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Form 14 
[See rules 77(3) and 81 (2)] 

 

Form of application for family pension on death of Government servant or pensioner or on death or 
ineligibility of a family pensioner. 

1.  
i. Name of the Government servant in respect of whom 

family pension is being claimed. 
 

ii. Office/Department/Ministry served last  

iii. Date of retirement of Government Servant/ 
pensioner. 

 

iv. Date of death of Government Servant/pensioner / 
date of death or ineligibility of family pensioner. 

 

v. PPO No. of Government Servant/pensioner/ Family 
pensioner. 

 

 
2.      Name and other details of claimant     : 

Name Date of Birth Relationship with the 
deceased 

Government servant 

Postal Address 

    
 
 

 
3.        In case the claimant is minor or suffering from disorder or disability of mind, including mental retardation, 
details  
          of guardian/nominee, wherever applicable : - 
 

Name Date of Birth Relationship with 
the 

minor/mentally 
disabled claimant. 

Relationship with 
the deceased 
Government 

servant 

Postal Address 

     
 
 

 
4.       Details of surviving widow/widower, children, dependent parents and disabled siblings of the deceased  
          Government servant/pensioner are enclosed in Form 3. 
 
5.      Account No. Name and BSR code of Branch of Bank to which family pension is to be credited : 

…………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………… 

6.      Other source of family pension – Military or state Government and /or a Public Sector Undertaking/Autonomous  
         body/Local Fund under the Central or a state Government, if any – 
 

I am aware that future good conduct of the claimant/family pensioner shall be an implied condition for every 
grant of family pension and its continuance.  
 
Encl: As per the checklist. 

        Signature of left hand thumb impression of the 

claimant/guardian 

Mobile/Telephone No. ………………………………………….. 

Permanent Account Number for Income Tax (PAN) …………… 

Aadhar No., if available - ………………………………………. 

 
Signature of two Witnesses with names and full addresses : 
 
i. 
 
ii. 
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Note : Form 14 is not to filled if the spouse had a joint account with the deceased pensioner. In such cases, family 
pension shall be allowed by the pension Disbursing Authority on the basis of an application on plain paper. The 
permanently disabled children/siblings and dependent parent to whom family pension has been authorised in the PPO 
of the pensioner will submit this Form to the Pension Disbursing Authority. 

 

Check List of Documents to be submitted with From 14. 

 

1.  Two specimen signature of claimant (to be furnished in a separate sheet) duly attested by 

a Gazetted Government servant. 

 

(Two slips each bearing the left hand thumb and finger impressions duly attested may be 

furnished by a person who is not literate to sign his name. if such an on account of 

physical disability is unable to give lift hand thumb and finger impression he/she may 

give thumb and finger impression of the right hand. Where a Government servant has lost 

both the hands, he/she may give toe impressions should be duly attested by a Gazetted 

Government servant.) 

 

2.  Two copies of passport size photographs of the claimant, duly attested.  

3.  Two slips showing the particulars of height and personal identification marks duly attested 

y a Gazetted Govt. 

 

4.  Details of the family in from 3.  

5.  Certificate(s) of age showing the dates of birth of the children. The certificates should be 

from the Municipal authorities or from the local panchayat or from the head of a 

recognized school or Central/State Board of Education. 

 

6.  Undertaking for refunding any excess payment made by the pension disbursing Bank.  

7.  Specimen signature or left hand thumb and finger impressions of guardian duly attested, 

in the case of the guardian who is not literate enough to sign his or her name. 

 

8.  Two attested copies of passport size photograph of the guardian/nominee.  

9.  Descriptive roll of the guardian/nominee, Showing the particulars of height and 

identification marks, duly attested. 

 

10.  Copy of PPO of previous pensioner/family pensioner.  

11.  Proof of permanent address of the guardian.  

12.  Copy of death certificate of the deceased employee or pensioner/previous family 

pensioner, if applicable. 

 

13.  Copy of document regarding ineligibility of previous family pensioner, if applicable.  
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FROM No. 19 
 

NORTH CENTRAL RAILWAY ALLAHABAD 
 
 

Application for family Pension from the family of Late Shri ………………………………………………… 

(Son of) …………………………………………… (Designation) ………………………………………….. 

