urer oo oo - 6
Form PS -6
[ #r 45 =1 9q Gy (1) 2fEg )
[ Ser sub-paragraph 1 of paragraph 15]

ferfares wgfaramsit & foe sndesr

Application for different benefits

AW e aEE d)
Name (in block letters)

e W v AR e sen
Coal Mines Providen! Fund Accounl No. |
. T s oft o
Father's f Husband's Mame
. dfes mivefa
Marital Siatus :

. () smareel w1 o g

(s} Permanant address of the claimani

M / Village : BN JSP.0.:
UIC I 8 : firen /' District -
= [/ State

(@) gramel &1 e O
(b} Present address of the claimant

o/ Village : FHER S P.O.;
=/ P.S. fars1 / District ;
9 [/ State:
. W T A (et #)
Date of birth (in words)
A,/ Date HE / Month %,/ Year

. sriwE e & o

Date. of initial employement

. PravEs wf @ o

Dale of cessation of employament

. e wwfta o s

Cause of cessation of employement

1

Mame of claimant

. WA W Fear o

Relationship of the claimant with the employae

. g o ® fag & W gow el @ s aaw @ a9 b

Whether the claim is for salf or on behalf of manor child of the dec~ased amployes.

e UEE & A

Kind of Pension admissible

a9 A/ i o A, el e 130em W B0 W A @ ane #, ot oft gdee B

FafEm =1/ Name of establishment / colliery whare |he employee was employed from 1.3.1971 or
from tha date of joining whichaver is Iater.

el / Colliery srafdl / Period
#/From WE/To

)]
iy
i)



Wi -
vl
vil
il
15. et 10 ArE & A e wagh & sl e o s
Period of absence without wages during last 10 months
s/  Period fast ¥ "WEm / No. of days

#/ From a4/ To

i

i)

i)

W)

v)
16, 0 faen aw sepiule & s wem o g Fafe @ 7 #)

Whather period of absence without pay has been reqularilsed by the Compelent Authority.
17 fawe aw wE @ ot sl avsfied (Average emoluments during the last 10 months)

R i el (g e o fore wog@ e fse o, s wfita e
=R Hel iﬁ-’e ]l [dmmmmhnmudmmHMm-mmm]

18, T e afrafion @ ST W w A g e e wen aeen &) ofg o, m & 0 o G
i 3 @ guant & el R W B ma & ar

Whether employee desires o recaive pension before altaining the age of superannuation. If yas,
option under the provisions of sub-paragraph [3] of paragraph 10 hag been stiached or not

10, #y wAMS w6 F 09 5 & 20 09 (1) @ ouddt F et dwe orey e ameen B ofE 6 @
T ey e fisar & ar ol |

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

20. Frowee dem & T A o e fafsem @ S Owen waw @ g @ W

In casas of disablement pansion whather tha declaration of the compalant Madical Board has bean
aftached or not.
21, Fg @ ®WW |/ Delails of Family :
T/ Name W W an S Dateof Bith SRS TS @ G WS
o A, g

Name of guardian in r/o minor
child!Children with full address

Tl /S Wife

25 T H W ¥ © T3 / Sons below 25 years

1]

4]

3]

25 T ¥ FW ¥ F FEAied 9EH S Unmarried daughlers below 25 years
1

2]

3

4]

Mm.;mmum



22, Ham # #f Model of Payment
(%) a) ¥F = 7%,/ Name of the Bank
wan d@ W "o,/ SB Ale No,
(et # /in words)
(af=1 & /in figure)

a7 ar
(@)b) =Ee/ Post Office ¥t/ Branch
fie / District
wed #% @E Hear/ SB Ale No,
(=t % /' In words)
(ST & /in figure)

ol ar
() ¢) T WA # AW OF WAET,S MO, on the cost of payee
931 960 [/ Full address

ol ar
(m) g) wftrsa ST w1 wEtea S Office of the Authorised Officer

Trerer wre Uarer eie, 1998 & ardfier terer o AT UeT TN T
Tt ger wter fear e aror Reea

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

&/,

T /S, @t/ holder of
C.MPF, Al No, witern ¥ Frafea € oiR SR o
wimy Ff sran wea / employsd in w ue B, uE fAwey dm £
[colliery [ heraby opt -
(1) & anira Ll a4 &t &g v Fum 5 10
® uy v [3] @ et & o sttt @ ag @ ot o

to draw pansion w. e f. at tha age
of Yaears |. o, sarfier than superannuation age under the
provisions sub-paragraph [3] of paragraph 10 of ihe Scheme.

mw or
“[2) % & O 16 @ 9y 4Ry (1) @ (F) & e e O W gl e 1
to draw full admissible amount of pension under clause [8] of sub-paragraph [1] of
paragraph 135 of the Schame
o1 or

3] @ @ 15 % 9y i (1) @ oE (@) @ gt @ adE e ofie-me @ dm 7 @

T H9E T | to draw reduced pension during my fife time under the provisions of clausa [b] of
sub-paragrapg [1] of paragraph 15 of the Schema.

