i /
DELHI DEVELOPMENT AUTHORITY UL -1 )
(WELFARE SECTION) 5. 3 \p|2s

No.  F11(15)2016/Welfare/Misc. File/ |y Dated: A | {p] 2620
To,

g '
V@'{S\rstem,

B-Block, 1" FI |363
~BIOCK, oor, 010
D.D.A, Vikas Sadan, 1S |2
I.N.A, New Delhi.

Sub:  To upload the forms for online use by DDA staff.

Sir,

The employees of DDA who are going to retire on attaining the age of
superannuation or V.R.S are required to complete the codal formalities by filling the
various types of relevant forms for release of their retirement/VRS benefits. The
employees have to visit Vikas Sadan for collecting these forms. In this connection,
Commissioner (Personnel), DDA has accorded approval for making available of these
forms online on DDA’s website on the Employees Corner. A copy of the approval,

check list along with a copy of booklet containing these forms are enclosed herewith
for taking necessary action at your end please.

It is, therefore requested to kindly issue necessary direction to concerned

officer for taking necessary in the matter urgently.
g i BALRAI)

\1\ Dy. Director (IR & SW)
o g

ﬁ.F;ﬁ-l (Welfare) for information and with the request to pursue the matter
o %svstem deptt. for early action.
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. Annexure-lll
DELHIDEVELOPMENT AUTHORITY
4. A
NO. .o Dated :
Tar ¥,
To,
sr@ Afusrd (Y)
The Accounts Officer (Pension)
feeeft fawma wifesm
Delhi Development Authority
T feee
New Delhi.
fowg - = HT FA-FRE B T @ AT/ A, .
S, F WK FE |
Sub. :- Pension papers of Shri/fSmt/KUMET........cccoveiiiiiiiiiiiieeeie et
(Designation) Fetiring ON......coieoii e e e
e,
Sir,
U —" foram & @i S/
T eeveeseerseae s e e e sae e sseereennesrs et ensenes % ¥ FIEET F1 M FGYEAH FHATE HE oq ST FH
F1 fRw g3 ¥
| am directed to forward herewith the pension papers of Shri/Smt./Kumari................ccoooeeeiiiiinin.
working in the office of .............c.ocooeiiiiiii for further necessary action.

5 3 T S R FHE W da-fafa @ ffg # aem e sk R J-fefe degd @ af
# | age e S R, S faaeor gEm Wi g Wi fRe e e s-am wEo-wt F R

The details of dues which will remain outstanding on the date of retirement of the employee and which
need to.be recovered out of the amount of retirement, gratuity are indicated in the consolidated ‘No Demand
Certificate’ issued by the competent authority.

3, HUFT I TAGEW v fRU U deEl 1 g #1 AR iy R s @

Your attention is invited to the list of enclosures forwarded herewith.

(1)




4. T W H Wiftd @ wrEd st s iR waw Wi 3N w@ied SvE et ® A § 39 FEieE

F gfead fFa g |

The receipt of this letter may be acknowledged and this office informed of the pensionary benefits

sanctioned by the competent authority.

(2)

ey,
Your faithfully,

( )
(Frafera-y@ ™ ud veAm u6fed)
(Head of Office with Name & Designation)
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feeeit fawra  wifteseor

DELHI DEVELOPMENT AUTHORITY
@ fe € e R g W W)
(To be filled in by the retiring employee)
H-5
FORM - 5
(Frm-s9 (1) (&) & &1 (1) %)
(SEE RULES 59 (1) (C)and 61 (1)

FEfed & yq@ A g o e E A AR ¥ 3T Yo Fefa w1 fafr | oe W o

fau s 9= faewor |

Particulars to be obtained by the Head of Office from the retiring employee eight months before the

date of his retirement.

M
Name

2. & w9 fafa

Date of birth

T wa fafa #t fafg

Date of Retirement

T SRR, (S ST wE W OwEd e W) S ffaw & ea afuerd g fafiag w5
¥ Iy & |

Three specimen signatures (to be furnished in a separate sheet) duly attested by a Gazetted officer
of the DDA

ol A 9T % WY HYET BRI H GEGR STER &1 AW Wa (Shosmferd & wgm sfbsrd gm
IO T T BT 1)

Three copies of pass-port size joint photograph with wife or husband (to be attested by the Head of
Office).

I SR AfRFTT wER foe @ faao s At @ fem, st KW § webe s
g fafyaq &9 ¥ srumfoa &

Two slips showing the particulars of height and personal identification marks duly attested by the
Gazetted Officer of DDA. :

A 9aT

Present Address

| ¥ar fEf@ ® a” F1ow@

Address after retirement

I AH/RE v w1 AW e mem ¥ We e sl |
Name of the bank/Pension branch through which the pension is to be drawn.

(3)

Annexure-V



9. -3 ¥ 9fEr &1 sE |
Details of the family in form-3.

10. W A9 ® Ic@ HE FoFw wiEme WE R o= Se-fied @ v g sivar e
HFET TS §FR & A e 8 % SEREET TenAar fem g e ¥

Indicate whether family pension is admissible from any other source-Military of State Govt. and/or a
public sector undertaking/autonomous body/local body under the Central or a State Govt.

