
RETIREMENT BENEFITS

I.
An employee of KVS is entitled to the following benefits on his/her retirement from service:-

· Retirement Gratuity

· Pension plus Dearness relief on Pension

· Commutation of Pension

· Leave Encashment

· Group Insurance Saving Fund

· Final Payment of GPF

· T.A. to station of settlement

II.
In case of death of an employee of KVS while in service, the family of the deceased is entitled to the following benefits:-

· Immediate Relief (If asked for)

· Death Gratuity

· Family Pension

· Leave Encashment

· Group Insurance – Saving Fund and Insurance Amount

· G.P.Fund and Deposit Linked Insurance Amount

· T.A. to station of settlement

· Compassionate appointment of dependant.


An employee of KVS who during his/her service career has opted for GPF/Pension is entitled to all the benefits as mentioned at I {i} to {vii} and to the benefits (payable to the surviving spouse/children as the case mey be, as permissible under the extant rules) as mentioned at II {i} to {viii} in the case of death of an employee of KVS while in service.


And in the case of an employee of KVS who has opted for CPF; only gratuity or death gratuity (as the case may be) is admissible besides all other benefits except Pension & Commutation of pension. However, in the case of death of an employee, the living spouse has an option to apply for the payment of pension subject to forfeiture of Management share of C.P.fund.

{i}(a)
Retirement Gratuity : Retirement Gratuity is calculated at the rate of ¼ month’s basic pay last drawn plus dearness allowance for each completed six monthly period of qualifying service. (The maximum gratuity payable is 16.5 times of the pay + D.A. as admissible, limited to Rs.3.5 Lakhs).

(b)
And, in the case of an employee of KVs who has rendered less than 10 years qualifying service at the time of his/her retirement, he/she is also entitled to the payment of service gratuity @ ½ month’s basic pay last drawn plus the element of dearness allowance as mentioned at (a) above along with the Retirement Gratuity in lieu of Pension as no pension is admissible in such case(s).

(c)
Death Gratuity payable is to be calculated in the following manner :-

	Qualifying service


	Amount payable

	Less that 1 year


	2 times of the emoluments

	1 year to less than 5 years


	6 times of the emoluments

	5 years to less than 20 years


	12 times of the emoluments

	20 years or more
	½ month’s emoluments for each completed six monthly period of qualifying service subject to maximum of 33 times of the emoluments and monetary limit of Rs.3.5 lakh.


PENSION :

{ii}(a)
Pension is calculated @ 50% of average emoluments drawn during the last ten months of service, for a qualifying service of 55 years. And, in case, qualifying service is less that 33 years, proportionate pension is admissible subject to minimum of Rs.1275.00

(suppose an employee of KVS who has put in 27 years 6 months of qualifying service and his average emoluments during the last 10 months were @ Rs.3000=00, the calculation of proportionate pension will be :

Rs.3000
55

---------   x     ------
= Rs.1250.00 p.m.

     2
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(b)
Family Pension
	Amount of Monthly Family Pension
	30% of basic pay subject to minimum of Rs.1275.00 and maximum of Rs.9,000.00


(iii)
Commutation of pension

Lump sum payment on account of commutation is optional. One may opt to receive a lump sum payment by commuting a portion ( not more than 40% of the amount of admissible pension in any case ). By opting for commutation of pension, the amount of pension will be reduced by the amount commuted but the dearness relief will be on the basis of original pension ( i.e. before commutation). The commuted portion of the pension shall be restored after a period of 15 years from the date of commutation of pension.


The formula for calculating the lump sum payment on account of commutation is as under :


Amount to be commuted x commutation value x 12


Now, suppose the amount to be commuted is Rs.300.00 and the employee retired at the age of 60, the lump sum payment of commutation would be :


300.00 x 9.81 x 12
=
Rs. 35,316.00

(iv)
Leave Encashment :

(a)
An employee of KVS on the date of his/her retirement is entitled to receive a lump sum payment on account of leave encashment for the unutilized period of earned leave at the credit on the date of retirement subject to a maximum of 300 days.


The cash equivalent will be calculated as below :

Pay + DA admissible on the date pf retirement

No. of unutilized   Earned

-------------------------------------------------------
x
leave credit on the date of




30




retirement subject to limit









of 300 days.

Now, suppose an employee of KVS whose basic pay was Rs.3000.00 on the date of retirement and was having a credit of earned leave of 240 days, the lump sum payment of cash equivalent would be :

3000.00  + 4410.00 *




* DA @ 147% of Rs.3000.00 as

-----------------------     x    240
=59280.00    
admissible upto 30.06.1996

             30

(b)
Besides (i) above, one is also entitled to the payment on account of encashment of half-pay leave, for which calculation is to be done as under :

Half-pay leave salary plus DA

(minus) pension, pension equivalent

of gratuity and relief on pension


No. of days of half-pay leave

---------------------------------------------
x
at credit subject to the



30




prescribed limits

The amount of pension equivalent of gratuity (PEG) is to be worked out as under :

PEG  =  Amount of Gratuity / commuted value of Re.1.00  x  12  

(c)
In order to ensure the early release of lump sum payment on account of encashment of earned leave/half-pay leave, it is obligatory on the part of the head of the office to retain an attested copy of the leave account before forwarding the service documents for the settlement of pension. Payment on account of encashment of earned leave/half-pay leave may be finalized with reference to the attested copy of the leave account. An attested copy of the details of LTC (Home town or otherwise) may also be retained in order to avoid complication and delay at the time of the issue of the sanction of grant of LTC in respect of such an employee who is due to retire shortly and whose service documents have already been forwarded.

