"(Annexure - T)

Self-declaration Certificate for ch:‘ingé of Residence for claililing ’

-Composite Transfer Grant (CTG) on i{etirement

(Annexure to Board’s letter No.F(E)I/2022/AL-28/10 dated 09.02.2022)

Ry S SRR o) ‘e .. (Name of tlie employee) hereby declare
and certify that: c

L [ have. . changed my " residence
(070 S S, sesnsnsensassBesrersennansss w0 i, for
settlement on my retirement. ‘

2. In case the above declaration given by me is not found true at any stage, I shall be
- liable to. disciplinary action under Railway Services (Pension) Rules 1993 as amended from
time to time and to refund the sum along with penal interest thereon to the Government,

(Signature/Thumb impression)
Name of the retired Government servant/Pensioner.. .........covceiieiiiiiiin,
Name of the Ministry/Department. ............................... S Tyyso e

Address and Phone Number ........................ "

To
Admm/Establishment Section

Ministry/Department

° . . ceeeiet
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To
The Sr. Personal Ontcer
CLW/Chittsranjain.

o~

i

T n . 2. s W e ha T T uren Iy - d7 PR~ g i 1
Sun: Clalinvor ¥s NepSrEton of Purte, i LHeCis T ol siigni

ST S T L, Y Pt I S PR T IO N 0 Ly oy T P . .
AWl D NdeKGiy B Ry, Board’y el E SR S S AL R i Gateas 35,0620 7.

R

Sir

Vil S (LTl G raf..'n'oig SULIHISHION. 1 put Turwaie iy (ouvan o grant fe Riy Gluail
107 WanspLi@Econ of persuniat eliccls o, &CTCUNL OF rily rediiemant froim Railway Seivice, .
Necessary pariculars are furnished deiow for perusal please -

L —

1) Name of Employee

2j Dcsaghazsqn & Staticn.

3) PF No & B.U.No. ' . B.U.No.:
) Pay & cevel aithe time of 1etirement - Rs, | Level -
5 'r'\"..-:'..lcmd-'i} i\;uciuc iNo. . Dated . issuea uy :
6) Date of Retirement |

~Jd

7} Distarice Setween C_\/'V':‘Ci'uiiai'arl]{:fi &1

Ty Biace Ul residenice aiicr 1elneimer; |
8) Tranepunativii <fEigo Clanisa | As. KMX. v oy ‘ "
j vide GST ;Saic‘ receipt enciosed tor e puipos<.
6) Deteits 0/ vacaiten of Raitway aCcomrmodation |
Grs.No. st No.
. Date orvacation: /7 /202
AUTHIOTITy . INO. A ! I/ aEtec: j (VaLLEion wip encicsed) '

% .

10) Resitontial Ascress where settied after retirement . -

BDECLARATION .
: - NErely JeCial & Nl Parlicutais TUisiv Qoove &€ WuE and | Rave

UOL GEPISC 10D UaiipodEbug Ui persolie, elleCis PidviCuay Qi ACCOUNIL CF Aty MG AT MG
Rallway service. A '
Thanking you, _
Yours faithfully,

Enci -

{1} GST paia receipt

(2) Retremen nouce {Xercxed)

3) Gis. vacatiorn Siip {Xeroxeq)

{4) PPO (Xeroxed)

(5} Aaaress Prood - Vorter 1D Carg (Xeroxed)

(8) Duty fillee in mandate form '

(7) First Page of Bank Pass-Book (Penison account) - Xeroxeg
Place : Chittaraijan '
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Declaration for Composit Transter Grant

i, Shn

N have retired trom Rly.
Servicewef. ______'.TheRily.Qrs.No, __ St. No.

at Ch:ttaranjan which was under my occupatlon has been vacated by me on (Copy enclosed)
| haveshmed from Chittaranjan and am not residing at Chittaranjan. | have Transported my -
Personal effects by road vehicle at the address noted below. | have nenher availed VPU nor

will claim for VPU infuture..The distance of my shifting address is.,.....ccceeenien. Kilometre. |

apply fcr the grant of packmg allowance/transter allowance for journey on retirement in terms
of CPO's Circular SI. Nos. 64/86 & 234/86 & 120/99 and GMA / Ruhng / 10 7 R-ll(8) dt
28.2.2002

- The above declaration is true to the best of my knowledge and belief.-

Dated ) Signature
1. Last Basic Pay: E 4 Name in full
2.5cale: ‘ | Ex. T/No. .
o ' Ex. Design
Shmmg address
Vl|| ' .. PO
Dist _ v -___','State‘__ s
Declaration for Composite Transfer Grant
[ Shn - ' TN .. have retire'a from Rly.
Seraze aets . .The Rly Qrs. MOl St.No.

at Chittranjan which was undermy occupatnon has ucen vacated by me on (Copy enclosed)
- I nave shifted from Chittaranjan and am not residing at Chittaranjan. | have Transported my
Personal effects by road vehicle at the address noted below. | have neither availed VPU nor .

will.¢laim for VPU infuture.. The distance of my shifting address is..................... Kilometre. I

apply for the grant of packing allowance/transter allowance for | journey on retirementin terms
: é_)f CPO's Circular No. 64/86 & 234/86 &.120/99 and GMA / Ruling / 10/ R-1i (8) dt. 28.2.2002
' - The above declaration is true o the best of my knowledge and belief.

Dated v ‘ Signatu.re'
1. Last Basic Pay: - Namein full
2 Scale: - - Ex. T/No.

' ' ' | Ex. besign.

~ Shifting address
. PO

G Scanned with OKEN Scanner



BN

MANBATE FORM FOR SETTLEMENT PAYMUENT THROUGH RTGS ONDATE

~ Form No. E-$ (RBI) amended ‘

,'\ppendix - VIl

0L, | Name of the employze / applicant
02. | Designatioy, & Depit.
03. | Ticket No. (if any) v _ '
04, PF Account No., B. U, Ne. an e o : .
037 Amoun applied sanctioned for o -
- - - — ———— e ——
(6. Name of the Ba), o '
S LT
07. | Name of the Branch ) : ) ‘
08. | Bank Account No, o e ' ' :
s , T —————
.| FSCofthe Bank ~  * . '

1 do_hereby authorize -FA&CAO(PF) and FA&CAO(Books)“to credit the subjecr anrount te my’
Fome wentioned Bank Acsoun through “RTGS:. 3 s

U do herebs declare that the particulars

delnved or not effected g al for reasons o
FACAQ(PF) and FA&CAO(Books;) shall

given above are correcy and complete. If the ‘ansaction iy
£ incomplete or incorrect information furnisk «q by me.

not be held responsible.

Date o -201

Signature of the employee / applicant

Certifieq that the particulars furnished by the employee ; applicant aboe are correct as per-our
ailable records and documens, '

Dute, - - -20)

Signattre of ' - Signature o' o
Immediate Supervisor - ' the Departmentai O fficer

que or Yhotocopy(s) of pa
nt Holder, Name of the Bank,
uld be attached, .

Note ; Photocopy of 2 Che

Be/pages of Pass Book wherein Nam‘Q.Of the

Ezupluyce/,\-cc Name of Branch, Bagk Account No. and IF.SC aye’

.aviilable s
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