APPLICATION FOR REVISION OF PENSION/FAMILY PENSION

	BS No.
	

	PF/WPF No.
	


Ref: 1. BG/A2/14097/2011 DTG.02.09.2011

        2. G.O.P No.211/Fin, dated 07.05.2011

        3. G.O.P No.86/2011 Fin dated, 26.02.2011

        4. G.O.P No.345/2011 Fin dated, 12.08.2011.


	1. Name of the Pensioner (Capital Letters) with pension Number
	

	2. a)       Name of family pensioner       

                ( Capital letters)

b)       Name & Designation of the 

          deceased employee
	

	3. a)       Postal address with PIN

b)       Pension No.     

          BS/MS/CS/BF/MF/CS

c) PF no. if available 
	

	4. a)       Phone no. with STD code

b)       Mobile No.

c)       E-mail if any
	

	5. Date of birth 

                (a) of the pensioner

                      (b) Family pensioner
	

	6. i)        Office/Institution from     

                which retired

     ii)        Pension/Family pension   

                sanction order no. & date
	

	7. i)        Date of joining in service

ii)       Date of retirement /death   

           while in service
	

	8. Date of superannuation (for teaching staff)
	

	9. Date of death of pensioner(in case of death after retirement)
	

	10. Name of Post office/Bank branch from which pension is being received and a/c No.
	

	11. Rules applicable (strike off whichever is not applicable; circle what is applicable)
	KSR/UGC

	12. Designation at the time of retirement (give Time Bound Higher Grade-TBHG-if applicable (specific years of Hr.Gr. to be furnished)
	

	13. Last pay drawn
	

	14. Scale of pay at the time of retirement

     (If H/G scale mention in  years of  

     TBHG)
	

	15. Corresponding revised scale
	

	16. No. of years of qualifying service
	

	17. Date(s) of restoration of commuted portion
	

	18. Date of commencement of pension
	

	19. Date of commencement of family pension
	

	20. Whether pensionary benefits settled reckoning pay in the UGC Scale /Common ratio
	

	21. Whether the post was redesignated at any time while in service or after retirement.  If so name of the redesignated post.
	

	22. a)      Whether the  pensioner/    

               family pensioner is now    

               employed.

b) Whether the pensioner/   

                     family pensioner is availing    

                     any other pension /family   

                     pension.  If so, give details.
	

	Other information that the Pensioner/Family pensioner may like to give:




Certified that the information furnished above are true and correct to the best of my knowledge and belief.  Also certified that the details of columns (                           ) are left blank as they are not known to me and hence, the decision of the Comptroller Kerala Agricultural University thereon shall be binding on me.  I also agree to recovery of any amount found to be in excess, from my future pension.

Place
:





----------------------------------------

Date
:





Signature of Pensioner/Family Pensioner

Name of Applicant:

“ Certified that the particulars furnished by the Pensioner/Family Pensioner have been verified with the Service book/PF/details of records available in the office and found correct”

Head of Office/Station/Audit Circle

Place
:





Office seal

Date
:                                                        
