‘SAHA) /'agsT
(Revised)/aRenfae)
CLAIM FOR PF REFUND AND PENSION
sfasy @AY et va doe g & v

(For all kinds of PF and Pension claims)
(@t vR F wfasy AN va Yo T F )

Name of the Member(In block letter)

HEET FI ATA(TIST 376RT H)
Father’'s/ Husband’s name

arafa &1 e
CMPF A/C No.

F.ar.a..eEr g
Name of the Claimant

EIAeR T AT

Relationship with the member

TeLT & iy &y

Aadhar No.

IR F@E&T

Mobile No.- 8.E-mail Id-
A A S-AeT TSI

Date of Birth of the Member(as per formB)

T &1 iwA fafy(@Rt & & 3Er)
Date of Appointment

ﬁ'g‘%cr #r fafy
Date of Cessation

gAea r fafy
Reason for Cessation Superannuation/ Medically unfit/ Disabled/ Dismissed/
AT & HROT AaT-TAg /MR Jeagerd/fashelian/sared/

Retrenched/ Resigned/ Voluntary retirement/ Death

SeagEdwI/EiSs Agfasgag
Date of death(where applicable)

qg & fafa(afe mawas)
Detail of Service
Far & aRor

Name of Estt. | Period of employment From To
TATIAT ST ATH IGRISGECTECIE] a a%




15.

Details of family (as per colliery record)
aRER 1 faaXoT (FIfdl & Jhis 3TER)

For PF Refund/ sfiasa Afer s & fow

Sl Name Relation Date of Birth/Age | Marital status Remarks (Parent’s
No. ATH -ship at the time of at the time of dependency and
£ TeEr member’s death member’s husband of married
g. Sier faf weea 1 | death geew & daughter is alive or
g & §AI 3 A & oA not to be
darfeen feufa shown)sfgfea (arar-
R i qafdaar iR
farfgea gt @1 ufay
Shfaa & a1 781 Farr
ST)

For Pension/ Y2sT & faw
(Sons and unmarried daughters below 25 years only to be mentioned)
(gat 3R srfaariea gRAAt 1 oo AT S o 37 25 a¥ & &A 1)

Sl Name Relationship Date of birth | Name of guardian with
No. | @™ LED Ser fafr full address in case of
. minor

. IaTEs g & feufa 7

3TAATS HT AT 3R gar

Certified that the member has left no members of the family as defined in the

para 2(h) of CMPF scheme and CMPS-98 other than those whose names are

specified in point No. 15

YATTOTT fRam Sirar 8% deer & 9RER & #iger @w dfasy A Qs & gese 2 (T9)
# oRaia 3w sfoaf@a aeeat & wfaRea =g 3k FE e 78 &

Signature of the Manager/
IR Jaitreh AT YTfeiehe
Authorised  Officer

JTOFRRY T gEATER




16. Present address:- At/Vill: P.O-

HGET & TR qdAT IqH qr.
P.S. Dist:-
UT=AT e
State:- PN [ [ [ ] ]
T et
17. Permanentaddress :At/Vill: P.O-
TETT & IIAT T AH T,
P.S. Dist:-
UTT Srem
State:- PN [ [ T [ [ ]
T et

18.  Remittance details/9wor &1 f3avor:
FOR P.F. Refund/Pension(Single S.B. account or if joint ‘F & S’ mode with spouse only)
sfasy AT aad/de & fov(ese sod § @ 6. a1 §g#d wh / wE Az aeeata & @)

(In case of Widow/Widower Single S.B.account only)
(fAtraT/faeR & 3HaEdT & Tehel T deh Wi Shdel)
(i) Name of account holder
YA hl ATH
(i) S.B. A.C No. (in figures)
Fad o @rdar . (37T #H)
(iii) Name of Bank

& Fr AT
Branch IFSCNO.HH|‘||‘|‘|
QT JETHETHET .
(iv) Address of Bank
S &1 gar
PN T T T1TT17
G

19. Declaration for PF Refund on behalf of minor(s)
@ gt & v amarfaer @ 36 & giwon

(In case of minor surviving members)

The amount of Provident Fund money on behalf of minor(s) may please paid to me.ln
this connection | certify that the minors(s) as at Col.15 SI. No.-------------- is/are living with me and
is/are being looked after and supported by me.The Provident Fund money of his/her/their so paid
to me will be spent in his/her/their best interest and profit.

