ANNEXURE~1-F

Option Form to be filled in by an employee
appointed . on or after the date of circulation of
the Pergion Scheme and whe is aged 3% or mere at
the time of appointment
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I hereby declare that [ have read and understood the Life
Insurance Corporation of India {Regular Part—time Employees)
Pension 8cheme, 1999 end I do not wish to be governed by the said

Gicheme. I wish to be governed as per the circuler issued
relating %o Provident Fund.

My date of appointment

[

Date of birth &s recorded in
the service repords

ag

Date : Bignature of the Emplovee

Name in full g
Designation z
S.R.No.
Office

®e  BE

Witness

HSignature
Name in full
Designation
S.R.No.
(ffice

k% oo W8 oo 04

{(Note : Any sddition/alteration in the %text of the
above form will make the option invalid)
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(For Office use only)
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Verified and found that the date of appointment and date of
birth as shown by the employee are correct as per office records.

{Bignature of the
Officer—-in-charge
Deasignation @
Office Btamp &



ANNEXURE-~2-F

Option Form to be filled in by existing employee who were
appointed %o the service of the Corporation prier to the date of
circuliatvion of the Pension Bcheme
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{Te be filled in duplicate:?

I hereby declare that I have read angd understood the Life
Insurance Corporation of Indiz (Regular Part-time Employees)
FPension Scheme, 1999 and I wish to be governed by the said
Pengion Scheme. I hereby 2uthorise the Trustees of the LIC of
India Provident fund Mo.! to transfer to the Trustees of the LIC
of Indis {(Regular Part-time Employees) Pension Scheme, the
Corporation’'s contribution %o the Provident Fund together with

interest therson standing to the credit of my sccount as on the
date of such transfer.

I understand that the above option exsrcised by me is final
and I  Ffurther undertake that I shzll at no %time revoke the

authority given by me to the said Trustees of the LIC of India
Frovident Fund No.i

Bignzture af the Employee

Date

Designation
Fuull Name
E.AcNo.
Office

g ba s bd

Witness

Signature
Full Name
Designation
S.R.No.
Offics

mo 88 Qe o0 8o

(Note : Any addition/zlteration in the text of the
ahove form will mzke he optien invalid)



pnanexure-—3—F

LIFE INSURONCE CORPORATION OF INDIG

ENTRAL QFFICE

Motice to Regular Part-time Employees/
Families of Decessed Regular Part—-time Emplovees
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A Fension Scheme in lieu of Corporztion’'s contribution to
the Provident Fund has been introducted in the Life Insurance
Corporation of India with effect from ist Novemnber, 129%. all
the Regular Part-time Employees who retired on or after 3ist
December, 1991 and the Family of those employvess who were in
service on or after ist January, 19826 and who have died
subsequently but prior to Scheme date are eligible to exercise
their option for joining the Pension Scheme. The eligible ex-
Regular Part-time Employees or members of the family of decezsed
Regular Part-time Employees desiring to know the details of the
Scheme can «call on the nearest Divisional Office of LIC on any
working day during office hours., ption forms duly completed
should be submitted to the Sr./Divisional Manager—in charge of
the Division under whose jurisdiction the ex~Regular Part-time
Employee was working last or R.M.{(EX0S) of Zonal OFffice/Executive
Director(08) of the Central Office in the case of Regular Part-
time Employees who were working in Zonzl/Central Office, as the
case may be, so as to resch him on or before = Eligible
ex-Regular Part—time Employees or members of the fTamily of
decessed Regular Part~time Employvees whose option forms are not
received by the said date would be deemed to have forfeited their
right %o Jjoin the Pensipn Scheme. No individual initmations
about the introduction of Pension Scheme will be sent to any of
the retired Regular Part-time Employees/members of the family of
the deceased Regular Part-time Employees.

EXECUTIVE DIRECTOR(P)



ﬁhnéaure-4*?

Option letter to be filled in by the Regular Part-
time Employees who have retired from the service
af the Fmrpmratawn on or after 3ist December, 1991

{To be filled in duplicate)

The 8Sr./Divisional Mznager/
Regional Mansger (ELRDS)/
Executive Director (&),

LIC of India,

Dear Sir,

I have read snd understood the Life Insurance Corporation of
India {(Regular Part-time Employees) Pension Scheme., 1999 =znd 1
-hereby opt to become member of the Pension Bcheme as per the said
Pension SBeheme . I underbake to refund the Corpeoration’s
contribution to Provident Fund together with interest thereon
that was due to me on my retirement plus simple interest thereon
gt &% per annun/i12% per annum (%) from the date of settlement
(date of retirement) of my P.F. account %ill +the date of

repayment +to the LIC within the prescribed time-limit. I give
below the necessary debasils.

Yours faithfully,

(Signature?

Flace =
Date 3

MName in Full

a8

Degignation at the # Signature attested by
time of retirement
Name g
Office fTrom which g Degignation s
retired {(indicate S.R.No. ]
the name of the Office 5
controlling D.O./2.0.
also)

Date of Retirement g
S.R.Noa B

Present Address B
Permanent Address H

PaTalle



Amcunt of Corporation’'s contribution

te P.F. and interest therson
received {(Gross). {(In cams any
payment/s subseqguent to the
payment immediately after
retirement, hzs been recsived
the same should alspo bs
indicated with the daste of
settlement)

Details of the fTamily.

8r.  Namez of the Date of
No. members of the Birth

e st i e v £t e e e ey iy e e Cer Gar s e i s

i.
2a
i
4,
=

amount Date of

Settliement
iz
Z}
3)
43
Relatienship Hemarks,

with the smployee

it s s e e e e e S D TS T W S A M ST

(Family for this purpose means the family as defined
of the LIC of Indiz {(Regular Part-time Employees) Pension Bcheme,

1999.

iMote @ a1 though the details

contribution ton P.F.

together

of opayment of

it any.

e e e e e o

in Para 2{J)

Corporetion’s
with interest thereon

Rave been indicated, this is subject to verifica%%mﬁ by
the office and the amount ouoted by the office will be
final and binding on the applicant).