NOTE :

a1 fa@ B9 9

......................... Signature of the

FHAR & TEIEN

........................ Retiring employee................coovvvvver .

&A™
Designation.............c..ccoooooiiiiviveiin,

favm/smaes
Deplt IOMCE:...c..ovouviimniuiiinsminimmmnns

T ST AW F TR T WX GHA I SFT g o 9 7
arefl fafed 9 ¥ sryim @ o weqg & w1 3
Pl & &R0 a8 89 & P W el & freme 3 4 orgmd
A AT A F R W T F fem 2 mEw 2 AR R s ® e
BT AR A A AN WD R w FRE X wwar &1 A P Rfaw ® et
Afyswrdl g fafteq &9 ¥ srumfog e =ifew |

Two slips each bearing the LTI and finger impression duly attested may be furnished by
person who is not literate to sign his name. If such an employee on account of physical
disability is unable to give left hand thumb and finger impression, he may give thumb and
finger impressions of the right hand. Where an employee has lost both the hands, he may
give his toe impreesion. Impressions should be duly attested by a Gazetted Officer of
the DDA '

IR wHeE w5 fafad @ (Svm) fm, 1972 & Frm-s4 g wnfaa € ol sifafea
A favan 2, @ @ 5N dad AT UE9R SR #F A B wEd @ S
=ifew |
Two copies of the pass-port size photographs of self only need be furnished if the employee
is governed by Rule-54 of the CCS (Pension) Rules, 1972 and is unmarried or a widower or
widow.

(4)




Ife ¥ FHAE A o 1 9 & WY B W@ T F GHaT €, 9 9% A T B
VT F GHA/TRA € | B FEET F W@ g SIEIE g = |

Where it is not possible for an employee to submit a photograph with his wife or her husband, he
or she may submit separate photographs. The photographs shall be attested by the Head of
Office.

w9 g fogl, aft d@vE @, @ F8 4§ w9 9 & e w5% )

Specify a few conspicuous marks, not less than two, if possible.

T gEay ¥ 9 R wfEdd St gEe sEed & WE & & S o=

Any subsequent change of address should be notified to the Head of Office.

(5)




feeett fawra wifbesor

DELHI DEVELOPMENT AUTHORITY
(Frafea & @ B WO WH &% fag 1)
(To be filled by the Head of Office)

w-7
FORM -7

Y @ I w PR w3 g e
FORM FOR ASSESSING PENSION & GRATUITY
(Frm 58, 60, 61 (1) @@ (3) &k 65 (1) W)

[See Rules 58, 60, 61 (1) & (3) and 65 (1)]

HIT-1
PART-1

FHEE FT AW
Name of the employee

foar &1 W (dfeen G
ave # ufq &1 oAm o fad)
Father's name (and also husband’s name
in the case of female employee)

5= fafa
Date of birth (by Christian era)

Gee
Religion

el feeet 9o e e, s,
faen 3R = %1 Ieor@ e T oA O

Permanent residential address showing village,
town, district and state.

gda a1 sifqy Fgfed deamm &
Tm afed -

Present or last appointment including name of establishment :

a1 3E w7 F fafa

Date of beginning of Service

war wfa w fafyg
Date of ending of service

(6)
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Annexure-VI




10.

1.

12.

13.

14.

15

(1) o= da1 =1 = @ty fas
foe dvm o I w1 el
U
Total period of military service for which pension and
gratuity was sanctioned.

(2) foerdt da1 & fau wa fet oft
WRATTS #t U @ YR
Amount and nature of any pension/gratuity
received for the military service.

w fafew s & fou s fFet o SvAeed &1 afr T wER

Amount and nature of any pension/gratuity received for previous civil service.

e g&R, fes afe 9w &g war & 9 HIE
Government under which service has been Years Months
rendered in order of employment.

ERIE I SE I

Class of pension applicable.

ﬁfﬂmmﬁ@ﬁﬂgz-

The date on which action initiated to :—

(1) fEm-s7 % & T wEEm & SgER
WE FaT &6 § WG FNfm v\ 9 |
Obtain ‘No Demand Certificate' from the Staff
Quarter Cell as provided in Rule-57.

(2) frag-59 % & 7 ERgr F oFER WH
T SEF AT wH uRefewdt w1 fwifie @
Assess the service and emoluments qualifying
for pension as provided in Rule-59; and

3) fEm-73 (1) 4 & T FEEn & FER WE
FAER & e W Hafum @ ufmEt
BrEF FHA & ufa @ 3 AR @ fefor
Assess the outstanding dues against the
employee, other than the dues relating to the
allotment of staff quarter as provided in Rule-73(1)

T ofwsd ¥ 9F, I oW e w1 s, faR
fm-s9 (1) &t (i) & s=wia TR o™ & fagr
Details of omissions, imperfections or deficiencies

in the service book which have been ignored under

Rule 59 (1) (b) (ii).

