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ANNEXURE-1

FORM “A”

The Chief General Manager,

State Bank of India,

Local Head Office,

_______________
Through : 
The Branch Manager



State Bank of India



____________ Branch

Dear Sir,

APPLICATION FOR RETIREMENT

I beg to inform you that I shall attain 60 years of age as at the close of business on ________

I shall be glad if you will kindly permit me to retire from Bank’s service as from the above date. I give hereunder my address after retirement.








Yours faithfully,

Name

:____________________ 
Designation
: ____________________

State Bank of India

______________________ Branch.

Address after retirement

____________________

____________________

ANNEXURE-2

Form “D”

The Trustees,

State Bank of India Employees’ Provident Fund

State Bank of India,

Corporate Centre, MUMBAI

Through the 
: 



  State Bank of India



  ________________
Gentlemen,

APPLICATION FOR REFUND OF PROVIDENT FUND BALANCE ON RETIREMENT

I beg to advise that I shall finally retire from the service of the Bank as at the close of business on the ___________________.

2.
I shall feel obliged if you will kindly arrange to refund me the balance standing at the credit of my account in Provident Fund at an early date through Bank’s ___________ Branch.

My present address is given below.








Yours faithfully,








(Signature)

Name

:____________________ 
Designation
: ____________________

State Bank of India

______________________ Branch.

My present address:

____________________

____________________

Date : 






Signature verified

Branch Manager

State Bank of India

_______________ Branch.

ANNEXURE-3

The Chief General Manager,

State Bank of India,

Local Head Office,

_______________
Through : 
The _______________


State Bank of India



____________ Branch/Office
Dear Sir,

PAYMENT OF GRATUITY UNDER PAYMENT OF GRATUITY ACT, 1972

I shall retire / have retired from the service of the Bank as at the close of business on _________________ in terms of the provisions of the Payment of Gratuity Act, 1972. I shall be glad if you will please arrange to pay me the gratuity for which I am eligible, through your ____________________ Branch.








Yours faithfully,








(Signature)

Name

:____________________ 
Designation
: ____________________

State Bank of India

______________________ Branch.

Date : 








Signature verified

Branch Manager

State Bank of India

Date : 






_______________ Branch.

ANNEXURE-4

Form “E”

The Trustees,

State Bank of India Employees’ Pension Fund

State Bank of India,

Corporate Centre, MUMBAI

Through the 
: ________________


  State Bank of India



  ________________
Gentlemen,

APPLICATION FOR PAYMENT OF PENSION

I beg to inform you that I shall finally retire from the Bank’s service as at the close of business on _______________.

I shall be feel obliged if you will kindly arrange to pay me pension for which I am willing to drawn through the Bank’s ________________ Branch.

2.
I also opt to commute 1/3rd of my pension : ( YES / NO)

My Present address is as under:
Yours faithfully,








(Signature)

Name

:____________________ 
Designation
: ____________________

P.F. Index No. 
:____________________

State Bank of India

_____________________ Branch/Office.

My present address:

____________________

____________________

Date : 






Signature verified

Branch Manager

State Bank of India

_______________ Branch/Office.

ANNEXURE-5

C.O.S. 448

STATE BANK OF INDIA EMPLOYEES’ PROVIDENT FUND

Rs. ________________________

Received from the Trustees of the State Bank of India Employees’ Provident Fund the sum of Rupees ____________________________________________________________ (in words) being the balance at my credit in the Fund with interest thereon on the date of my leaving the Bank’s service.

	Revenue Stamp if over Rs. 500/-




Place 
: ________________

Date
: ________________










(Signature)

WITNESS:-

Signature 
___________________

Designation 
___________________

Address 
___________________



___________________

ANNEXURE-6

STATE BANK OF INDIA

RECEIPT

Received from State Bank of India a sum of Rs. ____________ (Rupees__________________  ______________________________________________ only) being the amount of Gratuity sanctioned to me by the Chief General Manager in terms of the provisions of payment of Gratuity Act, 1972.

	Revenue Stamp if over Rs. 500/-




Place : 

Date : 







Receiver’s Signature









P.F. Index No. ___________









Name : 









ANNEXURE-7

The Chief General Manager,

State Bank of India,

Local Head Office,

_______________
Through : 
The _______________


State Bank of India



____________ Branch/Office.

Dear Sir,

ENCASHMENT OF LEAVE

As I will be retiring from the Bank’s service as at the close of business on the ____________

_______________, I shall be glad if you will please permit me to encash the Privilege leave due to me at the time of my retirement. 