L The signature has to be attested by a Class—~I Officer
of LIC.
Wi Btrike out whichever is not applicable. (those who

have retired prior to 1.11.1993 have to pay interest @
&% and those who have retired on or after 1.11.1993
have to pay interest @ 12%).

(Note & Any additionz/alterations in the text of the
ghove form will render the option invalid).

Gignature of the Applicant



Annexure—4a8-p

Option Form to be filled in by the first eligible
member of the family of Regular Part~time Employee
who  was  irn the service of the Corporation on or
after 1.31.1993 but had retired and dieéed before
the circulation of the Pension Scheme
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1Te be filled in duplicate)

The S8r./Divisional Manager/
Regional Mernaeger {(ELDS) 7/
Evecutive Director{(8),

LIC of Indias

Spsce Tor affixing
attested passport
size phote

[E—

e e @k B e e

Dear Bir,

I have read and understood the Life Insurance Corporation of
india (Regular Part-time Employees) Pension Bcheme, 1999 and I
herehy opt feor payment of family pension as per the said Pension

Scheme . I uwndertake to refund the Corporation’s contribution to
Provident Fund together with interest thereon that was due to
Shri/8mt. {here mention the

name of the deceesed employee and relationship) plus simple
interest thereon at 12% per snnum from the date of settlement
{date of retirement) of the Frovidemt Fund account till the date
of repayment to the LIC within the prescribed time-limit. I give
below the necessary details in respect of the above Bhri/Smt.

Yours feithfully,

(Signature of the claiment)

Place 3

Dete =

P.T.0.



Name of the decrased regular
part-time employee

EE)

Designation a2t the time of
retirement/death

ws

Office in which he/she was
working at the time of
cessation from service
{indicate the name of
controlling D.0O. % £2.0. also)

Date of Retirement and/or
death

S.R.No.

e

Applicant’'s oresent address

=
|

Anount Rats
Anount of Corporation’s contribution
to PLF. and interest thereon Ls
received (Bross). {in case any 2a
pavment/es subsequent to the 3a

paymant immediately after
retirement has been received,
the same should zlso be
indiceted with the date of
settlement).

{Note = Although the detmils of payment of Corporation’s
contribution %*o P.F. together with interest therson
have heen indicated, this is subject to verification by
the office and the amount guoted by the office will be
final and binding on the applicant?.

Details of the family of the deceased regular part-tims employees:

Sr. Nazmes of the Date of feletionship ﬁémarkgs
No. members of the Birth with the employee it any.
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(Family for this purpose means the family =8 defined i@ Para 2¢(J)
of the LIC of India (Regular Part~time Employees) Pension Scheme,
1999 .

Yours Taithfully,

{Signature of the claimant)



Annexure—4p-p

Option fors to be filled in by the first eligible
member of the family of
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12 employee who was in service on 1.1.1i9846 but died on or
before S1.1d.1993 or had retired on or after 1.1.1992 but

prior to 31.16.1993 but died before the date of circulation
of Scheme.

ii) employee who Jjoined on or before 31.18.1993 but died while
in service atter 1.11.199% but before circulation of Scheme.

ii3) employee who jeined service on or aftter 1.11.1993 but died
before the date of circulation of Scheme.
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(To be filled in duplicate)

The 8r./Divisional Manager/ (PRI B s o {
Regional Manager (EX0S)/ | Bpece for affixing
Executive Director{d8), : { attested passport
LIC of India, wize photc

]
L
i
]
L]
B
]

Dear 8ir,

I have read and understood the Life Insurance Corporatioen of
india ({(Regular Part-time Employees!) Pension Scheme, 1999 and I
hereby opt for payment of family pension as per the said Fension

Boheme . I undertake to refund the Corporation’'s contribution to
Provident Fund together with interest thereon that was due to
Shri/8mt. : {mention the name

and relationship) plus simple interest thereon at &% per
anpum/12%  per annum  (¥%) from  the date of settlement of the
Provident Fund account (date of retirement) £ill the date of
repayment to  the LIC within the prescribed %time—limit. I_give
below the necessary details in respect of the sbove Bhri/Smt.

Yours faithfully,

{Bigneture of the claimant)

Place s

Date =@

{#¥) Strike out what is not zpplicable.

P.T.0.



Name of the deceéased regular o
part—time employee

Designation at the time of
retirement/death

L

Bffice in which he/she was 1
working st the time of
cessation from service
{indicate the mname of
controlling D.O. & Z.0. also!}

Date of Retirement and/or i
death
B.R.No. i

Aoplicant’'s present address

o

pmount ate
Amount of Corporation’s contribution
to P.F. and interest thereon 1.
received (Bross) gn

{Note 3 Although the detszils of payment of Corporation’s
contribution +to P.F. together with interest thereon
fiave been indicated, this is subject to verification by
the office and the amount gquoted by the office will be
final and binding on the applicant).

Detazils of the family of %he deceased regular part-time employees

Sr. Names of the Date of Relationship Bemarks¥
Np. members of the Birth - with the employee if 8ny.
I
2
3.
4,
=

(Family for this purpose means the family as defined iﬁ Para 2(3)
of the LIC of India (Regular Part—time Employees) Pension Seheme,
1599

(Bignature of the claimant)



Anpexure—s-F

Form of applicetion for commutation of a fraction
of Pension without Medical Examination

{(Ta be filled in duplicate?

