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Pc! rm G:GI Il ~ a 13ft $ fffi:! 311 d c;GI 

Application for different benefits 

1. '1T"I ~ 3laffl #) : ______________ ~ ____ _ 

Name (in block letters) : 
2. ~ ~ ~ f.'rfu cnm <ffi:m : - _______________ _ 

Coal Mines Provident Fund Account No. : 
3. 1Tmr / qft'r 'liT '1T"I : ----------__________ _ 

Father's I Husband's Name: 

4. aql~if> ~ :------------__________ _ 

Marital Stltus : 

5. (Cfi) <;lqlif>'I1\ <PI ~ <rffi : 

(a) Permanent address of the claimant 
m'1 / Village: _________ ;s]C!itR /P. 0.: ___________ _ 

\!IT'lT / P. S. : fGrc;rr / District: ___________ _ 

""'" / State : _________________________ _ 

(~) <;lqlif>'I1\ <PI fi'1e:1'11'1 <rffi : 

(b) Present address of the claimant 
ml! / Village: _________ ;s]C!itR / P. O. : ______ .:...-____ _ 

\!IT'lT / P. S.: ~T / District: ___________ _ 

""'" / State : _________________________ _ 

6. '""" qft ~ (~ #) 
Date of birth (in words) 

• 

~/ Date _______ >m"/Month ______ ~/ year ____ _ 

7. ~ Plq)\i1'1 qft ~ 

Date.of initial employement 

8. Plq)\i1'1 ~ qft ~ 

Date of cessation of employement 

9. Pl q'l \i1 '1 ~ 'liT 'flRUT 

Cause of cessation of employement 

10. <; I q I if>'I1\ <PI '1T"I 

Name of claimant 

11 <;IQIif>'I1\ <PI Ql'\i1I;fj -fr ~ 

Relationsh:p of the claimant with the employee 

12. "<I4T <:TilT m <$ ~ 'g <TT ~ ~ <f; 3l~ 'IT<'Tif> qft 31R -fr 'g I 
Whether the claim is for self or on behalf of minor child of the cec"=\sed employee. 

13 ~m<PI~ 
Kind of Pension admissible 

14. i.3<! ~/QM~lq;f! <PI '1T"I, ~ <tl'\i1I;f! 1.3.1971 <TT ~ 'R 3lR qft ~ -fr, ;;n 1ft ~ m, 
Plq)ft1(1 m / Name of establishment I colliery where the employee was employed from 1.3.1971 or 
from the date of joining whichever is later. 

i) 

ii) 

iii) 

q;lR:iq;f! / Colliery ~/Period 

-fr/From (fifi/To 



iv) 

v) 

vi) 

vii) 

-2-

15. ~ 10 11m * <tRR FAT ~ * ~ ~ ~ ~ : 
Period of absence without wages during last 10 months 

~ I Period ~ ~ ~ I No. of days 

i) 

ii) 

iii) 

iv) 

v) 

~/From (fq) ITo 

16. cmT ~ ~ ~ ~ ~ ~WT ~ &m f.:1ll~d ~ ~ % I 
Whether period of absence without pay has been regulariised by the Competent Authority. 

17. ~ ~ l1l6 * G'Rr-1 ~ ~ (Average emoluments during the last 10 months) 

Rs ... ~ ............. .......... .... .... .. ~ (\31 ~ ~, ~ ~ 'fiT ~ fclRrr 1flIT, ~ ~ ~ 
~ ~ qR I) [detailed statement to be attached with number of days or which wages paid.] 

18. cmT <t>4ill~ ~ ~ 3Wj ~ m ~ ~ m ~ ~ ~ % I "llft m, m itxr 10 * \3"q 

itxr 3 * ~ * ~ ~ ~ fclRrr 1flIT % <IT ;fflf I 

Whether employee desires to receive pension before attaining the age of superannuation. If yes, 
option under the provisions of sub-paragraph [3] of paragraph 1 0 ha~ been attached or not 

19. cmT <t>4ill~ ffi1:r * itxr 5 * \3"q itxr (1) * ~m * 3ltfr1 m ~ ~ ~ ~ I "llft, m, m 
\fflCfiT fctcm;q ~ ~ 1flIT % <IT ;fflf I 

Whether employee desires to receive pension under the provisions of sub-paragraph [1] of 
paragraph 5 of the scheme. If yes, his option has been attached or not. 

20. fr£:"ffif1cIT m ~ ~ ~ cmT ~WT Rlf4>ctll mt <fT tITtrurr ~ ~ ~ % <IT ;fflf I 

In case of disablement pension whether the declaration of the competent Medical Board has been 
attached or not. 