 
In the office/Department/Ministry of ……………………………………………………………………… 
 
Who was governed by the Family Pension ……………………………………………. For railway 
Employees 1964: - 
 
1. Name of the Applicant: …………………………………………………………………………………… 

2. Relationship to the deceased Railway Servant: ………………………………………………………… 

3. Date of death: of the Railway servant. ……………………………………………………………………. 

4. Name and ages of surviving members of family of the deceased :  

……………………………………………………………………………………………………………

…………………………………………………………………………………………………………... 

 
 

Name and Date of birth by Christian Era. 

 

1. Widows:……………………………………………………………………………………………….…

…………..……………………………………………………………………………………………… 

2. Widower:…………………………………………………………………………………………………

…………………………………………………………………………………………………………… 

3. Sons below 18 years of age: ……………………………………………………………………………. 

…………………………………………………………………………………….…… …………....... 

4. Unmarried daughters below 21 years of age: ……………………………………….............................. 

…………………………………………………………………………………………………………… 

5. Name of the Treasury/Sub Treasury at which payment is desired: ……………………………………… 

…………………………………………………………………………………………………………… 

6. Descriptive Roll of the Applicant or of Shri/Smt. ……………………………………………… 

………………………………………………………………………………………………………… 
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Natural/Legal Guardian of the Applicant is minor:  
 
1. Date of Birth (by certificate) : ………………………………………………………………………… 

2. Height : ………………………………………………………………………………………………… 

3. Personal marks of identification if any. On hand/face etc: ………………………………….………… 

……………………………………………………………………………………………………………. 

4. Signatures of thumb and finger Impression:  

 
 

    
 
 

Small finger Ring finger Middle finger Index finger Thumb finger 
 

5. Two copies of Photograph in passport size (2” x 3”) of the applicant of Guardian with His/Her signature 
on the back. 
 

Full Address of the Applicant Guardian :-   
…………………..………………………………..  

………………………………….………………… 

……………………………………………………

…… ……………………………………………..  

 
Certified that the information given above is correct. 

Witness : 
 
1. ……………………………………………………………………  

 
2. …………………………………………………………………… 

 
Signature attested by. 

 
 
 

*  The names of Sons/Daughter from different wives should be indicated separately. 
 
The descriptive roll and signature/thumb and finger impression accompanying the applicant should be 

duplicate and attested by two more persons of respectability in the town, village or pargana which the 

applicant resides. 
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Letter of authority and undertaking for option of pension through Public 

Sector Bank. 
 

I hereby authorize ……………………………………………………………………………………. 

……………………………………………………………………………………………… Bank to receive 

by monthly Pension. 

  
 
 
 

PHOTO 
 
 
 
 
 
 

 
1. Name in Full …………………………………………………………………………………………… 

 
2. (a) Particulars of Public sector Bank’s : ………………………………………………………..……… 

       (b) Branch where the Payment is : ……………………………………………………………..……… 

       (c)  Saving Bank Account (Pension) …………………………………………………………..……… 

 
3. Amount of Pension per Month in words: ……………………………………………………………… 

 
        I agree to my undertake that any amount excess/wrong payment of pension if credited to my above 
Saving Bank Account may be recovered or withdrawn from the saving Bank by this Public sector Bank. 

 
The Authority shall remain in force until notice in writing:  
 
Witness 

Name : ………………………………………… 

S/O  /  W/O : ………………………………… 

Designation : ………………………………… 

 
Signature of witness:  
 
1.  Name :  ……………………………………………    Station ……………………………….…… 
 
Address:                                                                               Office :  
 
         Date of Retirement / Death :  
 
2. Name : ………………………………………… 
 
Address: 
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mRrj e/; jsyos 
 
 izekf.kr fd;k tkrk gS fd Lo0 ------------------------------------------------------------------------------------------------------------------ iq= 

Jh -------------------------------------------------------------------- tks mRrj e/; jsyos esa izoj v/khuLFk ---------------------------------------------------- 

inuke ---------------------------------------------- dk;Zjr~ Fks mudh èR;q fnukad ------------------------------------------------ dks gks x;h gS 

os vius ihNs fuEufyf[kr ifjokj ds lnL;ksa dks NksM+ x;s gSa &  
 

Ø0l0 uke vk;q 
tUefrfFk 

dkye 2 esa fn[kk;s x;s 
O;fDr dh vk;q tUefrfFk 
deZpkjh dh eR̀;q dh frfFk 

ij 

deZpkjh dh eR̀;q dh frfFk 
ij fLFkfr 

fookfgr@fo/kok@ 
vfookfgr o;Ld@vo;Ld 

     
 