The Sr./Divisionsl Manager/ B e A A R i S 1
Regional Manager{EXDS)/
Ervecutive Director{DB8),
LI of India,

Bpace for affixing
atterted passpord
mize photo

e me

s wman

-

e we @B em =

o e i A i Vi i S 4528 i T St et e b e ek e b St S

P

Dear Sir,

Re : Commubtation of Pension without Medicel Examination

e

I retired from the services of the Corporation with effect
from and have opted to be governed by the LIC of
India {(Regular Pari-time Employees) Pension Scheme, 1999, I
desire to commute & fraction of my pensiocon in sccordance with the
gaid Pension Scheme. The necessary particulars sre given below @

Mame in Fuil 1

Designation at the ¢time =
af retirement

Name of Dffice

S.RNeo. :
Date of Birth H
Date of Retirement y
Fraction of Pension to bed
computed (Mot exceeding

1/3rd of pensiond.

Reason of Retirement 2

Bignature

Rewmidential Address

166



fpnnexure—&§-F

Form of application for cpmmutation of Pension
subject %o Medicel Examination of en applicant
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(To be Tilled in duplicabte)

The Br./Divisional Memager/
Regional Manager (EL0H)/ :
Evecutive Director{0s), ' ;
LIC of India, H

}
Space Tor affixing H
gttested passport i

i

size photo

Dear Bir,

Re & Commutation of Fension sub ject to HMedical
Exgmination

I desire to commute & fraction of my pension in accordance
with the LIC of India {(Regular Part-time Employees) Pension
Scheme, 1999, An attested copy of my photograph iz affixed on
the =application and arn unatiested copy is esnclosed. i hereby
agree to wndesroo medicel erxamination and also to sbide by the

decision of the office. The necessary particulars are furnished
below 3

FName inm Full §

Designation at the time
of retirement

L]

Dffice from which 3

retired

S.R-Na., 3
Date of Birth g
Date of Retirement 8

Fraction of Pension to bes
computed (not exceeding
1/73vd of pension).

Reason of Retirement/
Cesmation of service

B

Signature

Address

Place 3

Date =



anngst el st

srees

Form of Personsl Statement/Medical Report

Fart—I

(To be completed by the appliceant betore medical
examination but zigned before $he medical sexaminer)

1., NMame of the zazpplicant @
2. Date of Birth i

F. Particulsrs regarding parents s

14 Living ‘ 17 Dead
Aoe State of foge a2t Ceuse of
neslbh death death
Father
Mother

4. Have vou been considered for invalid
pension? If so, state the ground thereot.

A

Have vou hesen granted leave o
medicel certificate for more

than one week during the lasl

three yvears? IY so, give detzils.
t. Have you during the lust threse vaars

a) suffered from zny major illness reowiring
hospitalisation? If so, give deteliis.

b) undergone any major surginal operation?
) lost or gained weight markedly?
I dewclare that sll the zbove answers are, te the best of my -
knowledge, true and correct.
I a&n Tully asware +%that any wilfull wrong statement on

concealment of material facts will render me ineligible for the
commnited valug. :

# Bignature of the applicant

Place

wo

Date =

(% T be slgned before the medicel examiner)

P.T-0.

,.-
Rl



1. Ap
2. He
3. We
&, Qn
5. Pu
bHa Wh
7. E1
8. Is
&}
b)
c)
o)

e)

?a DD

Fart—~11

{Tey be filled in by the Medical Examingr)

perent age of the applicant 5
ight ¥
ight £
y ®Ccars or identifying merks 3
lse rate 2
at is the character of pulse? 3
ood Prassure Bystolic Diastolic
there any evidence of disszse of,
Heart
Lungs
Liver
Spleen
Kidney
you consider any specizal

report is necessary? [f so,

in
Ll

19.6n

dicete the nature of such
ecial report.

y additional finding.

Part=-111

e Bk A i v sy s

I have carefully examined Shri/Smt.

gnd am of the vpinion that

i}

ii)

iddd

He/she is in good heslth and kas the prospect of average
duration of life

or
He/she iz not in good health and is not = fid smub ject for
commutation.

or .
Although he/she is suffering from he/she
i considered & fit subject for commutation but his/her z2pe
for the purpose of commutation should be taken to be
vears more than his/her acbual age.

(Bignaturs of Medical Examiner)
Stamp

i3



Annexure-g-pP

Form of authorisation %o be filled in by the
retired Regular Pari-time Employee for adjustment
of the commuted velue of pension and arrears of
pension  towards refund of LIC's contribution to
Provident Fund with accrued interest thereon plus
simple interest on such amount @ &% per annum/12%
per annum from the date of mettlement of Provident
Fund to the date of refund

{(Toy be filled im duplicats)

The Sr./Divigional Manager/
Regional Manzger{(ELO08)/
Executive Director{08),

LIC of India,

Dear Hir,

I hereby authorise the Life Insurance Corporation of India
to adjust the amount of commuted value and if necessary, arrears
of pension payable to me towards amount refundable by me to the
Corporation representing Corporaticon’s contribution to  the
Provident Fund and accrued interest due to me at the time of
settlement of my P.F. sccount on my retirement from the service
of the Corporation together with simple interest thereon at 6%
per.  annum/12%  per annum (#%) from the date of settlement of my
P.F. account (date of retirement) to the date of refund.

(Signature)

'Name inp Full 8

Designation at the
time of retirement

1

Office From which H
retired

Place 3

Date

ay

Witness

Bignature
Name
S.R:.Ma.
Designation
Office

ms o @m B8 bd

(# Bhrike out whichever is net applicablé)

14



Annerurg—9—F

Form of receipt %o be obtained for payment of
commuted value
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Received from the LIL of Indiz {(Regular Part-time Employees)
Pension Fund the sum of Rs. (Rupees
) being the commuted value
of pension payable to me in accordance with the provisions of the
LIC of India (Regular Part-time Employees) Pension Scheme, 1999.

Place s Signeture

Rate = Mame
Designation at the
time of Retirement
Office from which
Retired
H.R.No.

