FOL/ 8-
' (Fuixl _
Application for Sandl >.. i ¢ tha Yojane Pension
District : .veoeevinniiinennnnns

Taluk @ .eevieeecncienncnn.s
Village @ ....cteveninennnn s,

s.i0008080008 ®c0vecsevssenssssessee

1:P00000 0000 EIORCIBEOERNEREE0SRS

Town : essssessIRIIIEROCITITL Stainuw e ~...oqoc..-t-.a"”co'.'""lc.oco.n
Name of the Applicant - I Sl
Male or Female B

aowl e

Name of the father or husband

Full Postal Address :
(a) Temporary Address ;,

(b) Permanent Address :

Age (Age on the date of applicaiisii;
(proofs for the stated age enclosec/ >
enclosed. If enclosed, whether ¢~
are original or copies).

Identification Marks :-
1.
2.

o e

Details of the applicant’s relatives .
their ages :-

()

(b)

(c)

(d)

(e)

The annual income of the appli;;; B
and his/her spouse.

The deposits held by the applicam-:;{; i
. his/her spouse. »
{a) Amount

(b) In what Form

{c) Where (Institution)

-




13

10.  Whether availing old age

' pension/widow pension/physicall
handicapped pension or any othe-
form of pension from public or privat:
sources.

If yes, give details. I

11. Occupation held by the applican. |
Whether the occupation certificate i1
Form-SSY I (B) is enclosed. »

12.  List of documents enclosed : )
1. Age Certificate
2. Occupational Certificate
3. Domicile Certificate
4. Affidavit of deposit of income

All particulars furnished by me are -3..2> t: ite best of my knowledge. If any
information furnished by me is found «t any ir - 5= wot true, T hereby undertake to repay
to Government the pension drawn by mic. ‘

Place ©.................. : ‘

Date:.....coooveinenen. Signature of the applicant or

' left thumb impression
FORM- s 4«
Rui: il .
ACKNOWLEL ;- I:. H { FORM

Office of the Tahsildar ............. .. T T TN

Receivedon ... fooas cationof Sri/fSmt.....

...............................................................................................

Date:................. . B ) Signature : ....... e
Destgnation 1 .. ...............

o e o i L S MRS i




N
FORM & 53 -1 %)
(Note-1 urzie i1 6(1))

OCCUPATICGI: i (LI IFICATE.

This is to certify that Sri/Smt. ...........0 o i eeenes .
Son/husband of ..o 1230 1gatNoL vvvn i, SR
is working as ..............oes forthepas. ... .. . ..o years |

'He/she is aged about ............... ¢ 18
Place : ......................... )

Date @ ...o.iiveiiiiiiiieain Signature of the Tahsildar




e

"’f.‘

FORM - SSY - 1I
(Rule 13)
Register of Applications for Sandhya Suraksha Yojane Pension
Taluk ;..o : District : ......coooieiiin...
Date of . . e
. Name and | Ifitisacase | Date of Date of Date of forwarding Subst‘{n Ordf:r qf Date and
Name of the - . report ce of Sanctioning Number
. . Full address under rule receipt forwarding the . . )
Sk Applicant and Fult e .. of the e the Authority of the o
~ . of Guardian, 10 (i1) or of the the .. | application . Remarks
‘No Name of Address - . L Enquiri . recomm and Pension
Institution, (iii), the applicat | Application to the .
- | Father/Husband . . : . - ng S endatio Reference Payment
it any details ion - for enquiry - Sanctioning :
Officer . n Number Order
- Authority
! 2 3 4 5 6 7° 8 9 10 i1 12 13
|

A I



| (& Co 3
| | % FORM.. & I ‘o
: ) Rz 10 Do ) /
| Report of the o ji i3 Officer : o
1 hav# made neceasary enqumes as required in ta: ©3% ul .md submlt the‘_followmg report -

| . ' What is. the age of appIiCant on the date 01 e xq g

What is the total income of applicant? -

: @) Wages Rs .. monthly

[ (i)  Building rentRs........... Anrue oy

' (iti) * Landed property income

; S Rs...;....AnnualIy

3 (iv).. Interest on deposits Rs......... fialiiy ,
(v} " Family Pensnon RS.oiinnnn IR

| (vi) ' ‘Any othersourceRs.............. ooty
. (vii)i- Total annual famlly income 5. .. ...

