Form -45
FORM OF APPLICATION FOR VOLUNTARY/INVALID PENSION
1.Name of Applicant:	_______________________________________________________________
2. Designation and Present place of posting:	_________________________________________
3. Detailed postal Address (Residence): ________________________________________________
4. Date of Birth: ___________________________________________________________________________
5. Date of entry into Government service without break: ____________________________
6. Whether Medical Certificate issued by the Board of Medical Examination is enclosed (for invalid cases only) : _______________________________________________________
7. Whether Departmental proceeding is pending against the applicant: _____________________________________________________________________________________________
8. Outstanding liabilities:
a) Pay & Allowance: ___________________________________________________
b) Scooter/MC/Car Advance: _________________________________________
c) House Building Advance: ___________________________________________
d) HUDCO/LIC (HBA) : _________________________________________________
9. Effective date desired (for voluntary case only) : ___________________________________
10. Service Book should be enclosed with this application: __________________________

Remarks of Controlling Office 
_______________________________________________
_______________________________________________
_______________________________________________			Signature of Applicant

Place : ____________________
[bookmark: _GoBack]Date : _____________________