Eﬁmm 8

Signature g

Name g

B.R.Na. 2

Designation 8

Office .

Bignature Verified
{Rignature of the Officer verifying)

ATo be sigrned on a Revenue Stamp of RAs.i/— if the amount
exceeds Rs.368/-)

i3



Annexure—1¢-pP

Deteils of the memberse of the family
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Name of the Regular Part-—-time
Employes

-Designatimﬁ

o

Da%e of Birth 8

Dete of Retirement

ag

Details of the members of the
family as on

I hereby give the detallis of the members of my family a8
reguired for the purpose of psyment of Family Pension in
accordance with the provisions of the LIC of Indis (Regular Part-
time Employees) Penmion Scheme, 1999 :

T S Bt [ ek S S U4 0 S MR S S ol i s s e o o e 3 i P A i b7e i A 4 1o o e S e i e Skl i e A i S S AL S B S S Akt e L R YL S B SR B P e S e v

Br. Neme of Member Date of ﬂelatimnﬁhiﬁ Remarks,
MNo. of family Birth with the Regular if any.
Part-time employee
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1 her@by undertake to keep the above pearticulars up-to-date
by nptifying the office any addition or alteration.

Place 3 ' Bignature

Date

ao

MNote 3 Femily for +%this purpess means the feamily as
defined in Para 20(3) of the LIC of India

{(Regular Part-time Emplovees) Pension Scheme,
1999,

id



Spnexure—1i-p

Letter vo the sppreoved Medical Examiner

i S T e B

Raf.No., 2 Date

Dezr Sivr/Madam,

Re & Medicel Examinstion - Commutation of Pension
Bhri/ Bmt. /Eum. whe
retived from service on ae has

epplied for commuting a fraction of his/her pension for a
lumpsum payment.

2 in terms of Pare 34 of the LIC of India (Regular Part-time
Empioyess) Fension Bcoheme, 1999, Bhri/8Bmbt. Fum.
reguired +to be examined by &

Medicsl Examimer approved by the Corporstion. I+ is
requestecd thet medicel examination of Shri/bBmt./Kum.

may be done &e
expeditiously as possible before his/her next birthday which
falls oan .

35 & copy of this letter is being endorsed o him/her s8c that
he/she may appear for Pedicel Examinetion befores you at the
earliest.

#4, The report of the statement of the spplicant’'s cage is also
enclosed since he/she has previously commuted & fraction of
the pension or declined to azccept commutstion pn the basis
of  addition of vyears to hisfher asoiual age or has been
refused commutation on medicel orouwds.

Yours Taithfully,

Gignature of the asuthorised Officer

C.C. to 3 Bhri/Smt. /Kum.

with the reguest to report to the Medical Examiner as
given above at his dispensary for medical examination.
The timing regarding the avsilability of the Doctor
should ke sscertained and the enciosed Form-7-F should
be carried during the medical examination with the
particulars required in Part-I completed except the
aignature. :

Signature of the suthorised Officer

# May be sbtruck off, if not zpplicable.

17



18,

11,

Annguure=12-F

Permion Dats Sheet

{To be Tilled by the Office in duplicate)

Mame of the Reguiar Paft~tim&
Emploves

Balary Roll No.

Designation
Retirement

at the time of

Grade In which he was a3t the
Lime of Retirement

Date of Birth

Date of Appointment on
Frobrtion

Mode of Retirement/Cessation
Service

Date of Retirement

Whether any amount such as
sdvEnCe,; BXCess payment etc.
are recoverzble from pension.
It so, indicate the amount.

Periods not to be courted as
guelifying service i.p. dies-
nen E.0.L. other tham on
medical certificate amnd in
grcese of 12 months on medicel
certificate or due %o riots
commotion, ete.

Whnether he has opited for
commutation

Date when commutation bescomss
abhsolute

Fraction of pension to be
commih e

18

na

oo

ag

aa

za

ag

as

o

zm

es

on attaining BQe of
superannuation/volunteri-
ly retired/compul sory

retirement/dismiwssl/
removal.

{mErike outr whichever is
not aspplicable’

PaT.:0.



14. Amaount of Corporation‘s
contribution together with
interesnt. {1f the amount was
peld on more than on occasion
gy a8 ab the time of
reElltemen i, wibwepien L paymen b
of arrears on account of
revision of salary, etc.
indicate the payment on each
occasion separately)

=p

Dafe of Payment and reason Smount

L B

om

TATAL

15. Pay drawn at the time of =
retirement (indicate separately
basic pay. Also indicate/
increment portion of Fised
Personal Allowance and D.A.
payahle on AICPI at which
the revised pay scales have
been pegged wherever applicable).

16, BRasic Pay Tor the last 18
months % (including the month
in which the Regular Part-time
Employee retired).

Month - Year ' amount

» .
“
°

~ DU LR e

8. !
P
L3

# [Note g. IF in any month, some days cannot be counted as
service because of E.0O.L.; Dies—non, etc. give
information for a longer period so as to ascertain
actual pay drawn during last 16 months period.
Further; =against such menths indicate the number
of days of E.Q.L., Dies—-non, etc. Tor which no
salary was paid.d '

17. Details of Ffamily as given by the Regular Part—time Employee:

Br. Mame of the member - Date of Relationship with
Na of the family BRirth the Regular Part-
! time emplaoyee

{Signature of the authorised affticial)

Place @



1.

1i.

Proforma for Pension Files Register
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Br. No.

49

Mame of the HRegular FPart-time i
Emploves

Balary Rell No. 2

Designation at the time of
Retirement

28

Office in which he was working =
8% the time of retirvement

Mode of exit i.2. Normal suger—:

annuation, voluntary retirement,

compuisory retirement. termi~
netion, removal, dismissel, eto.

Whether has apﬁli@d Foe 5
commited value

When Pension File was sent to 3
Zonel Office?