3.0 - Whether' ‘He/She gets

(i) Old Age P nsion

(i) Widow. Pension

' (iii) - Physically, Handlcappud Pens o

| (iv) ». Devdasi Pensmn '

! V). 50 PPF/LI lmked Pens:on

: (v:) Famlly Penslon : ,
| (vii) . Lands owned : extent........ :371e

| (viii) HouseRe tRs

4. ]’ Is He/she resident of',' ¢

he/she enclosed. domu;lle ceruﬁcate"

5.‘ -1 * This is the first/f ond/third applic,(-(’: B f le
~ | applicant.” " The corders pas;ed on tiw {viaus
- applications are.:- -

6. .+ Whatis His/Her current occupatlon? En:z .2 ). of
| occupation. -

{
7. ! Is His/She resndmg in the given address? Lo e s?
|_Give the full Postal Address with PIN CG{.:

8. . Has He/She enclosed four passport size |1 1y a7 537 :

9 Mahazar cof Locél enquiry G [y 1
oo Panchayat/\/lunicipal Member of the ror o ¢ ts Lo
__Secretary/CO should be enclosed. o N

10 : Do you recommend SSY pension?........ '

the Enqumng Oﬁicer ‘

. I certify that | have verified and find tle oot " iaished by thé Eﬁnq_uir‘ing Officer as abové
- are satisfactory to the best of my knowledge anc > ici : R :

i

ao L

Stgnaiure and Des:gnatwn af

ignatire of the Tahsildar




Subjject :- Grant of Sandhya

ORDERNO. .......... e

..............................

L e
>
>

©  FORM-SSY-1V

- (Rule 17)

Suraksha Yo i

W1th reference to the report NO. oo,

of the Enqdmng Officer ......... R R He l»;

subject mentroned above sanction’ is ‘accorded to th:

<

Pension of { . Rs. ......(Rupees ......
mentioned tbelow with effect from

the ddte ol

cancellanon whichever is earlier :-

ADDRESS : Si/Smt. .........

i .
. . N o '
.............................

............................

t

2. Payment shall be made

Office Sangs Bank Account or Deposrt

benefrclary

1

8

2. | The pensmner/payee

.............................

to the Tahslldar B P S SR

el S N
: '

by the Dr§

should intiri..

the paymeht of pension bemg postponed

‘3. - This order is lrable

sanctioned on mistaken grounds or on false i ,f

Enquiry Offlcer i
To | '
§ i
The Dmtnct Trcasury Offlcer s e b
Copy to : ol _ SRR S
The Deputy Commmsroner e .

The Pensioner/Payee -
The Village Accountant

to cancellatr(

Sl

PR
Ly

oFFIdE OF THE,
' TAHSILDAR

gy t of Sandhya Suraksha Yo;ane
1 _/) per mensem to‘ the person-

A& ireasury Ot
<t ¢ the Bank“‘

*1ange of addres, at any time
wibaut delay Delay _w11f result in

'rz:‘ . 1; found that'.f the penslon was
aton furmshed by the person of :




DL e s e et

FORM - SSY - V |
(Rule 17°and 21) o -

Register of Pension P_'a"yme‘nt.Ord'er’s of Sandhya Suraksha Yojane Pensions
i ST R - .