(v) & (vi) Regarding other terminal benefits, such as Group Insurance and General Provident Fund, it is obligatory on the part of the retired employee of KVS / nominee (as the case may be) to fill up the required application forms, i.e.5 or 6 & 7 for Group Insurance and Form 45 A or Form 45 B for GPF in order to facilitate the timely payments on these account. 

NOTE :-

1.
Regular monthly deduction towards GPF is necessarily to be discontinued three month before the date of retirement whereas regular monthly deduction towards CPF and Group Insurance are necessarily required to be continued up to the date of retirement.

2.
An employee of KVS is also required to intimate the Accounts Officer (Funds) about the date of retirement exactly one year before his/her retirement through Form 45 A (I) quoting GPF account number in order to facilitate updating the Pf account and also to apply again for final payment of GPF balance exactly three months before the date of retirement through Form 45 a (II).( 

(
Form 45 A (I) and (II) enclosed as Annexure C

3. Any application (in Form 45 A II) for final payment of GPF account received after the date of retirement of an employee of KVS may result in the loss of payment of interest to the individual on the total accumulation of GPF for the period from the date of retirement to the date of submission/receipt of application plus one month. As such utmost care may be taken in this regard.

PART – I

ROLE OF THE EMPLOYER / HEAD OF THE OFFICE OF THE KVS

1.
The employer / head of office of the KVS may ensure from time to time that 
records of SERVICE BOOK OF THE EMPLOYEE (S) is/are completed in all 
respects.

1.1
Completion of the Service Book means entry of date of birth ( in words and in 
figure ), entry of date of initial appointment, entry of medical fitness report, 
entry 
regarding option for GPF / CPF, entry of confirmation, details of family 
members, all the entries of service verification covering the total length of 
service, entries regarding regulation / drawal of pay from time to time, entries 
regarding availing of all types of leave and entries regarding date of normal 
retirement or otherwise. All such entries are necessarily required to be properly 
attested.

1.2
In case, any such spell or spells of service, when the employee of KVS was on 
the strength of some other Vidyalaya or office is left unverified, the same may 
also be verified by the present office of the KVS after calling for the necessary 
informations / details from the concerned Vidyalaya or office. But, in no case, 
no such spell of service is left unverified at the time of one’s normal retirement 
or otherwise.

1.3
While recording the entries of leave, particularly E.O.L., it may carefully be 
noticed that which spell of E.O.L. is on medical ground and which spell of E.O.L. 
is on private affairs or other than medical ground.


1.4
No service record is complete in the absence of properly filled in separate 
nomination forms for DCRG. GPF / CPF (as the case may be) and Group 
Insurance. Such nomination forms may be obtained from one and all and 
properly enfaced in the Service Book. However, it may never be mistaken that 
the nomination form for GPF / CPF also serves the purpose of DCRG.


A set of nomination forms for Gratuity / GPF-CPF / Group Insurance are 
enclosed at Annexure – “A”.

2.
The records of the Service Book may be shown to the employee (s) of KVS at 
least once in a year, preferably after recording the entry of annual increment 
for the preceding year and before recording the entry of annual increment for 
the following year and his/her signature may also be obtained in column 10 of 
the Service Book (which is meant for this purpose). By doing this,


{i}
the employee of KVS would be in a position to verify the correctness of 


all the entries in the Service Book,

and


{ii}
would also safeguard the responsibility of the employer / head of the 


office of the KVS.

3.
Even after excercising all the requirements as laid down at Para 1 and 2 above, 
employer / head of office of the KVS may ensure well before time, i.e. say 30 
months before the date of retirement of an employee of KVS that the records 
are completed in all respects and also ensure that the process of completing 
the records in the following 24 months or so also goes on smoothly and 
correctly before the Pension papers are finally submitted to the concerned 

office of the KVS.

4.
The employer / head of office of the KVS may ask the employee of KVS to 
submit the Pension Papers (in duplicate) exactly eight months before his/her 
retirement and may also be apprised that any delay in the submission of 
papers by the stipulated period may entail delay in the settlement of 
pensionary benefits in his/her favour. The Pension Papers so received from the 
employee of KVS must be forwarded to the concerned office of the KVS six 
months in advance from the date of one’s retirement. While forwarding the 
papers , it may be doubly ensured whether there is anything due from the 
retiring employee of KVS and if so, whether the dues have correctly been 
reflected in the Form CS – 64 and No Demand Certificate. NDC in respect of 
Principal, is required to be signed or attested by the concerned Assistant 
Commissioner, KVS and not by the Chairman, VMC.


( A set of Pension application forms and other related papers are enclosed 
at Annexure – “B”). 


(Form CS – 67, Form 45 B and Form 6 & 7 are required to be filled in by 
the nominee only).

