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Whether Deptt.‘/Ofﬁce Annual “Annual Inc.o'me from Total Annual
in service where serving Income other sources Income
. Rs) (Rs)
(N ' (&) (10 - (1D
14. Details of Family Pension sanctioned Rs. per month
sanctioned vide
Order No. _
Dated .

16. Details of applicant for C.FA.
(i) Name
(ii) Father’s/Husband’s Name
(iil) Address
(iv) Savings Bank Account No.
(v) Name of the Bank/Branch & address

ate :
ace- °

pviously.

cl.: Proforma
alongwith encls.

15. Whether the dependent of the deceased employee has applied
for compassionate appointment? Détails_ may be furnished.

‘Signature or Thumb Impression
of the Applicant or Guardian
(in case of applicant is minor)

' This is to certify that the above particulars have beeﬁ verified from the Service Bcv)ok;of late Shri
and the same are correct, to the best of my knowledge and belief.

This is to certify that the above Compassmnate Fmancxal A351stance claim has not been preferred

(Signature of the head of
the ofﬁce with rubber stamp)
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