Taluk : .oocieiiiiniiniiiiiinieinn : R I TS L /‘ District : c.ccoeiiiiniiniiniiiiine

| f . Name and full |- . R A ' Lo
| Name of the | Pension Effective from Dated
. . address of , : o Dateof | . ..
SL. | Pensioner Institution . if Payment Amount expiry of initials of - Remarks
PNos) wthradt L T Drder T . of Pension 1 Py Ol ociatin | !
2y iy e ) ‘ ! ‘ v ¢ ' P pamsrmeityy \ | X
! i ik Eb iy : TVY ’1,:,“ s wa.:;v--‘ : CrEENE A e : JYSRU IR ! IR 5 : i - 0 i
; : : : .
! - - i e k ) B OO S e S o ! s ! il ! o !
I ' _ 3 N - P — - N 1 R [l +
i~ m - - - b‘ i o - - . - [T % s SP - -
0 > ; L
[e—y
)
90
[
)
[} -.
) ;
o ~
o = . -
E -
m Ll
[
5 *Tobe ﬁlled up in'red mk ,
L Enter the name of Institution here if the pens1oner is an inmate of a poor house
g - . - |
o 2



L P R S e - T T

! 4
s' b
19 !
FORM SSY-'/: '
(Ruie 21)
i‘orm of mtlmatlon of death/Change of Address, ete, i cp-l:s Sufaksha Yojane Pen:sionert i
District : ........ Ceeera e ——————— .
Taluk :........o.ooenilll, e .
Village / Town : ................. e :
L Sri/Smt .. ..ooovviiniinnnnn. e Fers 0 NOwloniviiia,
died onthe ..... ereeerrnreee. e Day o .5.. 200 A
2. SH/SMU cevvniiieiiei i, PG D D e has
changed his/her address as follows
2, SH/SIME eeeeenii PG N N, oveeserieesnns
has left the village. Hls/Her address eftc .« viig the v111age is..........not
known. e v
4. ST/SI ...oviiniiiiiie i e s is no longer an
inmate of ............ceeuiinenn, e e e s
His/Her SSY Pension should be stcj . ¢« » 1 effect fromi ......... '(month) |
........... ...Year o -
Place ....\...............0 ¢
Date ...ocoovvvenininninn .
Seal | B

<. 11 re of the Village Accountant.

(* Strike out which ever is not applicable) g .
. Al L
' i

st 3 i e




: 3 i

i 5 v
I

3 i

’q N o
© . FORMSSY-Vi S
‘(Rule' 30 and 3, .

CHECK REGISTER OF PE: 13\ “AYMENT!

i
'

1. Serialthber . _ | . oo -

\

2. Order No and Date under which pensionis senctisizl: ' L

2. Name. of the Pensmner

4. Full Address

T A ot

BBt Raats

e ] R E e

5. Name afrsidvfull address of guardian/ Institutior, i i1y

Npadiaas
.-

6. Amount of pension Qn ﬁgures and words) e S il

l

R R v—

k. Aol P

7. Date fror(n Whlf‘h Qenswn comrnences

» (3

8. Change m address 1fany R L [ §

9. Date of eb(plry of penswn

10. Other remarks ‘ IR ;- R ,~f
. : ’ | E

Y i

P —
.(

Lciorzof the Treasury Oﬁ' icer

Space for affixing specimen signature slip >. ;v ¢ioner. i
= _ i .
Space for keeping notes regarding the 1ep:::s .seived from: the Tahsxldar ' v
regarding existence and condition of the Sandhyz 3:::’ st 2 Scheme Pensmner ‘




3
FORMS ;: - i
(Rul¢ 55
GOVERNMENT 7: . . " HATAKA
SANDHYA SUR* i\ ;CHEME

IDENTIFIC!' "= [{¢'ARD

I

: Naine and address of the Pensioner

2. No. and date of the Order sénc_tioning
the pension -
3. Amount of Pension I S
‘ . v¢-1s: Rupees''

s

. Period upto which the pengion is
payable

! L2atification 'fflarks‘:
Space for Passport R
Size ()

~PHOTO ‘
)

Signature / thunb impression
of the Pensioner.

Signature of the Tahsildar.

QTIECTFR, TNTH, Sesol 7Rt 0 wigbiany gees, Porived.