T or
(4] ¥ o &7 15 o B 4w (1) @ @R () & T § el v ofe-ee $ e wm o
8 e & |/ to draw reduced pension during my life ime under the provisions of clause [::]nl
sub-paragrapg [1] of paragraph 15 of the Scheme.
*[@ AL 7 8 99w €/ Strike out the opfion nat applicablal




il

A ag W BTN & B5 A TR @ awed oY g wrw e Rnm 2 sl g e # f
aie VT T T R Sifem 90T MR TR 99 9O e o wig siee Af gy -

1declare thal | have by undensieod the provisions of the Schame gnd understard that the
ion once axercised will ba final and | shall have no fght (o madify it.

_ FHAM T ERIMe S Tfen s W frem
R Date: it s = e
Sigmature ! Right Thumb imprecsicn @ Yaft

TS Place Thumb smprossian af the employes

T ZEATET
Cauntarsigrad

ey / Date; FHRIRER / Signalure
3 Blaga - FIERRT TEUF / Calliary Manager :
¢ Wlaca : wEEm R S Ghical Saal

HIEoT
DECLARATION

T8 TN s s4ft £ 1% guden 3Rt 28 wglee FEwrd o w@d ¥

e v AR A A L L e —
e Y B ¥y

T O e R O o5 o W o Ary W B 2 e At s A

T Oy Foeh % fF 8 fram o feor @ ofe 25 of o org o =8 & 2 (e 0 g

relry declare 1hat the abowve panlculass are [rus s the besl ol my knowhadge
clare that | hgve not remamied after, ., .. ... 0 o o {INser the dale of death of emploves !
clara thal | have nol alained the age af 25 yeers [in 1ha casa of 3an]

clare that I hava nod marriad and have ned atiained the age al 25 veers [in cess al daughiarf

Y @ A BT AT A ¥ 4 Strike i nod applicaslal

Tl # emtEw s ofeR R w frera s

™ /4 Data: ) 4 d a1 o
7: o Segnatura / Lafl Thumb Impression /
T/ Place . Right Themb knpresslon of the cdaimant

Lably ™, LT T T E TR bl b= s, m_ - ae .

=)
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S (@rfeverdy ueres @er ser wel)
To be completed by the Colliery Manager)

wrefor e e & fo o/ ol g R/
Vel 0 iﬁ'rﬂlﬁma|
# g foret & fow, L] WE, ¥ W §, e 6 T § AR

mﬁmmmmmﬂlﬂwﬁmﬁmﬁfﬂmmﬁmﬂw%mmﬂ
Hﬂﬁﬁﬁﬁﬁﬁﬂ#ﬁmﬁﬂﬂﬁﬁﬁﬁmﬂmﬂﬁtl

Cerilfied that Shn / Smi ! Kuman Wife/son/
daughter of LL is known to me/has been Identified
bafora me by wihom | know sincs |ast

years manths and that he/she signed / affixed LT / ATI bafore

mea and that to the best of my knowlegde and belief the particulars furnishad in the claim are comect,

@ e Pl e & EEE
A2 w5 P TS |

e afte Fraew AR
Signature / Thumb Impression Signature of the Colliery Manager
of tha claimant. Designation

Address and Officlal Seal

qEaE # EwEe [ 2 & W

Signature of the identifier
with full details.

T / Date
T/ Place |

Fifeerdt e ger uATforT
Certificate by the Colliery Manager
ey P e & R ey oty wd mge A R Sl wen g T
st @ aram Wi 2|
wﬁﬂﬁmmiﬁﬁqﬂmﬁmnﬁﬁ?ﬂ%mﬁﬂﬁmﬂﬁwmﬁﬁmﬁmﬁﬂ
8 £ oty wen A i PR g, e e i o

Cantified that the particulars of the employee and that of his/her family ane camect in accardance with
tha service records maintained by the Colliery Management.

Certified that full contribufions as required undar the provisions of the Scheme have been recoverad
and ramitied ta the C. M. P. F. Commissioner, Dhanbad

Fiferrl WiEE & RSN
ANE / Date: Signature of the Calliery Managar

i / Place: w6
Official Seal
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