Thanking you,








Yours faithfully,








(Signature of Employee / Official)








Name : _____________________








Designation : _________________








P.F. Index No. _________________







Branch / Office _______________








____________________________

Date : 

ANNEXURE-8

The Branch Manager /

AGM / CM, Office Administration Department,

State Bank of India,

__________________________ Branch / Office

Dear Sir,

LEAVE ENCASHMENT ON RETIREMENT

I have to state that I am retiring from Bank’s service as at the close of business on ________

_________ . Please keep the proceeds of my leave encashment on retirement in TDR / STDR for a period of _________ months / year and mark a Lien over it till I vacate the Bank’s Quarter / Adjust my advance amount taken against LFC / T.A. Bill.

Yours faithfully,

(Signature of Employee / Official)

Name : _____________________

Designation : _________________

P.F. Index No. _________________








Branch / Office _______________

____________________________

Date : 

ANNEXURE-9

FAMILY PARTICULARS

I 
Name of wife (in full)
 
: ________________________________________


Date of birth


: ________________________________________


Occupation 


: ________________________________________

II
Name of dependent children
: ________________________________________


(Unmarried daughter etc.)
: ________________________________________



Name 



Date of birth


Occupation

1. ______________________           _____________                         ___________

2. ______________________           _____________                         ___________

3. ______________________           _____________                         ___________

4. ______________________           _____________                         ___________

III
Permanent address after retirement : ___________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

IV
Six (6) Joint passport sized photographs with spouse (enclosed).
ANNEXURE-10

The Branch Manager /

AGM / CM, Office Administration Department,

State Bank of India,

__________________________ Branch / Office

Dear Sir,

DETAILS / SETTLEMENT OF LOANS / ADVANCES

I will be retiring from the Bank’s service as at the close of business on ______________ . Following are my liabilities towards the Bank as on the date of my retirement.

TYPE OF LOAN 
ACCOUNT NO. 
BRANCH (CODE) 
OUTSTANDING

1. 
_____________
_____________
______________
_____________

2.
_____________
_____________
______________
_____________

3.
_____________
_____________
______________
_____________

4.
_____________
_____________
______________
_____________

5.
_____________
_____________
______________
_____________
I propose to liquidate above loans / Advances from my Terminal Benefits / own sources / to continue after my retirement (applicable only in case of Housing Loan)

 Yours faithfully,

(Signature of Employee / Official)

Name : _____________________

Designation : _________________

P.F. Index No. _________________








Branch / Office _______________

____________________________

Date : 

ANNEXURE-11

The Branch Manager /

AGM / CM, Office Administration Department,

State Bank of India,

__________________________ Branch / Office










Date : 

Dear Sir,

PENSIONER’S IDENTITY CARD

I request you to kindly arrange to issue me Pensioner’s Identity Card, as I am retiring on ________________. My Bio-data is furnished below. I am also enclosing one passport sized photograph of myself. 

1.
NAME 





:____________________________

2.
DESIGNATION
(at the time of retirement)
: ____________________________

3.
P.F. INDEX NO. 



: ____________________________

4.
DATE OF BIRTH



: ____________________________

5.
DATE OF RETIREMENT


:_____________________________

6.
BLOOD GROUP



: ____________________________

7.
POST RETIREMENT ADDRESS


: ____________________________








  ____________________________








  ____________________________

8.
TELEPHONE NO. (at the above address) 
: ____________________________

Yours faithfully,

(Signature of Employee / Official)

ANNEXURE-12

	Date of receipt of application                                          : 

Signature of the officer receiving the application       :


FORM - A

THE STATE BANK OF INDIA RETIRED EMPLOYEES MEDICAL BENEFIT SCHEME – II (MODIFIED)

(FOR THE USE OF REGULAR RETIREES WHO RETIRED IN NORMAL COURSE ON SUPERANNUATION AT THE AGE OF 60 YEARS) 
	
	
	
	
	
	
	
	
	
	
	


Membership No. of the Scheme – II     
      (To be filled at the Admin Office)

 (A joint photograph of the member and spouse 
should be affixed in the box. =>

(The Branch Manager/ Head of the Department 
receiving the application should attest the 
photograph. A copy of the photograph duly signed
by the Branch Manager/ Head of the Department 
receiving the application should also be 
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	


enclosed with the form)

1. Name of the employee    


:   
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	


2. Address with Pin Code


:
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


Residence Number                        :        Mobile Number                           : 