Date on which final sanction 8
received from Zonsil Office.

Dete on which commuted value i
and Pension atier senciion pseid

Remarks, if any. - %

nngxure=i9-F

{Bignature of the suthorisged OFfficer)



Advance receipt %o be obtained before (Payment of

Pension}

e oy a4 et e i S SO L A ot MM S it a5 xS S eGSR e Ses e $hiEs T 4o S 3 e = e e — A

Received Rz,

Emrpmrafian et India meing the

for the periocd from

- Bignature verifled

(Bignature of the O7ficer)
Mame, Designation % Deptt.

Date

{Rupees
; T rom the Life insurasnce
gmaunt of arresrs/pension payable
to _ s

§ = o o e i
Signature H Revenue |

H Btamp H

} s sl i i i
Mame
Gddress



Annexure—146«F

Rdvantce receipt to be shtained before {(Payment of
Pension) )

TN e A s R AP RS AP B Yt S et AT <t S o o 3 Pl DT AP MG TR G ST S S TR T TG P PR P S Sma s e SesH SN Gl D £KSS S A s T . s T S £ S eS8 6

Received RAw. ; {Rupees. :

3 from the Life Insurance Corporation
of India being the amount of Pensicon paysble for the month/s of

Month fmount of Date of Chegue T Remarks
Pension : i Chegue No.
Aug . /Feb. _ H1.5%. Revenue
Gi.8%. Btamp
Bep./Mar. @r-.18. Revenue
Gl .64, . Btamp
Oot./Bpr. @i.11. : Revenue
@1 .80, Stamp
Nmuelﬁay ; @l:.12. Revenue
1 .84, Stamp
Dec./Jun. ‘ < F -3 Revenue
&1 .87, ; Stamp
 Iaﬁa/§u3n . 81.82. Revenue
' G188, Bhamp
H Y =i
Bignature verified ' Signaturs i Revenue |
' i Btamp !
§ o i Sttt
(Bignature of the Officer) Nzme
Mamey Designation & Depti. address
Dete

{Payment of Pension ca&n be mede ﬂﬁly atter obtaining the
receipt in the above form)



FORM OF LETTER TO THE WIDOW/WIDOWER/SON/DAUGHTER OF A
DECEABED PART TIME EWPLGVEE FOR BRANT OF FQMILY PENSEUN

e X T e AT e G e Y e S S ) EA S T e e

Dear Sir/Madam,

Re ¢ Payment of family pension in respect of late
Shri/Smb. _

Iin Vtermm of Pare 32 of the LIC OFf Indiz, Regular Part time
(Employees) Pension Scheme, 1999, s family pension is payasble to
yvou as widow/widower/sen/deughter of late Shri/Smt.

a

{Name)

_ in the 2%
“E{Demignetion? {(Office) (Plece)

o You are advised that 2 claim for the @r&ﬁ% of femily pension
may be submitted in the enclosed Torm.

#3. The family pension will be payable $ill your desth orF
remarriage, whichever is esrlier/in case of a Son till he
attains 28 vears of asge/in case of an unmarried daughter
till she attains the age of 28 vyears or till she gete
married whichever is earlier.

#4. In the event of your death, the family pension shsll be
granted to the eligible child, if sny. %through the guardian,
it necessary.

Youre fazithfully,

Signature of the authorised Officer

#5erike out what is not applicables



—
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FORM OF APPLICATION FOR FAMILY PENSION ON THE DEATH OF

THE FEGULAR PART TIME EMPLOYEE/PENSIONER

e G e e 1 Tt R LS G U Y s (7R T e e L M S S Y = e e e s i

{To be completed in duplicaie)

p— -

1, Name of the applicant 3
: ﬁﬁﬁﬁﬁﬁﬁ I ety i €3 4O0) TN O TN EN0E ESE o e s g

2. Relationship te the H |
deceased s Widow/Widower/ ! Space for affixing |
Bon/Daughtar ' | attested passport |

' ! mize photograph H
Buardian of the applicant ! ' i i
' R o s o -1

3. Name and age of surviving widow/
widower andd children of the decessed
employes/pensionenr

g.MO. Mama Relationship wit Dete of

the deceased regular Birth
emplovee/pensioner

4., Belary Roll No. of the decessed vregular Part~time employee/

 pensicners

3. Date of death of the regular part-time employee/pensioners

b. Office in which the decease repular peart-time employee/
pensionar was working last:

7. If the applicant im guarﬁi&ng‘ his date of birth and
relationship with the decessed regular part time employvee/
pensioner.

8. Full address of the spplicants

9. Enclosursss
i) Two specimen signatures of the eppllcant,

duly attezted (to be furnimhed in two
separate sheets’

ii} Two copies of peassport glze photographs of
the applicant duly zttested.

1ii) Certificetel(s) of age of children wheose

datez of birth is net alrsady aveilable with
the office {municipal birth certificazte or
extract from school register of the school in
which the child is situdying).

P.T.0.



18. S8ignature or left hand thunb impression of the applicant:
1i. Thumb impression attested by 3

Mame g
‘Address 3

i2. Withesses 3
(2)
Attestation should be by a Class I OFfficer of LIC or &

Gazetted Bovernment servant or tweo respectable persons from
the viliage where the applicant resides.



12'9
13.

140

ib.

Data Bheet for Crlculation of Family Pension

et e v e e

= e s e e s =

(T be completed by @ffiﬁ@ in duplicate)
Part 1
Neme of the deceased regular Part time employee/pensioner.