21 . ~ 'fiT ~ I Details of Family : 

~ I Name ~ ~ ~ I Date of Birth 

lWfr I Wife 

25 ~ ~ cpl1 3Wj * ~ I Sons below 25 years 

1] 

2] 

3] 

~ ~ ctT ~ x=RafCP 
'fiT ~, W 'Rf * ~ 

Name of guardian in rIo minor 
child/Children with full address 

25 ~ ~ cpl1 3Wj ctT 31f4ql~d ~ I Unmarried daughters below 25 years 

1[ 

2] 

3] 

4] 

, ee with full address 



. 22. 'fiGn:r q\1 ma Model of Payment 

(q» a) ~ cpr '1T"! I Name of the Bank 

orcr<f ~ 'l!R!T ~ I SB Alc No. 
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~Ti/inwords) ____________________ _ 

(3fc!;T Ti / in figure) ____________________ _ 

m or 

(<sr)b) ~I PostOffice ________ wml Branch _______ _ 

~/District ________ _ 

m ~ 'l!R!T ~ I SB Alc No. 

~ Ti / in words) __________ --:-_________ _ 

(3fc!;T Ti I in figure) 

m or 

(rr) c) ~ 'Cl'TR q\1 cwm "R \11'1I~~1 I M.O. on the cost of payee 

~ 'l<lT I Full address __________________ _ 

m or 

('El) d) ~ ~ cpr <!>llliwlj Office of the Authorised Officer 

cffli!ll'>1 ~ CielGt e<6lJt, 1998 eli 3fdtor troor q;r ~ Uet!n ~ ~Jti!l 
Cf5J1Qltl IDm' Uffldl fclRrr ~ CfT(ffi' PclCf5iil1 

Option to be exercised by the employee at the time of submission of 
claim of pension under Coal Mines Pension Scheme, 1998. 

4/1,----------------------
'T-' ~/S/o. ______________________ ~/holderof . 

C.M.P.F. Alc No. q;1~1l;ft Ti f.'jqlfG1Cl { 3fR' ~ <.?!R 

~ ~ 'C'fm ~ I employed in PT t'fR<f) t 1:ffi' ~ m { fc\; I 
[colliery [hereby oJ:lt :-

-[1]4 ~ ~ ~ q\1 ~ "R 3T~ tm 10 
<t; \3'1 tm [3] <t; ~ <t; ~ ~ q\1 3Tfg ~ ~ ~ <Tn I 

to draw pension w. e. f. at the age 

of Years i. e. earlier than superamauation age under the 

provisions sub-paragraph [3] of paragraph 10 of the Scheme. 

m or 

-[2] ~ <t; tm 15 <t; \3'1 tm (1) $ eil» <t; ~ • ~ q\1 ~ «P'f <Tn I 
to draw full admissible amount of pension under clause [a] of sub-paragraph [1] of 

paragraph 15 of the Scheme 

m or 

-[3] ~ <t; tm 15 <t; \3'1 tm (1) <t; $ «Sf) <t; ~ <t; ~ 3l1R ~-'ij)](O\' <t; ~ Cj)If q\1 

~ ~ <Tn I Ito draw reduced pension during my life time under the provisions of clause [b] of 
sub-paragrapg [1] of paragraph 15 of the Scheme. 

m or 

-[4] ~ <t; tm 15 <t; 'i3'f tm (1) <t; $ ('1') <t; ~ <t; ~ 3l1R ~-'ij)](O\' <t; ~ Cj)If q\1 

~ ~ <Tn I Ito draw reduced pension during my life time under the provisions of clause [c] of 
sub-paragrapg [1] of paragraph 15 of the Scheme. 

-[\iIT C1fll Of 'ilT ~ '<f)l?; ~ I Strike out the option not applicable] 
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• 
"4 ~ ~ ~ ~ fcp ~ ~ cf; ~ q;l ~ ~ wm ~ ~ 3tR ~ 'wi~H11 ~ fcp 

~ w:Wr fcpm 'fm fcrcPc;q ~ 6lllT 3tR ~ ~ . \341<i1Rd m Cf>T ~ ~ ;:ffl'f qFn I -

I declare that I have fully understood the provisions of the Scheme and understand that the 
ion once exercised will be final and I shall have no right to modify it. 

mr / Date: 

-;:r / Place: 

mr / Date: 

~ / I?lace: 

