COAL INDIA (HQ) PF & PENSION CELL

Check List for submission of Widow Pension Claim (Retired Member)

1) Death intimation to:-

i) Pension Paying Bank Branch by widow & make a receipt.
ii) CMPF Regional Office through Coal India Ltd (HQ)/where from member has retired along with
receipt copy of death intimation which has been submitted to payee bank branch.

DOCUMENTS REQUIREDS FOR WIDOW AND WIDOWER

SL NO. PARTICULARS

1. Cancelled Cheque and Photocopy of Bank Pass Book in front page of Saving Bank
account (Single A/c ) of Widow/ Widower for payment of Pension.

Single Passport Size Photograph of claiment - 1 (One) copy.

Copy of Aadhar and PAN card of Deceased Members and Spouse.

Death certificate of member — 2 (Two) copies.
Copy of PPO and updated Bank Pass Book of the deceased member.
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Copy of letter of Death information which was given to the Pension Payee branch
by Widow and make receipt.

7. Affidavit by First Class Magistrate by widow.




CLAIM FORM FOR PF REFUND AND PENSION
wivr PR aroelt oF e g & R ot
(For all kinds of PF & Penslon Claims)
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L o PERSONAL INFORMATION Plasse afftx possport e
¥. W Raw T color photograph of member |
or claimant. Photograph
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2. FATHER'S/HUSBAND'S NAME Msnsgement.
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5. COAL SOCIAL SECURITY NO. |
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6. AADHAAR NO.
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8. EMAILID Jointly with spouse.
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Authorized Officer of Colli
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12. | DATE OF CESSATION
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13. | DATE OF DEATH wenc srrucasie
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14. | NAME OF SPOUSE/CLAIMANT
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15. | AADHAAR NO. OF SPOUSE/CLAIMANT
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16. | PAN NO. OF SPOUSE/CLAIMANT
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17. | RELATIONSHIP WITH MEMBER
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18, DETAILS OF SERVICE: ¥a1 & fraryor

gl

Please enclose Ref-5 [Schedule "C") In death cases (wherever it Is applicable).
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Please enclose Ref-6 (wherever it is applicable).
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21, DETAILS OF FAMILY (FOR PF REFUND & PENSION): To be filled after death of Member
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22. Address for correspondence (as per Colliery Records)

TR W 9 (WA & Ko & 3eER)

23, Bank Particulars 1.  Name of Account Holder
¥ faroft AT URE & AH
2, Name of Bank Branch
¥F e w1 AW

3, SBA/CNo.
Tuq % e ©.

4. IFSC No.
mbrwTa €.

5.  MODE OF OPERATION
wara w1 qlwr

(F&S Mode for employee/Single mode for other than employee)
(Faeg & T uw Oy vw A T ® afaled e & Re vew w2
24, Certified that above particulars furnished by me Is correct and nothing wrong Information has been provided by me. | declare
that | have not remarried after death of member (In case of widow pension).
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(Signature/Thumb impression & Name of Member/Claimant) (Signature/Thumb impression & Name of Spouse/nominee)
(FEFa/RTaT W AT U gRnUAS w1 ) (vFraett/ A w1 AW T w1 )
25,

Certified that the particulars of the Employee and that of his/her family are correct and In accordance with the Service
Records maintained by the Colllery Management. Further above particulars have also verified by me and found correct.
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(Signature/Name & Office Seal of Colllery Manager)
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To,
The Regional Commissioner,
Coal Mines Provident Fund Office,

10, N.S. Road (Annex Building), Coal Bhawan (5" Floor)
Kolkata- 700001

Sub: Authorization of all our payments through electronic fund transfer system FT/RTGS/NEFT.

Dear Sir,

I do hereby authorize Coal Mines Provident Fund Office, Kolkata to dishurse the Provident

Fund/Advice amount through electronic fund transfer system RTGS. The details for facilitating the
payments are given below:

1 Name of the Member/Claimant

2. Bank Name & Branch Code

(Former & Survivor Mode)

Saving Bank A/C No. ‘

IFSC Code No. of the Bank

e-mail address / Mobile No. of the
Beneficiary for the intimation of
the disbursement of payment

AADHAR Card No.

l'also do hereby declare that particulars given abowv
transaction is delayed or credit is not affected du
to the Coal Mines Provident Fund Organization.

e are correct and complete in all respect and if the
e to incorrect information, | will not hold responsible

Yours faithfully,

SIGNATURE......oovrurmrr e

(Name of Member/Beneficiary with CMPF A/c No.)
Signature of Authorized Officer of

Concerned Colliery Management
With Official Seal and date

BANK CERTIFICATION
It is certified that above mentioned beneficiary having a bank account No.
With the branch and the Bank particulars mentioned above are correct,

Authorized Signatory
Name

Official stamp with date & signing power No.

Note:- ONE CANCELLED CHEQUE PLEASE BE PRODUCED IN LIEU OF BANK CERTIFICATION.

with CMPF A/C No.



Undertaking by the pensioners

To

Dear Sir
Payment of pension under Coal Mines Pension Scheme 1998 undertaking

1.In consideration of your having, at my request agreed to make payment of pension
due to every month by credit to my saving bank account number............ in the
Bank Branch................ code (address of the bank. | the undersigned agree and
undertake to refund or make good my account to which | am entitled or any amount
which may be credited to my account in excess of the amount to which | am or would
be entitled. | further hereby undertake and agree to bind myself found my heirs,
Successors executors and administrators to indemnity the authorised officer from
and against any loss suffered, or incurred by the scheme and to forthwith pay the
same to the authorised office and also irrevocable authorised the authorised Officer
to recover the amount due to debit my said account or any other deposits belonging
to me in the possession of the said bank.

Yours faithfully

Signature and Date
CMPF No
Address

1) Witness
Signature
Name
Address

2) Witness.
Signature
Name

Address
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