T B T s R A TR F S FOAr A9 B S 3w west
A gAOIT oar g o arrfermat shfes &9 d.29 &. 4. A AT IE T § U IARI/EH
AT 3R G@IHTT AY N1 H ST W@IRET & 3wt ifasa @A iy 1 sperarr frar
STar g, d 38 gafad fa vd et & v sy foRar Sireem)

Date/fe=ier:-

Place/¥are - Signature/LTI/RTI of the claimant

TIAGR &1 EEATER AT AU/ETTReT 39S & forermeT



Certified that the facts stated overleaf are correct and | recommend the payment of

Provident Fund Money in favour of Shri/Smt.
On behalf of minor

SHTOI fohaT ST § b 3ugeFa a2 @el & aur & sArerferar

& 3R & A & g&T H
Hiasg A TR & SpITcTet 1 re[ERT HT €|
Manager Coliery
et iferadr
Office Seal Signature  or/ AT
ST HeX LTS Mukhia Panchayat
or/ Ir
A Gazetted Officer
9T JTRRY
Month/ | Salary in(Rs.)/ Month/ Salary in(Rs.)/
HIE I & g I E. Total Ten Month Salary Rs.
Tl &H HEA FT A &
Average Ten Month Salary Rs.
AT g8 A T ddd E.
20.  Total pensionable service (As per Annexure-lll) --------- Years----------- Month
Fol dRreerl dar (Frof-lil) v AE
21.  Average Notional salary of last ten months.
AT e AE I IATAT el
22.  Option for Pension/92= &1 faeeq
[Strike out the option/portion not applicable/GlT offd] o g 38 FIC é‘l]
I/3, s/o,w/o,d/o,ga/gA e
CMPFA/C.No sr.@r.e.f. o@r 4. employed/faaifsia g

colliery/Unit @=/zwE having fully understood the

provisions of the Pension Scheme and understanding that what | opt below

will be final and | shall have no right to modify de The & 3ustn & i ag

&1 P SR FET grem



A) Draw pension with effect from at the age of years i.e

earlier than superannuation age under provisions of Sub-Paragraph[3] of
Paragraph 10 of the Pension Scheme.
# ar@ a ay fr 3 9T 3 W 10 F 37 W(3) & 3u«d
& 3refier fRafar & 3rg & g e ofm.
Or/ar
B) Draw full admissible amount ofpension under clause [a] of Sub-Paragraph[1] of

Paragraph 15 of the Pension Scheme.
A & W 15 o 39 W (1) & T (F) & N ITAT G i g A ofam|
Or/ar
C) Draw reduced amount of pension during my life time under the provision of
clause [b] of Sub-Paragraph[1] of Paragraph 15 of the Pension Scheme.
THH & N7 15 & 39 W (1) F T3 (W) & 39l & 3T 397 SAad-Fel & SRIT HA HT
IS GereT ofm
Or/ar
D) Draw reduced amount of pension during my life time under the provision of

clause [c] of Sub-Paragraph[1] of Paragraph 15 of the Pension Scheme.
THHS T 15 & 39 NI (1) & T3 (1) & 39647 & 3T 39S Saed-hel & GRA HH HT

IS YA
Date/fe=ie:-
Place/sare - Signature/LTI/RTI of the claimant
GIGR &M GEAEN AT ATU/alfgat 39S &1 foermeT
23. Declaration for payment of pension

(in case of death of member)
[Strike out the option/portion not applicable]

| hereby declare that the above particulars are true to the best of my
knowledge and belief.#, g €Yo SRR § o IWFd AT A8 Fafea STasr

& ITER HE &
| declare that | have not remarried after (date of death of
member)#, I EIVOT FAVFIA § R HaA (FeEg &1 Heg H al@ 39ERid

) & TR Yedtadrg fhar
| declare that | have not attained the age of 25 years. (in case of son)
#, Tg WU FIAVFRIA § & HAa 25 a¥ & Iy wred AE FhAT ® (T AT e )

| declare that | have not married and have not attained the age of 25
years. (in case of daughter)#, g SO FIAU/FN € & Ao faare =gt fhar ¢ 3R 25
ay 1 Mg ured LT AT & (AT AT g #)

Date/feetien:-
Place/zare - Signature/LTI/RTI of the claimant
GIAER &M GEAER AT AT/aTfeat 373[S FT foemet



24. Descriptive roll and specimen signature of the member

e H1 fqaror dolt AR Ao gEamner

Photo Date of Birth/si=a1 faf
HIeT Identification Mark/ ggar= =g
Specimen Signature/s =T g¥dTaR
Finger Impression:
Sarferat & e
- Index Finger Middle Finger Ring Finger Little Finger Thumb 3frer
Left Hand/ ST grer: el s s foreer
nght Hand/a\-ra‘ gTzr Index Finger Middle Finger Ring Finger Little Finger Thumb 3frer
EEC HETAT Eoucens FHfersar
Attested By/3fagaTiora Attested By/31fauaTfora
Name/sTH Name/dTH
Designation/dcsITH Designation/deaTH
Seal/HgX Seal/HqeX
25. Descriptive roll and specimen signature of the member
HeEg &1 faawer gal 3R AHAT FEAER
Photo Date of Birth/s=a1 faf
HIeT Identification Mark/ ggar =g
Specimen Signature/aeT g¥dTaR
Finger Impression:
Sarforat & fAeme:
o Index Finger Middle Finger Ring Finger Little Finger Thumb 3frer
Left Hand/ srv grer: e s e -
nght Hand/a'RT m: Index Finger Middle Finger Ring Finger Little Finger Thumb 3fger
EEC HETAT Eoucens FHfersar
Attested By/31f@9=TOT Attested By/31TRYHTOIT
Name/sTH Name/dTH
Designation/dcsTTH Designation/9caTH
Seal/HgX Seal/HqeX