Demignation

Dffice in which he/she was working last

Date of birth

Date of appmin%ment

Date of cessation of service

Date of death

Mumber of vears of gualifying service
Date of intimation of death

Neme, relationship and full addrese of the
person to whom the faaily pension is now

 pavable

Pay last drawn by the deceased ?@gulab Part
time employes/pensioner at the time of desth
while in mervice/sst the time of retirement
Whether any amount is recoverable from pension

Dete @ﬁ whigh claim form received from the applicant

Name of guardian; where applicable, who will receive the
payment. :

Whaether the employee was coversd by

- HWorkmen ‘s Compensation Act. 1923 and

if w0, indicate the amount of compensation
peids

uuuuu o s e b s o g s ey pr e == =

{@ignature of Authorised ﬁffi£EP)

P.T.0o



i

Number of years of service

FORT 11X

i e el i i

{To be used by the office for calculation)

2]

rendered by regular Part-time
smployee

Pay drawn by the decessed regular

o3

Part—time ai the time ofF his
death/retirement

Pemgion drawn at the time of death

oo

{(show besic pension and zdditional
pension, if any, separately)

30% of pay drawn as at (2R} Above

Ba

Bazic Family Pension at the 8
ordinary rate

Bagic Family Pension at one and 8
nelt times of ordinary rate

Bamic Famlly Pension at bwice the 2

ordinzry rate 3
i) Benctiocned He. per wmonth as family
pension &t the enhanced rate for the period erm
rin) = The bssic
family pension at enhanced rate is Rs. o
ii) Banctioned Rs. per month as family pension

at ordinery rate from ___ _____t{indicate the date
following the date on which %ha peripd mentioned in (12
above for which enhsnced rate of family pension is
payable expires).

Signature of the authorised Dfficemr



{To be used For updating the pay drawn in the
wcales in force prior to revisipn from L1.8.1987)

Dearness Relief ~ B4,48% of Pension
calculeted on zlab besis.



3.
4@

(=1

1g.

ii.

Form in which parti¢u13r§ Df existing part-time
employees who have opted to be governed by Pensieon

Becheme are to be sent to Zonal OFffice Pension Cell
and P.F. Dep®t.

2 ks sy iy arl ey S s RS Y SR S (R e A7 T SN SR TS A S A S WAy A ey CLMA 4 SIS SN YRS S FES SIS T I GRS SSie eI ©58 105 G55 e S it Gl s

B Nm? ' 8
Name of the regular part-time
gnploves

Ean'Nau _ ]
Designation ]

Date of sppuintment

e

Date of birth 8
Present Basic Pay g
Date from which contributing g
to P.F.,

Option letter received on

Month from which @aymaﬁt at
employer's contribution to P.F.

©n

has actually been stopped

Whether famlly particulars ]
forn has been received? (I so,
B copy of the same to be sent o
Zongl OFffice Pension Cell almmg
with this statement.?



Annexur e=20A~P

Form of letter o be written to the eligible
family member of part-time employee who has opted
for pension benefite {(those who have given the
option in Form 44-P)

Lt e s e Y e R e TR FTEY YT Er e S gy M S SEATS G ST G S ESS Sra £ AR SRR e (115 S0 s T3 0 S KT 5 MRS AT RN U S 59 £ S ) e e G

Dear Sir/Madam,

We have received. y@uf letter dated __ opting for
pension and agreeing to refund the empleyer’s contributien %o the
Provident fund together with interest thereon due to late
Shri/Bmt. on his/her retirement with further
interest at the rate of 12% p.a. from the date af settlement of

F.F. to the date of refund. You are entitled to the following:s-

s et e e T

commuted) from the day fellowing the date of retirement to
the date of deathj '

{a}) penzion of Rs. #  ibasic pension Res _ less

(h) commutation =T & fraction of this pension &% per
Scheme (meximum 1/73rd of the total pension can be commuted)
which comes o Rz. : ]

{c) family pension of Rs. fram the date following the
dete of death se per the conditions given below — and

(d) Dearness Relief on basic pension and basic family pension as
per Schamne.

#* The family pension will be payable %111 yvour death or
remarriage, whichever is sariier/in cese of & son till he attaine
2% years of age/in case of an unmarried daughter till she attrins
the =zge of 25 vyears or till she gets married, whichever is
garlier. ;

L in the event of vour desth %he family pension shall be
granted %o the eligible child, if any, through the guardian, if
MECEBBATY .

1¥ +the above terms are accepteble to you, you are requested

to earrsnge to pay to the LIC en amount of Rs. :

towards refund of emplover‘s econtributien to P.F., interest

thereon and further interest upto the date of refund on or before

s o a5 to ensble us to process the case further.

This amount may be sent either by chegue drawn on any bank Bt
: or by a demand draté.

Yours fTaithfully,

K Here indicate the balance pension paysble after commutation

# % Delete what is not aoplicabls



Form of letter to be written to the eligible

family member of the part—-time employee who opte

for payment of @ family pension (those whe have
“given the opticn in Form 4B-F)

i ey e arne e e i e e S A ey e s e e o e e emse vt e i S B A T e Ay i e Sy SN M S Y FHE

Rear Sir/Madam,

We have received your letter dated opting for
family penzion and agrzeing te refund the employer’s contribution
to the Provident Fund together with intervest thereon due to late
Bhri/8mt. : o his/her
retirement/death with further interest at the rate of &% per
gnpum  / 12% per annum from the date of settlement of P.F. to the

date of refund. The amount of femily pension that will be
payeble %o vou works out to Rs. : p.m. and the same i=
payable JFrom pnwerds together with Dearness Relief
thereon.

: Please nolts no Fraction of the Family pension will be
ellowed to be commueted for z lump sum.

* The ffamily pension will be payable till your desth or
remarriage, whichever is earlier/in case of z 5on %111 he atteins
2% years of age/in case of an unmarried deupghter till she attains

the sge of 2% years or till she gets married, whichever is
earlier.