4.1
Before forwarding the pension case to the Pension Sanctioning authority of the 
KVS, it must be ensured that the vigilance certificate has also been signed by 
the competent authority, i.e. Assistant Commissioner in all the cases such as 
PGTs, TGTs, PRTs, Misc. category and all non – teaching staff other than 
Principal and Vice – Principal, and in the case of Group “D” employees, 
Principal is the competent authority. Vigilance certificate in respect of Vice-
Principal, Principal, Education officers etc. are required to be issued by the 
Headquarters office of the KVS.

4.2
Employer / head of office of the KVS may also ensure that the orders for 
encashment of leave is/are issued on the date of retirement of the employee / 
officer of KVS.

4.3
Employer /hear of office of the KVS is required to retain an attested copy of the 
update leave account and the record of LTC.

NOTE :
Head of office of the KVS must ensure that the length of total qualifying service is not less than 20 years before issue of the orders of voluntary retirement and also ensure that “Extra ordinary Leave” of any kind may not run concurrently with the period of notice given by the employee of KVS for seeking voluntary retirement.

PART – II

ROLE OF THE MEPLOYEE OF KVS

1.
In reference to Para – 2 of the first part of this brochure wherein it has been 
stressed that all the employees of KVS may review the entries of their service 
book at least once in a year, it it felt imperative that they are required to satisfy 
and certify that all the entries / records of their service book is/are complete as 
mentioned in para – 1.1 to para – 1.4. However in the case of any non-verified 
period of service, they are requested to make their own efforts or supply the 
necessary documents to the head of the office of the KVS.

2.
It will be the primary responsibility of the employees of KVS due for retirement 
to obtain a set of Pension papers from the office and submit the same 
(induplicate) with the office well in time, i.e. eight months before the date of 
normal retirement.

Annexure – A

Kendriya Vidyalaya Sangathan

Form I

Nomination for retirement Gratuity / Death Gratuity

When the government servant has a family and wishes to nominate one member, or more than one member, thereof


I ____________________________________ hereby nominate the person / persons mentioned below who is/are members(s) of my family, and confer on him/them the right to receive, to the extent specified below, any gratuity the payment of which may be authorized by the KVS in the event of my death, to the extent specified below, any gratuity which having become admissible to me on retirement may remain unpaid at my death.

	Original Nominee(s)
	Alternate Nominee(s)

	Names and addresses of nominee/

nominees.
	Relation-

ship with the KVS employee.
	Age
	Amount of share of gratuity payable by each.
	Name, address, relationship and age of the person or persons, if any, to whom the right conferred on the nominee shall pass in the event of the nominee dying after the death of the KVs employee but before receiving payment of gratuity.
	Amount of share of gratuity payable to each.

	
	
	
	
	
	


This nomination supersedes the nomination made by me earlier on ______________ which stands cancelled.

Note:-
i}
The KVS Employee shall draw lines across the blank space below the last 

entry to prevent the insertion of any name after he has signed.


ii}
Strike out which is not applicable.

Dated this _____________day of ____________200____ at___________________

Witnesses to Signature :-

1.
_______________________________________

2.
_______________________________________

Signature of KVS employee ________________________

( TO BE FILLED IN BY THE HEAD OF OFFICE )
Nomination by  ___________________      Signature of Head of Office ___________

Designation ______________________

Annexure – A

EMPLOYEES CONTRIBUTORY/GENERAL PROVIDENT FUND

(Form of the Nomination when the subscriber has family)


I, ________________________________________ hereby direct that the amount at my credit in the Provident Fund Account No. _____________________ at the time of my death shall be distributed amount the members of my family mentioned below in the manner shown against their names :-

	Name & Address of the nominee or nominees.
	Relationship with the subscriber
	Age of the nominee
	Amount of share of the accumulation.

	
	
	
	


This nomination supersedes the nomination made by me earlier on ______________ which stands cancelled.

Station __________________

Date ____________________



________________________








    
Signature of the subscriber

Two witnesses to the signature of the Subscriber.

(1)
________________________________


________________________________


________________________________

(2)
________________________________


________________________________


________________________________

Countersigned

Annexure – A

Appendix

NOMINATION FOR BENEFITS UNDER THE KVS

EMPLOYEES WELFARE SCHEME W.E.F. APRIL 2002 


When the Sangathan Employee has a family and wishes to nominate one member or more than one member thereof.


I,___________________________________________ hereby nominate the person(s) mentioned below who is/ are member(s) of my family, and confer on him/them the right to receive to the extent specified below any amount that may be sanctioned by the Sangathan Employees Welfare Scheme, w.e.f. April 2002 in the event of my death while in service or which having become payable on my attaining the age of superannuation may remain unpaid at my death.

	Name(s) and addresses of nominee / nominees
	Relation -ship with Sangathan Employee
	Age
	Share to be paid to each*
	Contingencies on the happening of which the nomination shall become invalid
	Name, Address and relationship, if any, to whom the right of the nominee shall pass in the event of his predeceasing the Sangathan employee

	1
	2
	3
	4
	5
	6

	
	
	
	
	
	


N.B.
The Sangathan Employee should draw line across the blank space below his last entry to prevent insertion of any names after he has signed.

Dated this ________________________ day of ____________________200______ at ------------------------------------

Signature of two witnesses :

1.
_________________________________

2.
_________________________________

Signature of Sangathan Employee

_____________________________________* This column should be filled in so as to cover the whole amount that may be payable under the Employee Welfare Scheme.

