


ANNEXURE ‘D’

CERTIFICATES TO BE SUBMITTED BY PENSIONER
(SEE PARAGRAPH 25 TO 29)
1. LIFE CERTIFICATE

Certified that I have seen the pensioner …………………………………… (Name of the Pensioner) holder of
Pension Payment Order No.……………… and that he/she is alive on this date.

Place: ………………. Name Designation of Authorized
Date: ………………. Officer with Seal

2. NON-EMPLOYMENT CERTIFICATE
* I declare that I have accepted commercial employment after obtaining/without obtaining sanction of the
HPBOSE (to be furnished by the Statutory Officers & Grade ‘A’ employees of HPBOSE) during the first two
years from the date of retirement).
* I declare that I have/have not accepted any employment under any Government outside India after
obtaining/without obtaining sanction of HPBOSE (to be furnished by Statutory Officers & Grade “A” employees
of HPBOSE only).
● Delete which is not applicable.

Mobile No.: ………………………………... (Signature)
Name: ………...

E-mail Id : ………………………………… PPO No……….

Place: ……………….
Date: ………………..

3. CERTIFICATE OF RE-MARRIAGE/NON-MARRIAGE

* I hereby declare that I am not married/ I have not been married during the past six months.
OR

** I hereby declare that I have not been re-married and I undertake to report such an event to the Bank .

(Signature)

Place: ………………. Name: …………….
Date : ………………. PPO No…………….

I certify to the best of my knowledge and belief that the above declaration is correct.

Signature of a responsible officer or a well known person.

Place: ………………. Name …………………………
Date : ……………… Designation….………………

Delete whichever is not applicable.

—--------------------------------------------------X—------------------------------------------------
UNDERTAKING FROM PENSIONER (To be Filled by Pensioner)

Sr.
No. Description

Whether getting two pension
allowance & Fixed Medical

Allowance or not
(Yes/No)

If yes, Mention Department
from which pension/family
pension is being obtained

Date of Commencement of
Pension allowance & Fixed

Medical Allowance

1. Pension Allowance

2. Fixed Medical
Allowance/ECHS Facility

Place:-…………. (Signature)
Date:-…………... Name………………..

PPO No……………..
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