¥* Ir the event of your death the family pension ghall ?e
granted %o the eligible child, if any, through the guardian, if
necessary.

i1 the sbove terms are acceptable te you, you are regquested
to arrange to pay to the LIC an smount of Rs.
towards refund of employer’'s contribution %o P.F., interes?
thereon and further interest upto the dete of refund on or before
., ®Bo as to enable us to process the case further.
This amount may be sent either by cheque drawn on any bank =at
. or by B demand draft. :

Yours féithfuklyg

*# HSirike out what is not spplicable



name

gnnexure—z1-F

Form of Nomination for receipt of Commuted Value,

Arreare of Pensioen

and Pension, if anyy in the

event of death of the part-time employes without

ar €S8 o remd meme Shms s e £ S F TR KRS SRR i S e S SRS SR S a0 s cHLS Bt TN ey S Saia £ s e D D £ £ BT M S KD £ O £ D R £ e

I,

hereby nominabte the person

d below o reieiva the Commuted Velue anad/or  Arrears of
Pension in the svent of my death. '

i, MNeme and addrese of Nominee

2: PFelationship with pensioner

3. Dete of birth of nominee

4, If nominee s minor, name
gnd addresg of person who
may receive the Commuted
Value of Pension during
the nominee’s minority

B. HNeme snd addreass of other
nominee in case the nomines
under (1) shove predecezses
the pensioner

4. Relationship with penslonze

7. Date of birth

8. If the other nominee im mMmingrs
name and sddresa of pesrsan
who may receive the Commuted
Value of pension during the -
other rominee g8 wminority

9. Contingency on happening of
which nominetion shall
become invalid

Place 3

Date ]

Sigﬁéturﬁ'uf witness g

Name and address ]

o

-]

na

o

Bignature of s
pensionsr

Kame 3

fddress 1§



fpnexure—22-F

Life Certificate to be submitted by a pensioner as
en lat Buguet svery vear.

= s 413 S e AT S S 4 FR £ e s o s St SR e Sk ST i R L e e £ ke LS PR T S ST P e
LU s < g s B A3 M Sy SN (D P (S S ST Gk s 3 - g = e -

Ceptified that I have seen the pensionsr Shri/Bmt . /Kum.
‘ {whbse specimen signature
is given below) and that he/ehe is glive on thig daie.

Signature

Name

Ccoupation/ 8
Desligretion

Bddress

[

Date H

1]

Specimen
Signature of
the pensioner

Mote 3 This certificate should be aigned by 2 Class~]
fFficer of ¢the L.I.C. or z Gazetted Officer or a
Registered Medical Practitioner.



gnnexure—23—F

Declaration from the bernsficisries of Family Pension 6
Ist August of every vesr

e st o s e

A e £ e 2 S G S i T T £ M LT A S50 S (657 T FD ST A S 47 Y S £ e Sk S ey W

i {full name?
widmw!w;ﬁmwevfgﬂﬁidaughter af late Shrid/8mt. /Kum.

iname of the deceesed Emplayaeipenﬁimnevi

S8.R.No. s declare that whichever is asppliceble and
score off the rest)
&) I have not remarried subsecguent to the death of my spouse
{in case of widow/widower’.
|
b My age is ______ years {in case of son)
@l My age is _____ vyears and I &m vet to be married (in case of
daughter?
Place 3

Date

Signature of the claimant



RATE OF E RAYABLE TO P
For persasnd whe have retired prior ¢5 (.8.1992

e ==

T e G e £ R e e i e i e e o

‘Basic Pensien

T s s s e 2 e

Beneion

Periad Me.of slabs D& Rate
. (Over AICP]
688 in the
5 BETiEG
1960=190)

Upto Re.123@8/~ @i.11.1993 %o 154 163, 18%
: 31.81.1994 of Basie

‘ , Pension

Upte Re.1286/-— Ot .62.1994 to 174 116.568Y%
' : 31.87.199a8 o of Basic
Pension

Upte Rs.125@/- 61.68.1994 so 18s 124 . 62%
I1.81.19%93 : of Bamie

' Pension

Upte Re.1238/= 21 .82.1998 te 287 138,694
21.87.199% ' af Basie

Pension

Us to R§;A25@f¢ Bl.68.1993% o 220 147 .6%
31.61.199& cf Beuic

: Pension

Uste Re. 1256@/- @i.82.19946 o 243 162.81%
' 31.87.19%4 ' of Bamic

' Pens ion

Upto Re.i1258/- g1l.88,1994 to 254 176.18%
31.81.1997 i af Bawisg

FPension

Upto Re.i286/~ ¢1.62.1997 %o 279 186 .93%
31.87,1997 of Basic

= Pension

Upte Re.l286/- g1 .88.1997 to 285 198 .90%
31 .81.1998 ef Bawnic

‘ Pemnslon

Upteo Re.l258/ - 8l.92.1998 o oK 20Z.81%
; : 31 .87.1998 of Bamic
F@ﬁ%imﬂ

Upte Re.1250/- 61.08.1998 to 331 221.77%
31.81.1999 af Beamie

- _@@ﬁﬁﬁmn

Usto Rﬁaﬁgﬁéfé Bi.82.1999 to 284 287 . 28%
31.87.1999 of Bawnic

: Pension

Upto Rs.1236/- 091.28.199 to =65 244,95 %
EE 21 .81 .2089 af Bamic

e el L B e p——



RATE OF DEARNE
For Persons who have retired after 1.11,1993

I O o A € e 5 € (2 S s il £ s s ) i 4 e ey 04 o )