Countersigned

Annexure – B

Form CS – 63
APPLICATION FOR PENSION

To


The Audit & Accounts Officer,


Kendriya Vidyalaya Sangathan,


Regional Office, Patna.

Subject :
Application for Sanction of Pension.

Sir,



I beg to say that I am due to retire from service with effect from ______________ my date of birth being __________________. I, therefore, request that steps may kindly be taken with a view to the pension and gratuity admissible to me being sanctioned by the date of my retirement.

2.
I hereby declare that I have neither applied nor received, any pension or gratuity in respect of any portion of the service qualifying for this pension and in respect of which pension and / or gratuity is claimed herein nor shall submit an application hereafter without quoting a reference to this application and the orders which may be passed thereon.

3.
I enclose herewith :


(i)
Two slips bearing in each three specimen signature of mine, duly 


attested.


(ii)
Two copies of joint passport size photograph of mine with spouse also 


duly attested.


(iii)
Two slips each showing particulars of height and identification marks.


(iv)
Two slips each bearing my left – hand thumb & finger impressions.


(v)
Details of family in form CS – 63a.

4.
The particulars for the drawal of pension through an authorized branch of the State Bank of India are as under :


1.
Name of place

_______________________________


2.
Name of Branch

_______________________________


3.
Particulars of Saving Bank/



Pension A/c No. to which



Pension is to be credited.
_______________________________

5.
My present address is ____________________________________________ and my address after retirement will be ____________________________________
Place :








Signature :

Dated :







       Designation :

Appendix – B

Form CS – 63a

DETAILS OF FAMILY

Name of the Sangathan Employee :

Designation :

Date of Birth :

Date of Appointment :

Details of the members of my family as on :

	S.No.
	Name of the Members of Family*
	Date of Birth
	Relationship with the employee
	Initials of the Head of Office
	Remarks

	(1)
	(2)
	(3)
	(4)
	(5)
	(6)

	1.

2.

3.

4.

5.

6.

7.

8.

9.

10.
	
	
	
	
	



I hereby undertake to keep the above particulars up-to-date by notifying to the Head of Office any addition or alteration.

Place :
_________________

Date :
_________________







Signature of the Sangathan Employee

______________________________

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

Note :
Wife and husband shall include respectively judicially separated wife & husband.

Annexure – B

FORM CS – 64

No. ___________________

KV/RO/HQ.  ____________

Dated _________________

To


The Audit & Accounts Officer,


Kendriya Vidyalaya Sangathan,


Regional Office, Patna.

Subject :
Pension Papers of Shri/Smt/Kumari ________________ 

________________________________ for authorization of Pension.

Sir,


I am directed to forward herewith the pension papers of Shri/Smt/Kumari _________________________________________ of this office/Kendriya Vidyalaya for further necessary action.

2.
The details of K.V.S. dues which will remain outstanding on the date of retirement of the KVS employee and which need to be recovered out of the amount of death-cum-gratuity are indicated below :


a)
Balance of the House-building or conveyance advance 


Rs.________________________________________________________


b)
Over-payment of pay & allowances including leave salary


Rs._______________________________________________________


c)
Income-Tax deductible at source under the Income-Tax Act 1961(43 of 1961)


Rs.________________________________________________________


d)
Arrears of licence fee for occupation of Govt/KVS accommodation


Rs.________________________________________________________


e)
The amount of licence fee for the retention of GOVt/KVS 
accommodation for the permissible period of two months beyond the 


date of retirement.


Rs.________________________________________________________


f)
Any other assessed dues and the nature thereof


Rs.________________________________________________________


g)
The amount of gratuity to be withheld for adjustment of unassessed 

dues, if any.


Rs.________________________________________________________






TOTAL :  Rs.__________________________

3.
Your attention is invited to the list of enclosures which is forwarded herewith

4.
The receipt of the letter may be acknowledged and this KV/HQ informed that necessary instructions for the disbursement of Pension have been issued to disbursing authority concerned.

5.
The death-cum-retirement gratuity will be disbursed by this KV/Office on receipt of authority from you. The outstanding Govt. dues as mentioned in para 2 above will be recovered out of the death-cum-retirement gratuity before making payments

Yours faithfully,

Head of Office                                      

FORM : CS – 64(a)

FORM FOR ASSESSING PENSION AND GRATUITY

1.
Name of the Applicant :

2.
Father’s Name (and also husband’s


name in the case of female employee)

3.
Date of Birth (in Christian era)

4.
Religion

5.
Permanent residential address showing


village, town, Distt and State.

6.
Present or last appointment including


name of K.V./K.V.S.