Hﬂ?ﬂmaﬁ‘{ﬁmﬁx(@mmﬁlﬁﬁgﬁiﬁm
& foq weRt F1 AW R @ ww 4 fE oS 2)
Total length of qualifying service (for the purpose of
adding towards broken periods, a month is

reckoned as thirty days.)

(7)

Days



16. FMEE T F AU e, . SIS SN RN T
Periods of non-qualifying service ..., frOmM..oi e, to
1. T H YA W fEm-28 ® ewmid &Em g
Interruption in service condoned
under Rule-28.
5. SRR SEH™ S AEE YA @ R
Extra-ordinary leave not qualifying service.
3. frerme &t srafy, 59 od® & &9 # 7 Twen W@
Period of suspension not treated as qualifying.
4. FE HA Har, 9 ofd & T F T wHgm WU |
Any other service not treated as qualifying.
ki
TOTAL e,
1% IEE H A & fau sfwferat
Emoluments reckoning for gratuity.
18. e ofEferr (S & fower 10 AR @ SRE e T wferfee)
Average emoluments (emoluments drawn during last ten
months of service) :
| 13 w9 F9 qF ECEl AfeFara e affga afterfseri
Post From To Pay a1 fav daw Average
held Personal Fay emoluments
or special Pay
19, FHER W Y-S5 WW EH W g (FR0 # Ye-fafe ¥ or ar o ww @ s =if)
Date on which Form-5 has been obtained from the employee (to be obtained eight months before the
date of retirement of the employee). '
20 () LRI
: Proposed pension
(i)  wwfga ofss TEd
Proposed graded relief
21, weaifad wer-fefa SweH

Proposed retirement gratuity

(8)




22,

23.

24

23

26.

fafa, foreg I g& o6 2

Date from which pension is to commence

S S F . O, AR Y- ¥ s @ freg favmie s St S
W B

Proposed amount of provisional pension, if departmental or judicial proceeding is instituted against the
employee before retirement.

FHAN & AW A FHE A B R S IWE ¥ 99w w9 wet § o
Details of dues outstanding against the employee recoverable from the gratuity :

(i) WH FaX & J& & oy aEe9 wE
(Frm-72 % 39 fram (2) (3) ok (4) @)
Licence fee for the allotment of the staff quarter
(see sub-rules (2), (3) and (4) of Rule-72)

(i)  fem-73 9 wchifa s afy |

Dues refered to in Rule 73

F9 FaE-fEgfa SRA/ge I9eE @ fau amies fear T R
(F7 wEe/gE I F 7R e <€)

Whether nomination made for retirement gratuity/

death gratuity (please give page No. of file/

service book)

FI FHEAH W qfEiE G 1964 wE B €, Ak ¥ @
Whether family pension 1964 applies to the
employee, and if so :

(i) e v & fau o w T ofwfeet

emoluments reckoning for the family pension:

(i) qﬁﬁm—ﬁqﬁa%wwﬁmﬂﬁmﬁﬁ%ﬁﬁﬁﬁmaﬁﬁwﬁmﬁmﬁw
oy
The amount of the family pension becoming
payable to the family of the employee, if death
takes place after retirement :

. 67 AN W S W FW H TEH coovorirrreieeereerereeesseerssonsns %.
before attaining the age of 67 years..............cccococoooooi Rs

@. 67 FH FH AT WA FH B TTHevrrrrrrererrrerrerseeerenseresesesessnnns ¥.
after attainingthe age of 67 years...............ocoooooveeooo Rs

(i) -3 § Ry fqamgEr 9fER w1 of eiR suew faaon:
Complete and up-to-date details of the
family as given in form-3

(9)




9 4. WfER & 95 & AW v fafs FHE F WY gAYy
Sl Name of the member Date of Relationship with
No. of the family Birth the employee
27. Eod
Height
28. TEaH o=
Identification mark
9. WA % WHAW & WA (dF/Sw )
Place of payment of pension, (bank/Pension Branch)
30. waEed faeg Yy iR Swem w1 ufw Sfee g

Head of Account to which pension and gratuity are debitable.

FAET YE F T
Signature of the Head of Office

e # Hiel R de e

(with stamp and seal of Office)

(10)
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Annexure-VIl
feoett fawrg  wifteeeor
DELHI DEVELOPMENT AUTHORITY
HH-3
FORM-3
(fram 54(12) ¥W)
[See Rule 54 (12)]
gfEar &1 fager
DETAILS OF FAMILY
1. HHER FT M
Name of the employee
2, e
Designation
3. 5=\ fafg
Date of birth
4. ffea =t fafa
Date of appointment
5 151 R—— # gfEr & Te=t w1 faewm
Details of the members of the family as on :
4 ER & HEE = fafa A & Ty Hrafed feoquit
q. & A Date of ey e & Remarks
Sl Name of the Birth Relationship TEIER
No. members of with the Initial of
the family employee Head of
Office

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

# wiggr awd ¥ € fF swded faew smed W@ ok fRdt g9fs siger ofteds @ gEe
FHEE & @ H 2 T |

| hereby undertake to keep the above particulars upto date by notifying to the Head of Office, any
addition or alteration.