	
	
	
	
	
	
	
	
	
	
	
	
	
	


3. Provident Fund Index Number

:    
	
	
	
	
	
	
	
	
	
	
	
	
	
	


4. Date of Birth




:
	
	
	
	
	
	
	
	
	
	
	
	


5. Date of joining the service

:    
	
	
	
	
	
	
	
	
	
	
	
	


6. Date of confirmation in the service
:    
	
	
	
	
	
	
	
	
	
	
	
	


7. Date of retirement



:   
8. Retired as




:

9. Age (in Years) as on the 
	
	


  date of retirement



:    
10.Whether Rule 19(3) was invoked 
   on attaining the age of retirement.  :

   If yes, please furnish the details 

   of the disciplinary case, date of its

   conclusion and penalty, if any imposed  

11.Name of the Branch/Office from where :

   retired

12. Whether retired on attaining the
age of retirement/superannuation or on
medical grounds on being declared 
permanently incapacitated by bodily or 
mental infirmity from further active 
service (such infirmity not being the result
of irregular or intemperate habits) 
by a Medical Board constituted for the 
purpose and pension sanctioned under rule 
19(ii)/22(iii)of IBI\SBI Employees' Pension 
Fund Rules. If retired on medical grounds, 
copy of the report of Medical Board 
constituted for the purpose be enclosed.
:
13. Code Number & Branch from where pension 
is being drawn
                            :

	Basic Pension   Rs.
	

	FDR             Rs.
	

	FAR             Rs.
	

	AFADR           Rs.
	

	Dearness Relief Rs.
	

	TOTAL           Rs.       
	


14.Details of pension (copy of Pension 
payment advise should be enclosed)


:

15.Proposed Plan of the Scheme - II
(Please tick the appropriate Plan)            :

 (OLD SCHEME w.e.f. 01.07.03)          (MODIFIED SCHEME w.e.f.24.09.2009)  

	PLAN A-1

2 Lac
	PLAN B-1

3 Lac
	PLAN C-1

4 Lac
	PLAN D-1

5 Lac
	          
	PLAN-E 

(upto AGM)

7.00 lac  
	PLAN-F

(for DGM & GM) 10.00 lac
	PLAN-G

(for CGM)

15.00 lac
	PLAN-H

(for DMD)

20.00 lac

	Membership Subscription fee
	
	Membership Subscription fee

	2 mth’s gross pension + 15%
	42600/-
	50000/-
	57000/-
	
	62000/-
	75000/-
	90000/-
	100000/-


(Draft to be issued in favour of SBI Retired Employees Medical Benefit Trust payable at respective LHO Centre) 










	
	
	
	
	
	
	
	
	
	


16.Contribution payable for the Plan:

 





Rs.










         17.Contribution paid for the membership of 
   the Scheme – I / II



      :                   N.A.
18.Contribution now payable (16-17) Rs.
      :                   N.A.
19. If currently employed, please state the 
	
	
	
	
	
	
	
	
	
	


    details of the current employer and 
    medical benefits available there from : 
  

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	


20. (a) Name of the spouse


:   
	
	
	
	
	
	
	
	
	
	
	
	
	
	


    (b) Date of birth of the spouse
:  
21. If the spouse is currently employed, please state the details of her/his current employer and medical benefits available there from

22.Details of invalid child/children, if any, who has/have been sanctioned pension for life
                a) Name :

                b) Age  :            Date of Birth:

	
	
	
	
	
	
	
	
	
	
	


23.Savings Bank account no. at pension paying branch:

24.Details of Draft enclosed.

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


Draft No.        
Amount 
Date of draft 
Issuing branch
Drawn on

Date
Place                                         (SIGNATURE OF THE MEMBER)

DECLARATION

We declare that-

(i) The particulars given above are correct.

(ii) We have read and understood the terms and conditions of the Scheme III and undertake to abide by the same.

(iii) We shall not make any false claim from the Bank under the Scheme. In the event of our making any false medical claim or not settling the medical bill, we are liable to forfeit the benefits under the Scheme(s) as also our membership to the Scheme.

(iv) We undertake to pay to the hospital all expenses in excess of our eligibility for treatment under the Scheme and the Bank will not be liable for any such expenses in excess of our eligibility. The Bank is also hereby authorized to recover our share of the medical bill from our Pension Family Pension or from the legal heirs in case this is not paid by us within 15 days of receipt of advice thereof. A copy of this authorization is being registered with the Trustees of the Pension Fund.