(i)
Substantive


(ii)
Officiating, if any

7.
Date of beginning of qualifying service in KVS

8.
Date of ending of Service in KVS

9.
(i)
Particulars of service, if any, under



Central Govt. etc. before joining KVS


(ii)
Details of pro-rata retirement benefits



already received for that service



(a)
Pension



(b)
Gratuity



(c)
Management Share of CPF


(iii)
Details of pro-rata retirement benefits



already transferred for counting that



service in the KVS



(a)
Amount equivalent of pension



(b)
Gratuity



(c)
Management share of CPF

10.
Class of pension applicable

Contd. Page-2

Page – 2 

11.
The date on which action initiated to :


(a)
Obtain the “No Demand Certificate”



from the Authority controlling allotment



of residential accommodation as 



provided in Rule 57;


(b)
Assess the service and emoluments



qualifying for pension as provided



in rule 59; and


(c)
Assess the Sangathan dues other than



the dues relating to the allotment of 



accommodation as provided in Rule 73(1)

12.
Details of omissions, imperfections or


deficiencies in the service book which


have been ignored under Rule 59(1) (b) (ii)

13.
Total length of qualifying service (for the


purpose of adding towards broken periods,


a month is reckoned as 30 days)

14.
Periods of non-qualifying service


FROM


TO


(i)
Interruption in service condoned



under Rule 28


(ii)
Extraordinary leave not qualifying



for pension


(iii)
Period of suspension not treated



as qualifying


(iv)
Any other service not treated



as qualifying









Total : __________________

15.
Emoluments reckoned for gratuity

16.
Average emoluments


( Emoluments drawn during the last ten months of service

____________________________________________________________________
Post Held
From

To

Pay
Personal Pay

Average








or Special Pay

Emoulments

____________________________________________________________________
      1

    2

 3

 4
          5

        6

____________________________________________________________________
Contd. Page-3

Page – 3 

17.
Date on which From 63 has been obtained


from the applicant. (to be obtained eight


months before the date of retirement of


Sangathan employee)

18.
Date from which pension is to commence

19.
Have any departmental or judicial proceeding


been instituted/contemplated against the


applicant before retirement.

20.
Details of Sangathan dues recoverable out


of gratuity :


a)
Licence fee for the allotment of office



accommodation etc.


b)
H.B.advance


c)
Other dues

21.
Whether nomination made for Death-cum-


retirement Gratuity.

22.
Emoluments reckoned for the family pension

23.
Height

24.
Identification Marks

25.
Place of payment of pension through S.B.I.

26.
Name of Branch & Account No

Signature of the Head of Office.

_____________________________________________________________

( (i)
In a case where the last ten months include some period not to be reckoned 
for calculating average emoluments, an equal period backward has to be 
taken for calculating average emoluments.

    (ii)
The calculation of average emoluments should be based on actual number of 
days contained in each month.

Annexure – B

KENDRIYA VIDYALAYA SANGATHAN

PARTICULARS OF HEIGHT & IDENTIFICATION MARKS

1.
Height


________________________________________________

2.
Identification Marks

__________________________________________






__________________________________________






__________________________________________

ATTESTED

Annexure – B

KENDRIYA VIDYALAYA SANGATHAN


Specimen signature of  Shri __________________________________________


English






Hindi

1.
__________________________


________________________

2.
__________________________


________________________

3.
__________________________


________________________

ATTESTED

Annexure – B

KENDRIYA VIDYALAYA SANGATHAN

PASSPORT SIZE PHOTOGRAPH OF SMT. & SHRI ________________________________________ (Photograph is to be attested)

(In the case of single photograph, marital status may be clearly mentioned, i.e. whether widow / widower or bachelor.)

Annexure – B

KENDRIYA VIDYALAYA SANGATHAN

UNDERTAKING


I ________________________________________________________________ hereby undertake to refund the amount of DCRG, Pension including Adhoc Relief as sanctioned and if afterwards found is excess of the entitlement.

Date :

Signature
_______________________

Designation
_______________________

Address
_______________________


_______________________


_______________________

ATTESTED

Annexure – B

KENDRIYA VIDYALAYA SANGATHAN

APPLICATION FOR DRAWAL OF PENSION THROUGH 

STATE BANK OF INDIA

To


The Audit & Accounts Officer,


Kendriya Vidyalaya Sangathan,


Regional Office, Patna.

Sir,



I opt to draw my pension through State Bank of India (Place and Branch given below). Necessary particulars to enable you to make arrangements in this regard as as under :

1.
Particulars of Pensioner :


a)
Name


b)
Pension payment letter No.


c)
Present Address

2.
Particulars of authorized branch of State Bank of India.


a)
Name (Place)


b)
Branch where payment desired


c)
Branch Code Number

3.
( Pensioner’s SB / Pension Account No. at the Branch to which pension is to 
be credited.

Yours faithfully,

( PENSIONER )

Place :

Date  :

((Not ‘Joint’ or either or survivor’ account)
Pensioner’s Specimen signature

FOR USE IN SANGATHAN’S OFFICE


Shri / Smt. / Km _____________________________________________

has been paid pension for the period upto the month of ___________________


Amount of pension relief and adhoc relief, if any payable, is clearly indicated.

Annexure – B

KENDRIYA VIDYALAYA SANGATHAN

LEFT HAND THUMB & FINGER IMPRESSION

1.
THUMB IMPRESSION


2.
LEFT HAND FINGER IMPRESSION

[image: image1]
ATTESTED

Annexure – B

FORM – D

Form of application for commutation of a fraction of superannuation pension without medical examination when applicant desires that the payment of the commuted value of pension should be authorized through the pension payment order.

( To be submitted in duplicate 3 months before the date of retirement )

To


The  Assistant Commissioner,


Kendriya Vidyalaya Sangathan,


Regional Office, Patna.

Subject :-
Commutation of pension without medical examination.