(11)




A a1 fgm B9 9w wiEd & g
PLACE e Signature of Retiring Employee

qe:-- W R/ & fau of@r smm . fa. g (W) fam, 1972 & fam 54 & 39 fm (14) &1 a0
(@) & aftfe ofar ¥ 7 |

NOTE : Family for this purpose means family as defined in clause (b) of Sub-Rule (14) of Rule 54 of the CCS
(Pension) Rules, 1972.

FEfAE TE & Wagner BEITE
Counter-signed by Head of Office Signature

Designation............cooeveeeeviiiiiice i
(W@ F1 7T Hfew)

(with rubber stamp)




S8
feeeht famra wifisor Annssire-Yin

DELHI DEVELOPMENT AUTHORITY
wrH-1-g
FORM-1-A
Ya FEEE F1 9€ T § fF YvE & ofEfft o R ymm omw ®
R ¥ sfusga @t WY, oo fafee wiww @ fam v ow
fedt wm @ ofads ¥ smET-T |
FORM OF APPLICATION FOR COMMUTATION OF A FRACTION OF PENSION WITHOUT MEDICAL
EXAMINATION WHEN APPLICANT DESIRES THAT THE PAYMENT OF THE COMMUTED VALUE
OF PENSION SHOULD BE AUTHORISED THROUGH PENSION PAYMENT ORDER.
(Frm 5(2), 12,13(3), 14(1) @@ 15(3) W)
[See Rule 5(2), 12, 13(3), 14(1) & 15(3)]
(a1 frgw 21 &1 fafa 3 &9 9 %9 3 9@ @ & wfrE d wegg R ) o
(To be submitted in duplicate at least three months before the date of retirement)

-

PART-I
Har 1, (Je7H wE wEfed yqE
TRE. oo &1 gar e #3)
.................................................................... (Indicate the designation & address
...... of the Head of Office)

famg : fafeen w9 & for Yo ufiEdq |
Sub: Commutation of pension without medical examination.

TRISA/HRTeA,
Sir,

F=rg fofeq a1 (Yv@ wfedq) fEm, 1981 & WEYH & AR § o9 WH F TE 9 #
sfafifa & wwa € | 39 fou smevas faaor AN wed @ oo

| desire to commute a fraction of my pension in accordance with the provisions of the CCS
(Commutation of Pension) Rules, 1981. The necessary particulars are furnished below :—

% TH (TR FE H)
Name (in block letters)

2. fua &1 9 (afeen wdurd & wme § ot &= AW R )
Father's name (and also husband's name
in the case of a female employee).

3. LGt
Designation

4. Fafag & 9, ool s+ wx w® gt o
Name of office in which employed

(13)




5. W fafy (fmet W )
Date of birth (in Christian era)
6. 1 9 wE W a1 fgfw @ ffr swen wwem s (J) @
Fid Har # g 1 owmma w1 fafa
Date of retirement on superannuation or on the expiry
of extension in service granted under FR 56(d)
7. wfEffd #1 9 et yefad S g B W e At YeE @

Fraction of superannuation pension proposed
to be commuted.

8. %)  dfeaor sfusrt, few dan fefh & a S e s 2
Disbursing authority from which pension :
is to be drawn after retirement

@) (1) W 9% ® ovmEn, 9 R % Yo 9w |
Branch of the nominated bank with
complete postal address.
(2) % =W dew, e yeE W nfeE WE oww o s 2
Bank Account No. to which monthly pension '
is to be credited each month.
e -
NOTE :
T mmﬁmﬁmmtﬂw(ﬁiﬂ%mﬁn4o%aﬁmm1.1.961’49&1@)
&1 fffe 2, 8 9¢ wRaffa o wwea ad ¢ ok ol soE % 7 @

The applicant should indicate the fraction of the amount of monthly pension (subject to a maximum
40% thereof w.e.f. 1.1.96) which he/she desires to commute and not the amount in rupees.

2. SO AR I FR T

Score out which is not applicable.

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

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

SHGNBMUN....o.cvviniseiinnsinisiisiomnsmmresemmaes
Present Postal Address :

(14)




-l

PART-II
(ararett)
(Acknowledgement)
B/ BT/ BRI, ...ttt et ee st s bt bbb e ettt b ettt s s sttt et et s st s er s s ese et een
Received from Shri/Smt. /KUMAT...........ooiiiii e
(TEATH ). oottt q fafFen <9 & fo v & WM & ofeda &g
designation)..........ooooiiiiiii application in Part-l for commutation of a fraction of pension
-l § EEd uF We gam |
without medical examination.
TN
Place......ccccoooiveieennnn,
e,
Dated........cooeeeiiiin
FAEE TE & TEER
T 3R He/EE et e
Signature of Head of Office
with designation and seal/rubber stamp
(15)




FEY-12

Annexure-XIl
DELHIDEVELOPMENT AUTHORITY
Yafge ¥ A wHEd % T R
SPECIMEN SIGNATURE OF THE RETIRING EMPLOYEE
i T FATAT T A /I FA. ..ot es e
TTT VAT Bttt e et s et s ettt se st s e e e et s se e s et et es s et e e se e s Sl
....................................................................................................... U W OHET 9, & T g |
Specimen singnature of Shri/Smt./KUMENi.............coooiiii oo
S0, WO, DJO.....iet e
designation.............coooiii e FtMNG ON..c e
1 i
2.
3.