Basic Pension

e e e e o o e e e s o e € €S

PART=-EMP . NN

m@lcw=!¢=ﬁtﬁawﬂnmﬂvmﬂ:ﬁ:ﬂtg.mcﬁwﬂbﬂmﬁn=ﬂ:m‘nqﬂwﬁ:ﬂbmmmmmummﬂsmmmmmmﬂﬂmmm

Periog Ma.ef slabs . D& Rate
(Over RAICPI
1148 in the
srries .
: ‘ AQé@-n@@s
upt@ Re . 2&@@/& ﬁﬁaii 1993 ta 87 5.95%
- 31.81.1994 of Basie
Pemzion
Upte fs.2408/- B1.82,1995 te 7 12,.95%
: ' 31.847,1994 af Basie
Pension
Upto Re.2406 /- 81.98.19%8 to 49 $17.15%
- 3i.081.1995 ef Basic
. P@ngimﬁ
Upte Re.2400/- 91.02.1993 te 7% 26.5%
2 X1.087.199% of Basic
Pension
Upto Rs.24080/- @1.98.1995 o 83 25.@5%
: 31i.81.1995 at Basic
Penzion
" Upte Re.24008/- B3.92.199& o 185 37. 16%
. 38.07.1994 of Basie
: Peraion
Upto Re.2406/- B1.08.1996 to 117 40.93%
; ; ' 2l.81.1997 of Basic
. i Pension
Upte Re.2400/- @1.92.1997 to. 142 49 . 7%
S1.87.,1997 of Basic
P@n@i@n
Upte Re.2480/-- 91.068.1997 te 148 51.80%
31.801.19%98 of Basic
Pension
Upts Re.2486/- #1.82.1998 te 166 S8. 18%
‘ T1.07.1958 ef Basic
: ) " Pension
Upte As.2400/- 81.068.1998 to 194 &7 .5%
' 31.01.199% of Basic
Pension
Upte Re.2408/- B .B2.195% e 247 84.43%
31.87.1999 8% Basie
- Pensio
Upte Re.2406/- B1.06.1999 o 226 79.80%
31.61.2¢80 : of Baaie
' Pension




Calcutation of Basic Pension,

Commuted Value and Pension

for Part-time Employees retiring on or after 31.1.19914
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Date of Joinins

Date of Retirement

Qualifying service :

Age at retirement

Gi.@i, 1982

3i.43.1692

1B veers

&l vearws

nnnnnnnnnnnnnnnnn
e i e T L LT T L T L R L L L L ]

Pertieviare

Continvausiy

18 years fior & Hrs.

Continvously
18 yemrs for 3 Hes.

Coatinuougly
16 years for 2 Hrs.

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn T T

i. Averege Emoiuments

2. Basic Pengion

3. fiiniovz Penzion

4, Compubed portion ;

8. Penalow after Comautailon

G. Dete of Commutetion : 4.91.1893

7. Cosmuted Yaluve @

8. Tetal Pensfon (DA g en f.14.93)

45

545 » 1€ = 82,57
2 3

1B8.68
63,68

§15.08

63 3 12 1 8.48
= 7,166,688

# 125 ¢ 183.07
= Be.318.87

47 v 12 5 9.48

e 5,358, 72

z B4 & 145.48
= 238,48

238

213 1 48 = 44,38
A

§4.08
31.08

63.60

31 7 42 x 5,48
= 3,526.56

= B3 + 05.68
= 156.98



Calcutation of Basic Fension, Commuted Value and Pension
for Part—time Employees retiring on or after 31.8.1992

[ PSR

Date of Joining

Date of Retirement

Gualifying =zervice

Age at retirement

LR

&

Bl

g1 .81 ,1982

531.61,19%96

i4d yepars

&8 years

Particulars

Continuousiy

i4 years for 4 Hrs.

tinuously

13 vears for 3 Hrs.

Centinuously
i4 years for 2 Hrs.

. Average Faplumenis

2. Basic Pension

3. Hinimus Pension
&, Lomsuted portion s

3. Pension after Comsubation

6. Date of Copeutations 81.82.1598

7. Cossubed Value ¢

8. Total Pension (DA as on 2B.2.1998)

{Slahs 188)

1215

1215 x 14 = 257.72
: B

168,08
128,68

269,040

126 v 12 » 9.8
= {4,126.48

= 248 + 133.34
= Rg. 373,094

711

941 x 44 = 193.24

96 x 12 % 9.81
s 16,594.88

= 186 + 186.17
= 786.17

126.84

&6 x 12 u 9.81
= 7.063.26

= |28 « 66.78
= 186,78




Calculation of Family Pension of Part-time Employee

Mame —~ XYZ
RDesignation

Date uflﬁppnintment
Date of Death

Number of yvears service
renderad by the employee

Average Pay draun by the
deceased employes at the
of death/retirement

Basic Family Pension

Minimum Pension

time

]

o

Updated Pemsion as on 1.11.199%

Total Basic Pension

a
e

B.R.MNo.3587536

Part—-time Emplovee

l.1,1982

11.46.1984

4 years

e
i
B
¥
‘.\41
o

Rg . BE/~

g BE.4EY of Re.08 = Re.48.268

Fe.B¢g + 4@8.268 = Rs.90.26

Since mimumum persion is Rs.188/~ p.m. Tamily will get pension of
Rs.188/~ p.m. alongwith Dearness Relief.

No  enhanced pension as

BETVICE

employes died after putting 4 vears of



Caloculation of Family Pension of Part-time Employee
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Mames -~ ABC S.R.No.

Designation y Part-time Emplovee

Date of Appointment

1.1.1982

Date of Death r 14.64.1997

Average Pay drawn by the
decersed employee at the time
of death/retirement

a8

Rs.4632.540

a@% of Pay Rs.3146.235

as

Basic Family Pension

B

632,58 » 3% = 189.75

Minimum Pension

Rs . 3687~

Rate of family pension payable to the family shall be equal to
S¢% o©f the pay last drawn or twice the family pension (i.e.
Re.189.75% » 2 = Re.379.%8), whichever is less, for 7 years or
upto age 63 years.

However, minimum pension is Rg.3e8/ .

Therefore, the Basic Family Pension payable to Mr.ABC will be
Rg.368/- plus dearness relief.