Sir,


I desire to commute a fraction of my pension in accordance with the provisions of the AIS ( Commutation of Pension ) Regulations, 1959. The necessary particulars are furnished below :-

1.
Name in block letters :

2.
Father’s Name :


( and also husband’s name in


the case of female employee)

3.
Designation :

4.
Name of KV / RO / KVS (HQ)


where posted :

5.
Date of Birth :


( in Christian era)

6.
Date or retirement on


Superannuation or on the


Expiry of extension in service.

7.
Fraction of Superannuation/Retirement


Pension proposed to be commuted


(Maximum amount of pension that


can be commuted is 40%).

Contd. Page-2

Page – 2 

8.
Disbursing authority from which


pension is to be drawn after


retirement.


I.
Branch of the State Bank of



India with completed postal



Address.


II.
Bank Account Number to which



monthly pension is to be



credited each month.

Signature





Present Postal Address



_________________________________

_________________________________

_________________________________

_________________________________

Postal address after retirement 


_________________________________

_________________________________

_________________________________

_________________________________

Place :

Date  :

NOTE :
The payment of commuted value of pension shall be made through the disbursing authority from which pension is to be drawn after retirement. It is not open to an applicant to draw the commuted value of pension from a disbursing authority other than the disbursing authority from which pension is to be drawn.

Annexure – A

(Form of application for payment of accumulation in the KVS Employee Group Insurance Savings Funds)

To


The Audit & Accounts Officer,


Kendriya Vidyalaya Sangathan,


Regional Office, Patna.

( Through Head of Office )
Subject :-
Application for the payment of accumulation in the Kendriya Vidyalaya Sangathan Employees Group Insurance Savings Fund.

Sir,


I have been a member of the Kendriya Vidyalaya Sangathan Employees Group Insurance Scheme, 1993 since __________________( I am due to retire from service wef ____________________ after attaining the age of ____________ years / I have ceased to be in employment with the Kendriya Vidyalaya Sangathan after having been discharged/dismissed/permanently transferred to _______________________________ / I have resigned from Sangathan service and my resignation has been accepted w.e.f. _____________________ FN/AN. I was holding the post of ______________________ before retirement/cessation of employment with the KVS. I request that the amount due to me from the KVS Employees Group Insurance Saving Fund may please be paid to me.

Yours faithfully,

( Signature of the Employee)

Date :

Station :

Name and Address :

________________________________________________________________

( Month and the year of becoming a member of the scheme may be indicated here.
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Annexure – A

For claiming benefits payable under the KVS Group Saving Linked Insurance Scheme effective from 01.01.1993

( To be completed by the Head of the Office )

	01.
	Name of the Vidyalaya


	(
	_______________________________

	02.
	Name of the Employee


	(
	_______________________________

	03.
	Category/Salary Grade


	(
	_______________________________

	04.
	Date of Birth


	(
	_______________________________

	05.
	Date of entry into the Scheme


	(
	_______________________________

	06.
	Amount of monthly contribution recovered from the ensured member


	(
	_______________________________

	07.
	If there has been changed in the monthly contribution during his membership indicate date of change and the revised contribution
	(
	_______________________________

	08.
	Date for payment of first contribution (Indicate date month and Year)


	(
	_______________________________

	09.
	Date of which last contribution (Indicate date month and Year )
	(
	_______________________________

	10.
	Date of exit from the Scheme


	(
	_______________________________

	11.
	Mode of exit ( Death / Retd / Resignation / termination of service)
	(
	_______________________________

	12.
	Employees No. & Sl.No. in the List
	(
	_______________________________

	13.
	Any Premium remains unpaid during membership
	(
	_______________________________

	14.
	Name of KV, where he has working as on 01.08.92 / 01.01.93
	(
	_______________________________

	15.
	Name of the Region
	(
	_______________________________


Signature ______________

Name _________________

Designation_____________

of Head of Office with Seal  
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Forwarded to the Senior Accounts Officer, Kendriya Vidyalaya Sangathan, New Delhi for necessary action.

2.
He/She has finally retired/will retire w.e.f. ___________________________ / has been discharged/dismissed/has been permanently transferred to ___________________/ has resigned finally from Sangathan Service and his/her resignation has been accepted w.e.f. ________________ FN/AN. He/She joined service with _____________ on ______________ FN/AN and was admitted to KVS Employee Group Insurance Scheme (now Employee Welfare Scheme) from _______________________________.

3.
The last monthly deduction of Rs.________ was made from his/her pay in the office Bill No. _________________________________________ dated ____________ for Rs._____________ (Rupees _________________________________) and stands included in Demand Draft No. _________________ Dated _______________.

4.
It is certified that no monthly subscription to the Group Insurance Scheme except the following is pending recovery in this case

5.
Date of Birth _______________________

Signature & Designation etc

Of Head of Office

Annexure – B

FORM – A
FORM OF APPLICATION FOR FINAL PAYMENT OF BALANCE IN THE ________________________________ PROVIDENT FUND ACCOUNT

To


The Audit & Accounts Officer,


Kendriya Vidyalaya Sangathan,


Regional Office, Patna.


( Through the Head of Office )

Sir,


I am due to retire/have retired/have proceeded on leave preparatory to retirement for ________________ months/have been discharged/dismissed/have been permanently transferred to _____________________/ have resigned finally from Sangathan service/have resigned service under Sangathan and resignation has been accepted with effect from ______________ FN/AN. I joined service in ______________ on ______________ FN/AN.