W g g fEu

Signed before me

Name & Designation...............................
(dreT =few)

(with rubber stamp)

M fElt Tobm sfier/Rfaw. @ wEied o g Ongifed w04 ST |
NOTE : to be attested by the Gazetted Officer/Head of Office of D.D.A.

OR

(16)




FEY-13

Annexure-XIll
DELHI DEVELOPMENT AUTHORITY
o fagm wHEl @ o IR I ® fEm
THUMB & FINGER IMPRESSIONS OF THE RETIRING EMPLOYEE
(ffgm =G & W #A)
(In case of illiterate employee)
S TE FTE & T S/ /..ot et et et e s e e s s eaesaeseeeeseaseeseseesessesseaeas
Thumb & fingerimpressions of ShA/SMm UM ... s st 5 ST a e snmesernammennrane
BIRTH TRttt stt ettt et e b e e b e e s et e eaeeabe e e s s ebe e st e n e e et a e et e ettt ene e et e eneeete et eeseens e e enes
LB S AN corrism s rsesa 03755555 nm s rog s SRR PR AR T4 AR R A A £ R o S s e et K
et GERL ) FATfHERT Frer
Thumb Forefinger Middle Finger Ring Finger Little Finger
qeifRd # 96 &
Attested by:
BT s i S e snnah Shsnmhmm e ern asmensns s amey
Signature..........ooooooi
TR T WM cvwrecssnvspossanumuinsshssisitssinsss
Name & Designation.................cccoeeeeen .
(et wfe)
(with rubber stamp)........ccccceeeeviiiiiiinnn,
EIE
] T
feai=.
Date......ccooovveeeiiiee

A2 ;R Tt e/ faw. @ wrafaa wE g it S S
NOTE: to be attested by the Gazetted Officer/Head of Office. D.D.A.

(17)




STII-14

Annexure-XIV
DELHIDEVELOPMENT AUTHORITY
(o o O, FT YAIE B A ST EH. cvevvoeeeeeeee oo
Tetervrsrseserenseerirnenssssissesesas s sssetessrasasaes F W W FERA ¥, H FT IR TeEH g |
HEIGHT AND IDENTIFICATION MARKS OF
U S I TIUITIIN v onciusvnnisissimns ciniin st sa0iuiansin o nivens s mos s mmsssienss ees RS e S e 8 SR Ao A S e oS e
Designation...............occooiiiiiiiiii FOUANG. Dot simser s s rsss ames e assnas

@ wimai s wTE & 1)
(To be submitted in duplicate)

ks E
Height

2; TeuH fa=g

Identification marks i)

(F9 ¥ F9 )
(at least two) ii)

1. £
Height

2. TeaH fag
(F8 | #9 q)
Identification marks i)
(at least two) ii)

THITET
(1T TS U] - g
AH TEH TEA . e eeieeeiie e eeaneceaes
Name & Designation .........................
(Fre wfew)
(with rubber stamp)..........ccooovvveee
RS 1B
PIaCR coccroni v sme e
feie
Diatet...ocomnmnuns

e : fredt Tt sfed/Rfaw. @ Fmiaa TgE g gEdifEd S S
NOTE: to be attested by the Gazetted Officer of D.D.A or Head of Office.

(18)




FTEI-16

Annexure-XVI

DELHI DEVELOPMENT AUTHORITY
TAfFd  SEE  THO-9H

CONSOLIDATED NO DEMAND CERTIFICATE

eft weifem wmEnet SN ge-Fw, Mew-ww, yweeE, RAw sHEl fUwe we sfe
R, W% FEAR-FE, SR vEl 4 A6 Ww BN % weln 9w oy fen W@ # fe

% foeg FB off Fm TR, W R F F da-fEw @ ® 8 TR

After obtaining the report from all the concerned branches viz. Security Cell, Medical Cell, Library, DDA
Employees Thrift and Credit Society, Staff Quarters Cell, Nazarat Branch, it is certified that nothing is outstanding
against Shri/Smt.............oo.ooiiii e (designation)

2. et off 9 ®T TR S wfad @ g |

No disciplinary proceedings are pending

gar
OR

SEFT AR & favs sTeTRAIOTS Al dfad € 1 Gewd s ¥ W RO w1 i

L. W URE §

Disciplinary proceedings are pending against the above named official. A copy of the report received from

Vigilance Branch is keptatpage................... /Cor. in the file.
TETE cevivvevieriirri e r s
SIGNEITE. . ovvsriameimmmsni s e ssnr e rmsssmens
L R LT T T IS
Name..........ccooveeiieiei e

T (WE W wfed)

(19)




wfafafy S -
Copy to . —

vor W

ot ;
NOTE :

1. W Ar W R, | S R ¢
Please strike out which is not applicable.

2. F% 9 (fafmd) =% & day o sfuemet sifiiaet, Suftderet e gg@a Rl & ewed
o gafea sem! FHO-uA S fEm s o=nfew
The CNDC should be issued under the signatures of Ex. Engineers, Dy. Directors or Jt. Directors in
respect of work-charged (Regular) staff.