 
 

 
1- fo/kok@fo/kqj % ------------------------------------------------------------------------------------------------------------------------------------------------------------- 

2- iwoZ e`r iRuh dk uke o èR;q dh frfFk % ----------------------------------------------------------------------------------------------------------- 

3- izR;sd iRuh ls iSnk gq, cPPkksa dk fooj.k %  ----------------------------------------------------------------------------------------------------- 

 
1 
2 
3 
4 
5 
6 
7 
8 
 
v- iwoZ e`r ifr dk fooj.k % 
 
c- ,oa mlds cPpksa dk fooj.k % 
   ifjokj ds vU; lnL; ekrk&firk@HkkbZ&cgu vkfn dk fooj.k % 
 
 izekf.kr fd;k tkrk gS fd e`rd deZpkjh us vius ihNs mijksDr ikfjokfjd lnL;ksa ds vfrfjDr 
vU; fdlh dks ugha NksM+k gSA 
 

 
v/khUkLFk vf/kdkjh ds gLrk{kj 

 
eftLVsªV@jktif=r vf/kdkjh ds gLrk{kj 
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vuqcU/k QkeZ ua0 9 
mRrj e/; jsyos] iz;kxjkt 
ns[ks iSjk 1009 vkSj 1024 
 

vkosnd ds vaxwBs vkSj mxafy;ksa ds fu”kku 
 
Jh --------------------------------------------------------------------------------------------------------------------------- ds vaxwBs vkSj mxafy;ksa ds fu”kku  
 

iwoZ inuke %  
 

LVs”ku % 
 
 

vaxwBk rtZuh e/;ek vukfedk dfu’Bdk 
     

 
 

 
vuqizekf.kr 

 
LVs”ku % 
 

fnukad% 
 
         
                                                                
                            
 
 
 
 
 
                                                      gLrk{kj 

jktif=r vf/kdkjh dk uke  
             vkSj inuke%   
 
 

  

 
 
 

QksVks 
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                                                                                                                       ANNEXURE 

 
SPECIMEN SIGNATURES OF APPLICANT 

FORM No. 8 
 

Specimen signature Shri/Smt. ………………………………………………..…………………… 

S/O / W/O  ………………………………………………………………………….. 

 

 

PHOTO 

 

 

1. …………………………………….  

2. …………………………………….. 

3. …………………………………….   

 
     Signed Before me: 

 
 
 
       Signature : ………………………… 
 
 
Station : 

Office : 

Branch : 

Name & Designation of 
Sr. Subordinates/Gazetted officer 
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FROM No. 20 

 

Declaration of Non receipt of Pensionary Benefits 
 

I here by declare that I have neither applied for non received any ordinary gratuity pension 

and / of death-cum-retirement gratuity in respect of any position of these service included in this 

application and in respect of which ordinary gratuity pension and / of death-cum-retirement 

gratuity is claimed herein nor shall I submit an application hereafter without quoting a reference to 

this application and to the order which may be passed thereon. 

 

Signature or witness Signature :- 

1. ……………………………………………  

Designation ………………………………….. Designation: 

Station …………………………………….. Station: 

 

2. ………………………………………….. 

 

Designation…………………………………  

Station……………………………………….  

 

Note : If the applicant already received a Gratuity / Death-cum-retirement gratuity. 
 
 

a Nature and amount of gratuity (Ordinary) Pension and 
or Death-cum-retirement gratuity 

 

b The period of service in respect of which is paid and  
c By whom is paid.  

 
 

 
Name & Designation of 

Sr. Subordinates/Gazetted officer 
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lk- 205 

m0e0js0 
QkeZ la0 10 

 
LFkk;h irk vkSj Hkqxrku dh fof/k 

 
lsok lekfIr ds i”pkr~ jsyos deZpkjh dk LFkk;h irk vkSj minku @ e`R;q ,oa lsokfuòRr minku vkSj 

isa”ku ds Hkqxrku dh fof/k %  
 
1- irk %  

 
 

2- Hkqxrku dh fof/k%  

e`R;q ,oa lsokfuòRr minku ftl 

[ktkus ls isa”ku yh tk;sxh mldk uke%  

 
 
deZpkjh ds iwjs gLrk{kj ,oa inuke 
 
 
 
eksckby ua0  

 
 
 
 
 
 


