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LIFE  CERTIFICATE 
 

izekf.kr fd;k tkrk gS fd eSaus isu’kuHkksxh Mk@Jh@Jherh@lqJh ----------------

----------------------------------------------------------- dks] isU’ku vnk;xh vkns’k la -----------------------  dk 

/kkjd gS] dks ns[kk gS vkSj fd os bl rkjh[k dks thfor gSA                                   

 

Certified that I have seen the pensioner Dr/Mr/Smt/Ms …………………. 

.…………………………holder of Pension Payment order No………….. 

and that he/she is alive on this date. 

 

 

Signature of Pensioner…………….   Signature of Officer with date 

Bank Name …….………………….   Name 

Bank A/c. No. ……………………..   Designation 

Branch……………………………..    Seal 
 

Date of Birth                       :  

Adhar Card No                    : 

Pan Card No                        : 

Telephone/Mobile Number : 

Email id                               : 

Address    ________________________________ 

   ________________________________ 

   ________________________________ 

Place    :    

Date     : 

 

Note: Any Change in the above information may please be intimated immediately to the office. 
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NON EMPLOYMENT/ RE-EMPLOYMENT CERTIFICATE 

 

(1) I declare that I have not been serving in any capacity either in a Government 

Department /Office, Company, Corporation ,Autonomous Body or Society of 

Central or State Government or Union Territory or a Local Fund during the 

year ended November   

   

OR 

 

(2) I declare that I have been serving in  a Government Department /Office, 

Company, Corporation, Autonomous Body or Society of Central or State 

Government or Union Territory or a Local Fund during the year ended 

November ………… The details are as under  

  

a) Name of the Organisation: ……………………. 

b) Designation:……………………… 

c) Salary drawn:……………………….. 

d) Date of joining the institute:…………………. 

 

I declare that the above information is true and correct to the best of my knowledge 

and belief..  

 

Place :                         Signature :  …………………………………… 

      Name of Pensioner :  …………………………. 

      PPO  No :   ….………………… 

Date : 