3. frafra =e/sfuywfal & 7§ vfFaal & godeT & oER SEhd $Eed TgE dg9
wiiusa T iUl g0 THfed Sameel Y- 9 fREr S =few
In case of reguiar staff/officers, the CNDC is to be issued by the Head of Office concerned or by an
authorised gazetted officer as per delegation of powers.

4. gaed el ¥ ww fafgaq gyt ROl & wedm wfa ot @9 e =ifew

Alegible copy of report from Vigilance Branch duly attested must accompany.

(20)




Annexure-XV
DELHIDEVELOPMENT AUTHORITY

BB i csmsmminssessnan, 1 HATg@ e are s/ et/
T ettt e b bbbt s et eh s ea s
e A MR W enssmmunnnanvansssssisminssaarnss
% UgFT B |
JOINT PASSPORT PHOTOGRAPHS OF Shri/Smt./Kumari.....................
B0, WIO, DIOiianmssmmssm: rebining ON s mmas i,
T A ——
% wEed Yo g WeEfe e W)
Joint photographs of ShrifSmt.................c.cocoiiiiiei,

attested by Head of Office.

BEITETT

Designation.........cc.oooveeeii
(WieT wfea)

(with rubber stamp)

A2 :

NOTE :

T g% = (fafh) FHEr 3q s@ta ywiE g6t Sufees/
TgFa Tvs/afumdt sifidar ®
Head of Office for work-charged (Regular) staff is concerned
Dy. Director/Jt. Director/Ex. Engineer.

2. fafm goft Y0 e & w=w % fau fRree (@)
For regular group ‘C’ & ‘D’ staff is Director (P)

3.0 doft vw ok vw sfumldl @ fag sTgEd (@) |

For group ‘A’ & 'B’ officers is Commissioner (P)
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Igd S e fewr ¥ T g FW ¥ @A
APPLICATION FOR DRAWAL OF PENSION THROUGH CBI

Har #,
To,

s sfuwTd (Fo)

The A.O. (Pension)
fe.fam., saie-H-2/115,
DDA, Block-Cli/115,

Vikas Sadan, Ist Floor
AE.TA.U., T8 feeii-110023
I.N.A., New Delhi-110023

e,
Sir,

d feoeft, % faoelt @ftg wrafers a1 adta wour 99 wed ofeq § = 3% aiw ifeq
% W ¥ AT YV 31 F #1 geg% € | 0 TAErEn sravas faawor @ @ € afs ey
W "I H Y F GE :-

| opt to draw my pension through CBI in Delhi, New Delhi Regional Offices and adjoining states

including cities of National Capital Region given below necessary particulars to enable you to make
arrangements in this regard :-

1. Yyru w1 faEwo o-

Particulars of pensioner.

F) =™ g e et e it S
Name

(@) e e o e e e o
P.P.O. No.

(M) =dHE e e i M 3
Present Address

2. wifgsa wiatemd, ®1 fqawor -

Particulars of the authorised CBI

(@) vman, S gEE S e e R T
Branch where payment
desired.

(22)




3, YO8 & S W w1 a=d
g dem, Wui W We #fee
HI SR
Pensioners SB Accounts No.
at the branch to which pension

is to be credited.
4. g Sfasrd g waifor

TH R HES & A B
Two pass-port size photograph duly
attested by G.O.

oo ddtan. gt
Original P.P.O. Book.

l;.'!

6. qard e ggEn fawg
et Afawi gra y=ifoe
Height & Identification marks
Attested by Gazetted Officer

7. AR T FEATE 1
Three specimen signatures
(wemfa sfusr g 2.
wHIfoT)

(Attested by 3.
Gazetted Officer)

HH -

Place :

feiw -

Date :

B e Tt ——

S ——

vt i i e e s B e B s e A S s S i e i S g e

B e e s e g g s e e i s i et s e et

T,
Yours faithfully,

(Sererrd)

(PENSIONER)

(23)




ﬂ@ﬁm_m-%mawﬁ%ﬁaﬁﬁ
APPLICATION FOR DRAWAL OF PENSION THROUGH CBI

e H,
To,

AT (J9)

The A.O. (Pension)
fefam., sas-9-2/115,
DDA, Block-ClI/115,

Vikas Sadan, Ist Floor
AR, 72 fewi-110023
I.N.A., New Delhi-110023

e,
Sir,

§ feoeht, 7 feeeht ania wrafer au URE TEdT &9 ved §fed § dw@ 9% e ifew
F wemm ¥ AR Yv g FE F 3eeE € 1§ TR smavas faawor ] W g @i S
W Hay A YA HL HH -

| opt to draw my pension through CBI in Delhi, New Delhi Regional Offices and adjoining states
including cities of National Capital Region given below necessary particulars to enable you to make
arrangements in this regard :-

1. Yyurd @ faEer -

Particulars of pensioner.

