamily pension

Date of restoration ofcommuted pension

13 Designation at the time of retirement

14 Last pay drawn

●
０ Scale of pay at the time of retirement

16 Corresponding revised scale


