
Annexure-I 

LIFE CERTIFICATE 
Certified that I have seen the pensioner Mr/ Mrs. 

__________________________________________________________holder of Pension Pay Order (PPO)  

No.________________________, Account No_______________ and that he/she is alive on this date.  

 

      Place:_______________                            Name   _____________________________ 

     Date:_______________                              Designation of Gazzetted/ Bank Officer________ 

                                                                          Signature/with Seal____________ 

__________________________________________________________________________________ 

Annexure II 

NON-EMPLOYEMENT/ RE-EMPLOYEMENT CERTIFICATE 

1. I declare that I have not received any remuneration for serving in any capacity in an establishment of 

the State Government or from a Local Fund during the period November___ to April____ / May ___ to 

October _____. 

2. I declare that I have been employed/ re-employed in the Office of _______________________ and was 

in receipt of the following emoluments during the period  (____ Period to be specified) 

3. I declare that I have accepted commercial employment after obtaining/ without obtaining sanction of 

the Government   ( to be furnished by retired Government Servants who retired from posts in 520-900 

scale or higher during the first two years from the date of retirement). 

Signature /Name of Pensioner_________                                                   Date: ___________________             

Place: ___________________________            

PPO No.________________________ 

__________________________________________________________________________________ 

Annexure III 

NON-MARRIAGE / RE-MARRIAGE CERTIFICATE 

I hereby declare that I have not married / I have re-married(Delete whichever is not applicable) during past 

three months.     

Signature_______________________       

Place: _______________________                     Name of Pensioner ____________________________ 

PPO No.________________________                Date:_______________________                     

I certify to the best of my knowledge and belief that the above declaration is correct.              

Signature of Gazzetted Officer/ MLA/MLC/MP_______________________       

Place: ____________                       Designation ____________________________ 

Date: __________                       