(%) a9 B et
Name

(@) fden. T e R
P.P.O. No.

(M) =dEE s e e S R S S
Present Address

2. wiftsa  wtetemd, w1 faEor -
Particulars of the authorised CBI

(%) Eite] B e e e e
Name

(@) wmEn, e e S s e e e _

Branch where payment
desired.
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] -
Place :

Date :

R ui & 9% W w1 aed
o §e, W@ W W @
Ealisi

Pensioners SB Accounts No.
at the branch to which pension

is to be credited.
T AYFR SR W

Wﬁém%a‘rm‘

Two pass-port size photograph duly

attested by G.O.

e et g
Original P.P.O. Book.

TR T eEH o

TSI Al g gAIfoTg
Height & Identification marks
Attested by Gazetted Officer

/T TEe

Three specimen signatures
(Tstafsa sy g
T

(Attested by

Gazetted Officer)

e e e e e e  ——————— —————— e

e e e e e e e e e
e e e e e e —————————————— e —— e

Yours faithfully,

(ForeTd)
(PENSIONER)

(25)




ANNEXURE
UNDERTAKING

[TO BE FURNISHED BY RETIREE IN DUPLICATE AND ONE COPY OF WHCIH IS TO BE FORWARDED
TO STAFF QUARTER BRANCH BY WELFARE SECTION]

I S/o Shri
residence of
employed with DDA as hereby declare as under :
1. | am residing in DDA Staff Quarter No at
we.f allotted to me vide allotment Order No
dated and possession taken by me . My permanent
addressis
and my Contact No. is
2. | hereby undertake that | will vacate the above mentioned Staff Quarter No.
at within a period of eight months [if allotted prior to 01.07.2013] or

six months [if allotted on or after 01.07.2013] of my superannuation after cleaning all my dues towards
water and electricity charges.

3. Licence Fee is being deducted by the Accounts Department from my salary every month. A copy of
pay slip is enclosed.

4, I have already vacated Staff Quater No. at

allotted vide allotment Order No. dated
possession of which was taken on and handed over the same to the Mainte-
nance Division on after clearing all dues towards water and electricity etc. and

surrender slip of which has been submitted in the Staff Quarter Branch on
Copy of No Dues Certificate from BSES/NDPL and Delhi Jal Board is attached.

5 | hereby undertake that | have never been allotted any Staff Quarter by DDA and presently residing
at . My contact number us

EXECUTANT

The above-named Executant, do hereby verify on the ' day of 201___ that

the information given in the aforesaid undertaking is true and correct to the best of my knowledge and no that
of it is false and nothing material has been concealed therefrom.

EXECUTANT

ATTESTED BY GAZETTED OFFICER

Strike out whichever is not applicable
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' 'ANNEXURE
UNDERTAKING |

[TO BE FURNISHED BY RETIREE IN DUPLICATE AND ONE COPY OF WHCIH IS TO BE FORWARDED
TO STAFF QUARTER BRANCH BY WELFARE SECTION]

- S/o Shri

residence of

employed with DDA as : hereby declare as under :

1. 1 am residing in DDA Staff Quarter No at
wef allotted to me vide allotment Order No
dated and possession taken by me . My permanent
addressis
and my Contact No. is

2 I hereby undertake that | will vacate the above mentioned Staff Quarter No.
at within a period of eight months [if allotted prior to 01.07.2013] or

six months [if allotted on or after 01.07.2013] of my superannuation after cleaning all my dues towards
water and electricity charges.

3. Licence Fee is being deducted by the Accounts Department from my salary every month. A copy of
pay slip is enclosed. :

4. | have already vacated Staff Quater No. SRLsE R
allotted vide allotment Order No. dated
possession of which was taken on and handed over the same to the Mainte-
nance Division on after clearing all dues towards water and electricity etc. and

surrender slip of which has been submitted in the Staff Quarter Branch on
Copy of No Dues Certificate from BSES/NDPL and Delhi Jal Board is attached.

5, | hereby undertake that | have never been allotted any Staff Quarter by DDA and presently residing

at - . My contact number us
EXECUTANT
The above-named Executant, do hereby verify on the day of 201___ that

the information given in the aforesaid undertaking is true and correct to the best of my knowledge and no that
of itis false and nothing material has been concealed therefrom.