Cf54'il1{) cf; ~aR / ~ ~ Cf>T ~/ 
eml Wr,5 Cf>T ~ 
Signature / Right Thumb impression / left 
Thumb impression of the employee 

~~ 
Countersigned 

~ / Signature 

ct»f&~~ ~ / Colliery Manager: 

Cf51~f<.>t~ ctr ~ / Official Seal 

DECLARATION 

[f6 ~ ~/~ ~ fcp ~ Rl~lfC~i ~ ~ \1f1"1Cf5I{) cf; ~ ~ ~ I· 

$ ~ CJ)"{ffi" /~ ~ fcp ~ .......................... (~ ctr ~ ctr ~ \3q~~ldCf5 CJR I) cf; wm( 

m~fcpm~1 

~ ~ ~ ~ fcp ~ 25 qlf ctr arrg ~ ;:ffl'ffcpm ~ I ~ ctr Gm~) 

~ ~ ~ t fcp ~.~ ;:ffl'f fcpm t3tR 25 Cflf ctr arrg ~ ~ ctr ~ I (~ ctr cror "I)) 

reby declare that th~ above particulars are true to the best of my knowledge 

clare that I have not remarried after ............................... (insert the date of death of employee) 

clare that I have not attained the age of 25 years [in the case of son] 

clare that I have not married and have not attained the age of 25 years [in case of daughter] 

~. C1Tl1:. -;:r m m C/5TC ~ / Strike if not applicable] 

00 / Date: 

rFr / Place: 

- ., 
_<-.. :.: ~... . " :-.::"'-- ,~";.~. ;;:;;-:.'-.:-: "';';~!.';-_,. __ • -;;';'~- 0- Co: ~.' 

~lqlCf5't1f cf; ~ / ~ ~ Cf>T f.mR/ 
eml~Cf>T~ 
Signature I Left Thumb impression / 
Right Thumb Impression of the claimant 

-

.. .. -

.. 
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(emi"aelJl Uc;j~q; ~ &m ~I) 

To be completed by the Colliery Manager) 

~'1lfill{1 f$m ,iJfTC1T ~ f$ .<;fi/~/~ -----------. 

~ X'<fO qij ;:f ~ t 1-----

_____ ct; -gm m ;:f ~, <1'1' ~, ~ iJlI'1<IT t 'WilR <!it ~ ~ 3ilx 

~ ~ "W'!~ <WR ~&f'( ~ 'g I ~ ~ <!iT ~ / <::Til ~ <!iT ~ <'f'lTIIT ~ 3ilx ~ 1:i 

~ <!it ~ fc1~I'<';<11 "#\ ~ "1I'1411~ cf; ~ -mt ~ I 
Certified that Shri / Smt / Kumari _________________ Wife/son/ 

daughter 0 Lt. _______________ is known to me/has been identified 

before me by whom I know since last 

______ years m~mths and that he/she signed / affixed LTI/ RTI before 

me and that to the best of my knowlegde and belief the particulars furnished in the claim are correct. 

<;lql41'{1\ cf; ~ / 

~<!iT~ 

Signature / Thumb Irnpression 

of the claimant. 

q$ilI141'{1\ ct; ~ ~ ~ cf; ~ 
Signature of the identifier 

with full details, 

"CllW/ Date 

~/Place: 

411~<1~ wiwP <!iT ~ 

~:--------

'C[{11 3ilx 411 <1\ <.1 <1 <!it ~ 
Signature of the Colliery Manager 

Designation 
Address and Official Seal 

em i"ael Jl \l c;j ~ q; ~ U (fI1 fiji n 
Certificate by the Colliery Manager 

~'1I~I{1 f$m iJfTC1T ~ f$ 414ill~ 3ilx ~ ~ <!it fc1~I~<11 411~<1~ >r<itTCP -gm ~ 'l"\[ "ffiT 
~cf;~-mt~1 

~'1lfill{1 f$m iJfTC1T ~ f$ ~ ~ <!it ~ cf; ~ cf; ~ '1lm ~ <'i'11:i ~ <!it 
~ t 3ilx ~ ~ ~ ~ ~, tr-mG qij >Wm <!it ~ ~ I 

Certified that the particulars of the employee and that of his/her family are correct in accordance with 

the service records maintained by the Colliery Management. 

Certified that full contributions as required under the provisions of the Scheme have been recovered 

and remitted to the C, M, P. F, Commissioner, Dhanbad 

"CllW / Date: 

~ / Place: 

41'jf~jll~ wiwP cf; ~&f'( 
Signature of the Colliery Manager 

<t>1<1\<.1<1 <!it ~ 
Official Seal 
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