2.
I request that the entire amount at my credit with interest due under the rules may be paid to  me/transferred to ________________________________

3.
My Provident Fund Account No. is ______________________________

4.
I desire to receive payment direct / through my office / Principal Kendriya Vidyalaya _______________________________________________________

5.
My specimen signatures in duplicate, duly attested by the Principal, Kendriya Vidyalaya ______________________/ _______________________________ / Head of my office are enclosed.

Yours faithfully,

( Signature of the Employee )

Station ____________________ Name and address
_________________  









_________________









________________   

Date _____________________
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( for use by Head of Office )


Forwarded to the Senior Accounts Officer, Kendriya vidyalaya Sangathan, New Delhi for necessary action.

2.
The Provident Fund Account No. _________________ of Shri / Smt./Kumari _____________________________________ (as verified from the statements furnished to him/her from year to year) is _____________________________

3.
He/She has finally retired/will retire/has proceeded on leave preparatory to retirement for ____________________ months/has been discharged/dismissed/has been permanently transferred to ____________________________ / has resigned finally from Sangathan service/has resigned service under Sangathan to take up appointment with ____________________________ and his/her resignation has been accounted for w.e.f. ________________ FN/AN. He/She joined service with __________ on  FN/AN.

4.
The last fund deduction was made from his/her pay in this office Bill No. _________________________ dated ___________________ for Rs. ______________________  (Rupees ______________________________ ______________________________) and stands included in Demand Draft No, ____________ dated ___________. The own share plus management share Rs. _________________________) and recovery on account of deductions of advance is Rs. _____________________ 

5.
Certified that he/she was neither sanctioned any temporary advance nor any part final withdrawal from his/her Provident Fund account during the 12 months immediately preceding the date of his/her proceeding on leave preparatory to retirement or thereafter.

Or


Certified that the following temporary advances / part final withdrawals ware sanctioned to him/her and drawn from his/her Provident Fund Account during the 12 months immediately preceding the date preparatory to retirement or thereafter.


Amount of advance withdrawn

Date


Bill No.
1.

2.

3.
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6.
It is certified that no demand/following demands of Sangathan are due for recovery.

7.
Certified that he/she has not resigned from Sangathan Service with prior permission of the Sangathan to take up an appointment in another department of the Central Govt. or under a State Government or under a body corporate owned or controlled by the State.

( Signature of Head of Office )

____________________________________________________________________
 Certificate No. 6 to be furnished in the case of CPF only. Please score out, if not necessary.

KENDRIYA VIDYALAYA _______________________

NO.F.__________________________ 



        DATED : _________

VIGILANCE CERTIFICATE


This is to certify that no vigilance case is pending and contemplated against Shri/Smt __________________________________ (Designation) ____________of this _____________________________________.

Signature with Designation
_______________________________________________________________________

KENDRIYA VIDYALAYA _______________________

NO.F.__________________________ 



DATED : _____________
NO DEMAND CERTIFICATE

           This is to certify that Shri/Smt/Km ____________________________________ Kendriya Vidyalaya ________________________ has completely handed over the charge to this office and nothing is due from him.

Signature with Designation.

ANNEXURE-B

FORM-7
To,


The Audit & Accounts Officer,


Kendriya Vidyalaya Sangathan,


Regional Office, Patna-20.

Subject:- Payment of the amount due under the Kendriya Vidyalaya Sangathan Employees Welfare Scheme.

Sir,


Shri/Smt............................................... Group ....... employee of this organisation may kindly be initiated for an early payment of the amount of Employees Welfare Scheme to his/her nominees. The necessary particulars in this connection are geiven below:-

1.) Name of the employee 


: 
.............................................

2.) Date of Birth



:
.............................................

3.) Date of entry in Sangathan 

     Service




: 
..............................................

4.) Post held by the Employees

     and his pay scale.


: 
.............................................

5.) Date of admission to KVS 

     Empl. Welfare Scheme                 
: 
.............................................

6.) Date of Death



:
..............................................

7.) Cause of Death



: 
............................................

8.) Place of Death



: 
.............................................

9.) Date when the employee last 

     attended duty  



: 
.............................................

10.) Rate & Period of contribution     
:
.............................................


Details of the nominees alive on the date of the subscribers as per nomination form.

Name of the Nominne

Relationship with the 
    Share of the Nominee






Subscriber

01.

02.


03.


Application of the nominee(s), death Certificate of the employee and copy of the nomination form in support of the above claims are forwarded herewith for further necessary action.


The last monthly deduction of Rs. ..................... was made from his/her pay in this office bill No. .................. dated..................... for Rs. ....................and stands included in Demand Draft No. ................ dated ......................


Ceritfied that the subscription recoverable from Shri/Smt.................................................. at the prescribed rates have actually been recovered for the full period of service w.e.f. ............................ to ............................... exept the following.

It is certified that no final payment was made earlier and will not be made in future.









