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ANTICIPATORY PENSION AND GRATUITY CERTIFICATE  

(To be obtained) 

 

       THIS IS TO CERTIFY that no Anticipatory Pension and Gratuity has been sanctioned or paid to 

Sri/Smt. ………………………………………….   S/o W/o D/o …………………………………………… 

w.e.f. ………………………………. 

 

THIS IS TO CERTIFY that Anticipatory Pension has been paid to Sri/Smt……………………………… 

S/o W/o D/o…………………………………………………………………………………………………………… at Rs…………………………… 

Plus…………………………………. DA Rs. ……………………………………….. P.M from …………………….. to  ……………………… 

Total Rs. ……………………… 

 

         THIS IS TO CERTIFY that anticipatory gratuity of Rs  …………………..(Rupees …………………  

………………………………………………only) also paid to Sri/Smt. ……………………………………… .. 

on ……………………………………… 

 

Counter Signed 

Place: SIGNATURE OF HEAD OFFICER 

Date : (OFFICE SEAL) 

P.A.O./D.T.O. 

______________________________________________________________________________________________ 

CERTIFICATE  

(As per G.O.Ms.No.47, dated 12-02-1960) 

a) I hereby declare that l am already in receipt of pension of Rs………………and D.A. …………………… 

and I am drawing the pension through P.P.O. No. ………………………………………………………….. from 

………………………………….the………………………………………………………………Branch.  

b) I hereby declare that I am not in receipt of any other pension or D.A. etc. from any Government Treasury. 

 

SIGNATURE/LTI 

OF PENSIONER 

Signature and Designation of 

Gazetted Officer with Office Seal 

 

Please stoke out whichever is not applicable 



FIRST PENSION CERTIFICATE 
(To be Produced by the Pensioners) 

 

                        Certified that the following are the particulars as required as per G.O.Ms.Mo:787 , Finance (PEN.I) 

Department, dated 13-09-2002 in respect of Sri/Smt …………………………………………………………………….. Service Pensioner  

/Family Pensioner  and also certify that the fact has since been recorded in the relevant records of this office duty 

authentication. 

1.Name of the Pensioners   : 

2.Designation     : 

3.Date of Retirement /Death    : 

4.Date of commencement of service  

  Pension/ Family Pension   : 

5.Name of family pensioner   : 

6. Whether anticipatory gratuity paid?  : 

7. If paid  

    a) Sanction order and date   : 

    b)By whom sanctioned   : 

    c)Amount Paid    : 

8.Whether any anticipatory Pension paid : 

9.If paid. 

   a) Date     : 

   b)By whom sanctioned   : 

 (Date of anticipatory Pension paid PM)                : 

  Total Rs.___________________separate sheet  Enclosed.                                                                                                    

                                                                                                                               Drawing and Disbursing Officer 

Specimen Signature of Pensioner 

1. 

2. 

      

            //Attested//        Counter Signed by ATO/STO 

Drawing and Disbursing Officer 



(As prrpara 4,1 of GO Ms.No; Zl*,FinnceDcpin Sated; I9'l?-1$$7}
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I* I{nrlt* of tht Sbr-vi*e I Famity
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Pcnsior,,P*yment, O rtler us
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4" Nams of the Bank Branch
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6. Amountofmonthlypension

7. L;T.A, & tr',P, Nominee Nsme

8. Permanent Postal Address

* I agree to the conditions regartlirrg giving annualverificntion .".ttll:il:: as prescribed iu the rules.
* I hire- by declnrE tlat I uoi *y U*i*,uoa succe$sor$ aceeptthc liability of making;Sosd fo'Govto
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Signatufe.of'fhe}epsionerl Family,penriontr
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{Asper G.O.Ms,N $,213,Finance De r tr*I g-X}-Igg7)

1) I declare that r have accepted/not accepted
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rr - eilployment in any Govt. Sector / private Secfor.

2) I declare that I am not in receipt ol'any other pensior either
state Pension or Centr*l Pension.

3) f' gtu by dselare thnt I nrn n$t merried I I haye nut been
rpmafried and I underJakto repCIrt$uc,k nn ev.euf:p:r*mptly
to the Treasury. (ouiy for Farrriiy pensioils).

4) The information furnished above is correct and it is found
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deceiving the Government.
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Attestafiont of the Nohyy Publ i p,

or
Ilead of the Office rvith Seal & Name



 
Little Finger Ring Finger Middle Finger Fore Finger thumb 

Family Pensioner's Descriptive Rolls 

A) Photograph of  the family Pensioner  

N.B. (1)Attestation of a Gazetted Officer should be done across the photo. 

Pensioners  

Photo 

B) SPECIMEN SIGNATURES :- 

 

 

1     2 3 

C) PERSONAL IDENTIFICATION MARKS : 1) 

                                                                        2) 

D) LEFT HAND FINGER IMPRESSIONS OF THE  FAMILY PENSIONER 

(ONLY IN CASE OF ILLITERATES OR UNABLE TO SIGN) 

  Certificated that the above photograph, Specimen Signatures etc, are those of ...…………………………………. 

Worked in the Office of the 0/o ………………………………………………… 

Signature of Gazetted Officer  
name and Designation 



 
Little Finger Ring Finger Middle Finger Fore Finger thumb 

Family Pensioner's Descriptive Rolls 

A) Photograph of  the family Pensioner  

N.B. (1)Attestation of a Gazetted Officer should be done across the photo. 

Pensioners  

Photo 

B) SPECIMEN SIGNATURES :- 

 

 

1     2 3 

C) PERSONAL IDENTIFICATION MARKS : 1) 

                                                                        2) 

D) LEFT HAND FINGER IMPRESSIONS OF THE  FAMILY PENSIONER 

(ONLY IN CASE OF ILLITERATES OR UNABLE TO SIGN) 

  Certificated that the above photograph, Specimen Signatures etc, are those of ...…………………………………. 

Worked in the Office of the 0/o ………………………………………………… 

Signature of Gazetted Officer  
name and Designation 