26. Descriptive roll and specimen signature of the Spouse

afd/aest dr faawor oot 3R e gedEr

Photo Date of Birth/s=a fafr
LT Identification Mark/ wgareT =g,
Specimen Signature/ssT §EdER
Finger Impression:
arferat & e
“ Index Finger Middle Finger Ring Finger Little Finger Thumb 3fger
Left Hand/ sTv gr: e s st e
nght Hand/a'l'éi ETQ‘T: Index Finger Middle Finger Ring Finger Little Finger Thumb 3frer
EEC HETAT Eoucens FHfersar
Attested By/31fav&ATOT Attested By/3TTRYHTOIT
Name/sTdH Name/dTH
Designation/dcsTTH Designation/9caTH
Seal/HgT Seal/HgX
27. Descriptive roll and specimen signature of the Spouse
afci/aesit 1 fqexor et 3R FoET geanRR
Photo Date of Birth/si=a1 faf
HIeT Identification Mark/ ggar= =g
Specimen Signature/aF=T g¥dTaR
Finger Impression:
Sarforat & feme:
o Index Finger Middle Finger Ring Finger Little Finger Thumb 3frer
Left Hand/ srv grer: e s s -
nght Hand/m ET%TI Index Finger Middle Finger Ring Finger Little Finger Thumb 3fger
EECi FEIAT Eciecod Hiarsar
Attested By/3tfagaTiora Attested By/31fauaTfora
Name/sTH Name/dTH
Designation/dcsITH Designation/deaTH
Seal/HgT Seal/HgX




Annexure-ll|

aroft-11
DETAILS OF CONTRIBUTION AND RECKONABLE PERIOD
3rerere 3R IoTaAey Aar afr F1 f{avor
VVSsi Regd. No. Of Colliery CPE PFC FPC 2% One increment Month
No./ CUEISUREELE IS T v wfasy fafer IRER Gere 2 gfderd | wh e gefr g
Eikcig-r 37eTETeT 37erETeT
4.

Signature and Seal of Authorised Officer

wiftIhd JASRY & gElei 3R He




Annexure-IV

arof-IV

Documents to be enclosed and general instructions

Certificate(s) of age in original with two attested copies showing the date of birth of the
children. The certificate should be from the Municipal authorities or from Registrar of birth and
death or from the head of the recognized school where the children are studying.

Sedl # SR i Ay e areh a1 AfAvAod gfoet @fed g & Hq gAORTE| TE
YAUI-OT IR TR GIfORRAT @ el Sed 3ydl Hcg & fAdus & #Aegdr ged
faezTerd & Ut g1 STel SwaT 9edm g1, glem =ifgvl

Death certificate from Registrar of birth and death (where applicable).

SIeH 3Udl Hg & fAds & Hog JA-9T (I oL gl

Medical Certificate in support or total and permanent disablement by competent Medical

Board.
TeTH AfShel 1S garT qof vd TR 3efAdr & FRAST # Rfscdy g

Attested Xerox copy of Savings Bank Account Pass Book opened on single or ‘Former or
survivor’ basis.

I dF TIel I g HT JAGAOT SRS S 'BER AR FEgaUR W G =T gl

Pension contribution and reckonable period details are to be filled from the CPE of date of
commencement till CPE of date of cessation.

ot 37T 3N VAR Far HIT & fAaor Jar IR W & AT 9§ § Jar gAea
F o a¥ g st Jvy

Three nos. Of postcard size photograph of the member with all his family members under
definition of the Penson Scheme attested by the authorized officer of the coal mine/unit.