        Yours faithfully








                  ( Head of Office) 

/YKJ/   

Form of application for the grant of Family Pension, 1964 on the death of a Government servant/pensioner
1.
Name of applicant
 
: 
………………………………………………


i) Widow/Widower

:
………………………………………………


ii) Son/daughter   

:
………………………………………………

2.
Name and age of surviving widow/widower and children of the deceased Government 

Servant/pensioner. 
: ………………………………………………………

	Serial No.
	Name
	Relationship with the deceased person
	Date of birth by Christian era

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


3.
Date of death of the Government Servant/pensioner: ………………………

4.
Full address of applicant : ………………………………………………………

                                                  ………………………………………………………

5.
Enclosure :

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

ii) Two copies of passport size photographs of the applicant, duly attested.

iii) Two slips each bearing left hand thumb and finger impressions of the applicant, duly attested.

iv) Height and Identification marks.

v) Certificate(s) of age ( in original with two attested copies) showing the dates of birth of the children. The certificate should be from the Municipal Authorities or from the local panchayat or from the head of a recognized school if the child is studying in such school.

6.
Signature or left hand thumb impression of the applicant :……………………..

Attested by 


Name




Full Address


Signature

i) ………………………….

……………………………….
              ………………






……………………………….

ii) ………………………….

……………………………….

………………






……………………………….

Witnesses

Name





Full Address


Signature

i) ………………………….

……………………………….

………………






……………………………….

ii) ………………………….

……………………………….

………………






……………………………….

Note – Attestation should be done by two Gazetted Govt. servants or two or more persons of respectability in the town, Village or Block in which the applicant resides.
Form of application for the grant of death gratuity on the death of a Government servant
1. i) Name of the claimant in case he 

             is not minor



: …………………………………………

         ii) Date of birth of the claimant

: …………………………………………

2.  i) Name of the deceased Government

servant in respect of whom gratuity

is being claimed


: ……………………………………………


     ii) Date of death of Government servant : …………………………………………


    iii) Name of KV where deceased served 

                   last




: ……………………………………………...

3. Relationship of the claimant with the 

Deceased Government servant
: ……………………………………………

     4.
     Full Postal Address of the claimant
: …………………………………………..







             ……………………………………








Signature/Thumb impression

                       of the claimant  

Attested by 


Name




Full Address


Signature

i) ………………………….

……………………………….

………………






……………………………….

ii) ………………………….

……………………………….

………………






……………………………….

Witnesses

Name





Full Address


Signature

i) ………………………….

……………………………….

………………






……………………………….

ii) ………………………….

……………………………….

………………






……………………………….

Note – Attestation should be done by two Gazetted Govt. servants or two or more persons of respectability in the town, Village or Block in which the applicant resides.

Form of application for the grant of Family Pension, 1964 on the death of a Government servant/pensioner
1.       Name of applicant 
 
                         : 
………………………………………………

2.      Relationship with the deceased employee : ………………………………………………..

3.      Date of death of the Government Servant : ………………………

4.      Full address of applicant : ………………………………………………………

                                                    ………………………………………………………

5.
Enclosure :

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

ii) Two copies of passport size photographs of the applicant, duly attested.

iii) Two slips each bearing left hand thumb and finger impressions of the applicant, duly attested.

iv) Height and Identification marks.
v) Bank Option form for drawal of Pension through S.B.I.
6. Signature or left hand thumb impression of the applicant :-

Attested by 


Name


     Full Address


Signature

i) ………………………….

……………………………….
           …………………………………….




          ……………………………….

ii) ………………………….

……………………………….

……………………………………..



                    ……………………………….

Witnesses

Name



     Full Address


Signature

i) ………………………….

……………………………….

           ………………




          ……………………………….

ii) ………………………….

……………………………….

            ………………





……………………………….

Note – Attestation should be done by two Gazetted Govt. servants or two or more persons of respectability in the town, Village or Block in which the applicant resides.

Annexure – B

KENDRIYA VIDYALAYA SANGATHAN
APPLICATION FOR DRAWAL OF PENSION THROUGH 

STATE BANK OF INDIA

To


Accounts Officer,


Kendriya Vidyalaya Sangathan,


Regional Office, Patna-20.

Sir,



I opt to draw my pension through State Bank of India (Place and Branch given below). Necessary particulars to enable you to make arrangements in this regard as as under :

1.        Particulars of authorized branch of State Bank of India.


a)
Name (Place)


b)
Branch where payment desired


c)
Branch Code Number

2.     ( Pensioner’s SB / Pension Account No. at the Branch to which pension is to 
be credited.

                                                                                                   Yours faithfully,

( Signature of family )

Place :






Address : ………………………..

Date  :







……………………………………









……………………………………

Annexure – B

( FORM OF APPLICATION )

To


Audit & Accounts Officer,


Kendriya Vidyalaya Sangathan,


Regional Office, Patna-20.

Sub:-
Application for servant of amount due to Late ………………………………………

           under the KVS Employee Group Insurance Scheme 1993.

Sir/Madam,



With reference to your letter No. …………………………………………. Dated ………………… I hereby request that the full/ …………. Percent amount due to Late ……………………………………… under the KVS Employees Group Insurance Scheme 1993 may be paid to me. I am enclosing the death certificate of the concerned Municipal authority in this connection.

                                                                                         Yours faithfully,

Name & Address of the nominee

Relationship with the Govt. Servant

Place :






Address : ………………………..

Date  :







……………………………………









……………………………………
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