(v) We also note that in case the Bank decides to wind up the Scheme and dispose off the contributions/fees received from them in a manner deemed fit we shall have no legal claim against the Bank or the Managing Committee or the Trust.

(SIGNATURE OF THE SPOUSE)                     (SIGNATURE OF THE MEMBER)
 Name:                                        Name:

 Date:                                        Date:

Branch 
Code Number:

Date

N.B.

1. The following categories of SBI employees are not entitled for membership of the scheme:

i. VRS / Exit Optees or who retired under Special Voluntary Retirement Schemes.

ii. Employees who were / are discharged / dismissed/removed / compulsorily retired / terminated from service.

iii. Such officers in whose case Rule 19(3) of SBI Officers Service Rules was / is invoked on attaining the age of retirement and they were / are subsequently discharged / dismissed / removed / compulsorily retired from service.
2. Membership Subscription Fee should be paid by means of a Bank Draft / Multicity Cheque in favour of SBI Retired Employees Medical Benefit Trust payable at respective LHO Centre of the Pension Paying Branch.

3.  Duly filled Membership-cum-Declaration form along with the Bank Draft for Membership Subscription Fee within 3 months from the date of receiving his / her first pension. A retiring employee may also submit the same before retirement but not earlier than 15 days of retirement at the Branch / Office from where he is retiring.
FOR USE AT ADMIN OFFICE

1. Eligibility’s for medical benefits: Rs.            /under Scheme III 
2. Amount of Benefit availed so far by the Member: Rs.

3. Balance amount left to the credit of member under Scheme II (1-2): Rs.

4. Plan opted for: A-1/B-1/C-1/D-1/E/F/G/H
5. Maximum eligibility under the Plan: Rs 3/4/5/7/10/15/20 lac

6. Amount of eligibility of Member (Rs 3/4/5/7/10/15/20 lac - Amount in      
3): Rs.
   To be carried forward to the ledger sheet and pass book: Rs
Date:
Place:

                                        SIGNATURE WITH DATE OF THE     






OFFICER INCHARGE OF THE 







SCHEME AT ADMIN OFFICE)    

ACKNOWLEDGEMENT
(to be given to the applicant by the branch/office receiving the Form)

Received from Shri/Smt.________________________________________________
Membership-cum-Declaration Form (Form - A) of the SBI Retired Employees Medical Benefit Scheme -II along with the draft No. _________ dated _____ for Rs._______________ issued by ____________________ and drawn on_______ _______________________for onward submission to Admin Office.

Date   _______

Branch ______          Stamp of the Branch     Signature of the officer 






       receiving the Form

ANNEXURE-13
To,

The Chief Manager (HR)

State Bank of India,

________________Zonal Office, 

__________________________
__________________________,










     Date : 

Dear Sir,

SUB : EMWS REFUND APPLICATION
I am a member of EMW Scheme. My unit of EMWS is Rs. _____ from  ________________.

I have completed _______ years of age as on __________ and retired from Bank as ___________________ from _______________ Branch / Office on __________. The particulars of my membership/ posting since _________till date is given below:-

	Sl.
	Name of the Branch
	
	No. of Months
	Contribution

	
	
	From
	To
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


You are therefore, requested to refund my dues. Cheque may be sent to State Bank of India, __________________ Branch Saving Bank Account No. ___________________

Yours faithfully,

(Signature of Employee / Official)

Name : _____________________

Designation : ________________

P.F. Index No. ________________








Branch / Office _______________

____________________________

ANNEXURE-14

IBI/SBI/SBS/SBIN PENSION LIFE CERTIFICATE

Certified that Shri / Smt. ……………………………………. a pensioner of the Bank appeared before me today and signed / affixed his / her L.T.I below in my presence.
_____________




_____________________________
Signature / L.T.I




Branch Manager/Gazetted Officer 

Date …………….





(Office seal)

Name of the Pensioner



: ______________________

P.F. Index Number 




: ______________________

Pension A/c No. 




: ______________________

Name and Code of the 

Pension paying Branch 



: ______________________         
         
--------------------------------------------------------------------------------------------------------------------------
ACKNOWLEDGEMENT

(to be given to the applicant by the Branch receiving the Life Certificate)

Received from Shri/Smt. ________________________________ his / her Life Certificate on _____________.

Date ____________

Branch __________ 



    

Signature of the officer 







    
receiving Life Certificate







    
Seal of the Branch