EXECUTANT
ATTESTED BY GAZETTED OFFICER

Strike out whichever is not applicable
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feeedl faepra TfershToT
(Fmrr wfasy A sigerT/amanst

wfesg fafr srg=mT)

(srrematHe sfyemfEr & fow)
................................................... ST =1 =258 T
oy Yy & offe A 2 oTEET Wi |
e H,

g Ty,

feeet ferepre wnfaresoT,

feepre wed, w3 el |

(Fprafera & gurg & HreT &)

HEg,

H Far-Fga 89 arar g/8ar-Faw & g9 g/ FEa 8 B T8 e
e % g gedl W g, /& gad /avaEnd & A g 1R [ ar. @ far | sifw vu § oo ¥
B B O BB o vnasvsvsss s smssas sowmianiin F gaieT /STIEA | AW AT WHHR HT A T E

2 Y ey e € 3 ol @ ofavia 39 |t |fed 3R @ ® s ard Ay w5 g wE A
sC Ll e 0 e A £ OO, TTAT T eeeeeeeeeeeieanaaes 2

3. Y wiesy e @ A fae Sifve Freafafeg shes S dffafear & & s -

qrferdl Jer FHEIET HT AT = AT
1.
2.
3.
4,
R
(wEceT)
BT e s S T S s s o s s st bsids o
5 | T Ls [ | AT G S
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_ e aft-27
: C (Fraterd u B wEer B )
g s@nierd, R.G.or. # srgeas wrdard 39 Mfee

2 %ﬁ/eﬂﬁé’r@fr .......... Y LAY T o WA s T 0 O 9 MM BT N 2

......................... SERES T RN R J

3. q ot 59 & Fa1 Frger &1 e ¥/ Aar-Figw & A g AR W T®RA . :
Ty T S LS 789 3 e gedt o¥ B /@ g & e B aate e Ry

T E AR, i Far H R BT ¥ @I ¥ R B RAE . e

% A /TUEA /IAH  ANT-TH Wh HT o T B

4 o BT s U o et SO TR\ SN UL S L S
L TR SR NI RO S b . MO S STt £ 4 S LA S At R S L0}
£ CERE TR SELMN 8 o N ES ol - T X 17 shiorer) ol 5. (=f ) 37 I § By @ sifem
R D BRI B ..o b s e S S350 6 et e
Y B SR ST i B Al B g FAG S PR S TR

5. s R o & B At dred den P @ A o $ e @ A o
IES 4T I 12 7O B A0 9% A [y @@ F 7 O T B R ot ey ofw 7 & o
Frpret a6t =gy & el ot |

a0

IR fRar S B 6 Al Sren e Frg 29 1 ariie # ged 52 W w9 9T 9 a1 368
oz S 12 HET B A0 I Wi Ffy @ A Rl s ot e i G 5 ahegh
& T eft o Pyl T o -

a1t et &6 afyr fa=iep gr3gY GE&0
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6. wHfer fean s @ e el SieR Aar-Fga 2R i g 3 ged g2 9 =9 99 9% ar
9% 9% 12 HEH & A9 IEs wias Ay @ 8 i ufyr 9@t e @ of frafaiaa afar S
Wfms & sprae 2g a1 78 aiferet @died &g el T e

=

wfere fpar smem 2 f36 ageh & fo R.fror. @ o afr s=ar w8 @

fer=rferiae afer gmr &

(Fratera wa= $ sweE)
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FORM-14

See Rule 77 (3) & 81 (2)
Form ofappl;catlon for the grant of Family Pensuon 1964 on the death of a Government servant/Pensionser.

1. Name of the applicant
i)  Widow/Widower

_ ii) Guardian if the deceased person is survived by ch||d or children.

2. Name & age of surviving widow/widower &
children of the deceased Govt. servant/Pensioner.

SI.No. Name Age Relation with the Date of birth by
Deceased person christian era

[N O

3. Name & No. of the l.P.O._(
~ the deceased pensioner.

4. Date of death of the Govt.
servant/pensioner

5. Office/Deptt. in which the
deceased Govt. servant/
pensioner served last.

6. Ifthe applicantis guardian,
his date of birth & relationship
with deceased Govt. servant/
Pensioner.

6. (a) Ifthe applicantis a widow/
widower-the amount of service
pension which he/she may be in receipt
on the date of death of the husband/wife.

7. Full address of the applicant

8. Place of payment of Pension &
Gratuity & (Treasury/
Sub-treasury or public
sector bank branch &

Pay & account office)




9. Enclosures :-

i) Two specimen signatures of the applicant
duly attested (To be furnished in two
separate sheets)

i) Two copies of passport size photograph of
the applicant duly attested.

iy Two slips each bearing left hand thumb
& finger impressions of the applicant
duly attested.

v) Descriptive Rool of the applicant duly
attested indicating (a) height & (b) personal
marks if any on the hand, face etc. (Specify
a few conspicious marks not less than
two if possible).

(To be furnished in duplicate)

V) Certificate(s) in original with two attested
copies) showing the date of birth of the
children. The certificate should be from the
Municipal Authorities or from the Local
Panchayat or from the Head of a recognised
school if the child is studying in such school.
(This information should be fumnished in
respect of such child or children, the particulars
of whose date of birth are not available with

the Head of Office)

10. Indicate whether family pension is admissible
from any other squroe-Military or State Govt.
and or a public sector undertaking/autonomous
body/local fund under the Central or a State

Government.

11. Signature or left hand thumb impression of
the applicant.

12. Attested by :-

Name Full Address Signature
1.
2
13. Witness :-
2

Note: Attestation should be done by two gazetted Govt. servants or two or more persons of respectability in
the town village or pargana in which the applicant resides.