U WISl & WAl & AR HIAel T/FHS & Tithd ISR & garT ifavemo
HEET & 38 IRAR & Foft FeEdl & Ay GRehs 3R & FYFd el il dieT gicr|




3 (10)
‘wfrsr Rt oo 2 afim @ fewe
Advance Stamped Receipt for PF Refund

0 Bl @ WS A @ @@ F 51 ¥ B R &
B ... 6 3] A s e swad)aisaiied
e S S ) *op B gTSC U A GIRT U T |

Received asumOf RS........oooiriciiiiiiesieneeees *(RUDPEES ....ocornrvrnibacanssomsssssnessithsssannssesissises e )* only
by means of an account payee CREQUE 0N Yoo, e *(Bank) towards settlement
of Coal Miens Provident Fund accumulations in MYACCOUNENO. forcssgrspness e ppassszsae s

@ BIER /IS B e

Signature /thumb impression of

SIS S e e e

wiegifea / Attested by

FIoR / Trerfya Aifderl

Manager/Gazetted officer

orRa fede

Revenue
Stamp

Tdl / Address

Hrafad Jev/ Official Seal

a0 @0 o o Prafery # wRT SR
*To be filled in CMPF Office



To,

The Regional Commissioner,
CMPF Regional Office, D-1/11

Sub: Authorisation of Provident Fund / Advance payment through electronic fund transfer system

(RTGS).

Sir,

| do hereby authorise CMPF, RO, D-I/Il to disburse the Provident Fund / Advance amount through
electronic fund transfer system (RTGS), the details for facilitating the payment is given below:

1. | Name of the Member / Claimant with CMPF A/c No.

2. | Bank Name and Branch Code

3. | Saving Bank A/c No.

4. | IFSC No. of the Bank

5. | E-mail Id/ Mobile no. of the beneficiary for intimation
of the disbursement of payment

6. | AADHAAR Card No.

| do hereby declare that particulars given above are correct and complete in all respect and if the
transaction is delayed or credit is not affected due to incorrect information CMPFO will not be held
responsible for same.

Yours faithfully

SINATUNE... e e e
Signature of the Authorised officer of
Concerned Colliery Management With e e e
Official Seal and date. (Name of the Member / Beneficiary with CMPF A/c No.)

BANK CERTIFICATION
It is certified that the above mentioned beneficiary having Saving Bank A/c No. ......cccccvvcvrvreeerennnns
With our branch and Bank particulars mentioned above are correct.

Authorised Signatory

Name
Official Stamp with date and Signing Power No.

NOTE: ONE CANCELLED CHEUQE BE PRODUCED IN LIUE OF BANK CERTIFICATION




BCCL

I FIFT P IA19eS

(wer sfear fafds &1 v& am) (F e Fl)
BHARAT COKING COAL LIMITED

(A Subsidiary of Coal India limited) (A Mini Ratna Company)
Office Of the General Manager (PF/Pension)

Regd. Off: Koyla Bhawan, Koyla Nagar Dhanbad - 826005

Toftga srEfad: saar q94, sadl T, gare — 826 005
CIN: U10101JH1972G0I1000918

Ref/BCCL/Pension/2017/ (29
Check List regarding SAHAJ FORM for CMPF refund and pension claim.

Date-21.01.2017

1. | Sahaj Form in all respect/signed by Dept. Head/Unit Head/Authorized One copy
Officer with seal
2. | Last Ten Months Salary statement(Basic+DA) duly signed by candidate | One copy
and Finance Officer with seal
To be enclosed by the claimant
3. | Xerox copy of Joint Account in mode of operation former or survivor of | One copy
listed Nationalized Banks preferably SBI/attested by HOD/Unit
Head/Authorized Officer with seal
4, | (a) Passport size photograph separately for members/spouse/minor | Three(03) copies
each

child(if applicable).
(b) Joint photograph of member and spouse.

Four(04) copies each

5. | Xerox copy of last 2(two) salary slips of last ten months duly attested by

One copy each

Dept. Head.

6. | Xerox copy of superannuation letter attested by Dept. Head/Unit | One copy
Head/Authorized Officer )

7. | Xerox copy of PS-3 & PS-4 authenticated by CMPF Office/and service | One copy each
excerpts/Identity Card duly attested by HOD/Unit Head/Authorized
Officer

8. | Reckonable month contribution of the complete Service period of the | One copy
employee.

One set

9. | Xerox copy of Sahaj Form along with enclosure after signature of

Dept.Head /Unit Head/Authorized Officer

10. | RTGS Form dully filled (cancelled cheque enclosed in original in lieu of | One set
Certification from the Bank)

11. | Copy of Adhaar Card of the employee & spouse One copy

12. | Mobile No. of the Claimant

Besides above in case of death/disablements etc.

13. | Death certificate (Xerox copy) only attested by Area/Unit/Dept. along | One copy
with certificate (Xerox copy) issued by the Registrar, death and birth. ;

14. | Medical certificate in support of total disablement. One copy

15. | Age proof certificate of minor child One copy each

16. | All other requisites of Sahaj Form/and photo identity proof.

Copy as required.

17 | Any others:-

Signature of H.0.D/Unit Head/Authorized Officer. A Sig

With Seal

Copy forwarded to:

All Area Personnel Manager/HOD
Area.

nature of claimant.

(K

Sr. Manager (Finance),
Pension Cell HQ.

Scanned by CamScanner
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