
FORM OF APPLICATION FOR  FAMILY PENSION 
 (Under the Family Pension Scheme of Bank Employees) 

 
01. Name of the applicant  …………………………………………… 
     (Widow/Widower/Guardian if any) ….  …………………………………. 
   

02 . Name & age of the surviving widow/widower and children of the 
deceased: 
 

Sl.No    Name Relationship with  
deceased person 

 
Date of birth 

01                              

02    

03    

04    

05    
 

03.Name of the Deceased Employee:-    ………………………………………………… 
04. Last Place of Posting: …………………………………………………………………….. 
05. Date of Death of the Employee………………………………………………………… 
06. If the applicant is guardian, his Date of birth  ……………………………………….. 
      & relationship with deceased.     ……………………………………………………….. 
07. Full Address of the applicant      ………………………………………………………... 
      With contact No;           ……………………………………………………….   
08. Name of the branch  Unit at    …………………………………………………………. 
       which  Payment is desired with A/C No:  ……………………………………… 
09. Enclosures: 
 i) Two specimen signitures of the applicant duly attested 
 ii) Three copies of passport size photograph duly attested 
 iii) Two slips bearing left hand of thumb  & fingres impression duly attested 
 iv) Certificate (s) of age  showing date of birth of children 

10. ATTESTED BY: 

S.No Name with code No: Full Address Signature 

01    

02    

 10. WITNESS: 

S.No   Name   Address Signature 

01    

02    
Note:  Attestation should be done by two Bank Officers 

 
 
 
        Signature of the applicant 
 

PHOTO TO BE 
PASTED 



 

LETTER OF UNDERTAKING 

 

 

To  

The Trustees, 

The Jammu & Kashmir Bank Employees Pension Fund Trust 

Corporate Headquarters, M.A.Road, Srinagar. 

Dear Sir, 
 

Payment of Family Pension (PPO No.__________ through your office) 

 

 In consideration of your bank having agreed at my request to make payment of Family 

Pension due to me every month along with the arrears of pension amount to which I am 

entitled, I the undersigned agree and undertake to refund or make good any amount to which 

I am not entitled or pay any amount which may be credited either by mistake or for want of 

any information to my account in excess of the amount to which I am or would be entitled.  

I further, hereby undertake and agree to bind myself and my heirs, successors, 

executors and administrators to indemnify the bank from and against any loss suffered or 

incurred by the bank in so crediting my Family Pension to my account under the J & K Bank 

Employees Pension Regulation Act, 1995 and to forthwith pay the same to the bank and also 

irrevocably authorize the bank to recover the amount due, by debit to my said account or any 

other account/deposits belonging to me in the possession of bank. 

 This declaration is made by me to day the …… day of …….. at 

 

Witnesses:- 

 

         Yours faithfully, 

Signature        Signature 

1. Name ……………………… 2. ……………………. Name……………………….. 

    Date ………………………..     ……………………. Address ……………………. 

    R/O …………………………     …………………….          ………………………………. 

  

 

 
 
 
 
 
 
 
 
 
(to be printed on stamp paper as applicable) 



 
 


