
G O VE R N M E N T O F KHYHER PA KH T U N KH WA
FIN AN CED E PAR T M E N T
(R E G U L AT I O N WIN G )

N o .S O(S R-[l)FD/4-36/2017
Da te d P..h . wa r thc 28/08/2017

To ,

§ 1 §$ iiip&ii:W:. .

07. Al l Com m is s ione rs in Kh yb e r Pa kh tu n kh wa .
08. Al l Dep utyCom m is s ione rs In Khybe r Pa khtunkhwa .

09. N l P o l i ucalAg ents /D s tri c t& S e s s ions J u d g e sIn Khybe r Pa khtunkhwa

10. m R e g i s tra r,Pe s ha wa r Hlgh Court, Pe s ha wa r.

11. T h e Cha irma n, P ub l i cS e rvice Commls s lon, Khybe r P a kh tu n kh wa .

12. M e Cha irma n, S e rvice s Tribuna l, Khybe r P a kh tu n kh wa .
13. T h e Cha irma n, P ro vi n c i a lO m b u d s m a n

S e cre ta ria t,..
Kh e r Pa khtunkhwa

14. Al l He a ds o f Auto no mo us& S e m l-Autonom ous B o d i e sIn Khybe r Pa khtunkhwa . ,

S u b j e c t : RMS ION o e P EN S IO NAEELKAW P O R M 3 (P E N H

D e a r S r,
I a m dire cte d to re fe r to the s u b j e c tnote d a bove to s ta te th a t the Compe te nt

AuA(the Ac c o u n ta n tGe ne ra l, Khybe r P a kh tu n kh waha s be e n ple a s e dthority in co ns ul tati o nwi th

to i ntro d ucea re vi s e d pe ns ion ap p l l $a ti o nfo rm 3 (PEN) 0 co p yo f whi ch ts e nclos e d. I a m to

re que s t th a t the ne w fo rm m a y Inva ria bly be us e d wh i l e proce s s ing the p e n s i o nca s e s .

,,- ._ ... The pe ns ion ca s e s roce s s e d o nthe e xis ting a pplica tion ro rms ha ll continue to

be e n te rta i n e d .

2. T h e Ma na ge r G o ve m m n t Printing pre s s ls be ing re q u e s te dto s ta nda rdiz e the a bove

fo rm s o a s to e na ble the . De pa rtme nts /Office s to o b ta i n fqrthe r s u p p l y the re oF fro m the



PENSION PAPERS

FO RM 3 (P EN)

N a m e

Fatherl H us b and N ame

C N I C N o

Des i g nati o n

Dep artment

P e rs o n a l No

D.L. _r neti rementi neath
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',.
LICATO IN /cER TIFICATES To B E £gl

E N s 10NER F O R P E N s l o N IG R AT U ITY

tro b e g i ve n b y m tl rl n g g o ve rn m e n t s ervant fo r g ra n t of pe ns ion fn ca s e of aumrannuati o n/retl rl ng /

The ............... '" '"
'" '"

'" '" '"
'" '''''' '''

S i r/M ad am,
It is s ubmitte d th a t I....................................." ' " ' " .... Fatherf Hus ba nd N a m e :

......'" '" '" '". ....,.. (P l ms e Ind i cate ki n d o f a ppointme nt!. e . Re gula rfm#cia ting
o r AGUng cha rge lcurre nt

ch· r» o W, e .f.....................)CNIC N o . (copy e n c lose d).....................' " '" '"'""'''''''''''''''''''

Na tiona lity

........................................

P ers o nnel N o . Ce ll N o .(I )

th a t t h a ve reti red /have b e e n

pe rmitte d to re tire fro m G o ve rn m e n t s ervi ce/I a m d u e to re t i re /h a s b e e n re tire d compuls orily o n

................................ M y p e n s i o n /m m m u ta t i o n /g ra tu i ty m a y b e tra ns fe rre d/cre dite d b y the Am o u n ts

O ffi c e in th e Ba n k/P ost O ffi c e /T re a s u ry offic e .......................' ' ' ' ' ' ' ' ' ' ' " " " " " " " " " " " :" " " " " " " :" " " " " " " " "
B ra n c h Ac c o u n t No.................' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' '

{DCS F o rm (wh e re a pplica ble ) a n d l i s to fmy fa mily m e m b e rs , is e nclos e d}.

@I

D E R T AKI N G S

1. I h e re b y d e c l a re th a t I a m no t in re ce ipt o f a n y o ther pe ns ion, milita ry o r othe rwis e e xc e p t P P O

......................-' ' ' ' ' ' ' ' -' ' ' ' ' ' ' --' ' ' ' ' ' ' ' ' ' ' ' ' :-re tire d o n

2. I do h e re b y u n d e rta ke th a t gove rnme nt m a y, wi thi none ye a r fro m the is s ue o f P ens i o nP a ym e n t O rd e r,

re cove r a n y o f its d u e s fro mthe pe ns ion gra nte d to me .

3. I h e re b y d e c l a re th a t I s ha ll no t ta ke pa rt in a n y e le ctions o r e n g a g e m ys e l f in politica l a ctivitie s o f a n y

kin dwi thi ntwo ye a rs fro m the d a te o f re t i re m e n t.

4. I do h e re b y d e c l a re th a t I
h a ve n e i th e ra pplie d fo r n or re c e i ve d a n y pe ns ion/mmmuta tion/gra tuity in

re s pe ct o f a n y portion o f the s e rvi c e i ncl ud edin this a pplica tion a n d in re s pe ct o f wh i c h pe ns ion/gra tuity

is cl ai med he re in, n or s ha ll I s ub mi t a n y a pplica tion h e re a fte r wi tho ut quoting-a re fe re n c e to th i s

a pplica tion a n d to the o rd erwh i c h m a y b e pa s s e d th e re o n .

5. I h e re b y unde rta ke to refund i fthe amo unto f pe ns ion gra nte d to me a fte rwa rd s fo u n d to b e in e xce s s o f

th a t to wn i c h 1 a m enti tl edu n d e r the re gula tion.

6. I do h e re b y d e c l a re th a t I h a ve no t re ce ive d a n y pe ns ion o r gra tuity in re s p e c t o f a n y portion of the

s e rvi c e include d in th i s a pplica tion.

7. I h e re b y opt fo r co mmuni cati o n@ ...................... (s uqe ct to a m a xi m u m o f 35% ) o fmy gros s pe ns ion.

N AM E &S I G N AT U R EDATED_OF R M R I N G G o vE R N M E W S E R VAN T(PENS IONER)

H E AD O F O F F I C E I D E PAR T M E N T

N M : P e m l o nto b * wrm rd b y P o m i o n =n c t i o nmm1 D D O

Im porta nt
h i d h e rM n k o no rb e to n 1=mh* nd100 S q lmW e a ch ye a r (An n -A).
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FORM3 (PEN}

AP P WATOM FOR FAMW P E N I I Q &/(To b e fi l l e d in a n d s igne d b y a pplica nt hi ms el f/herB el f)

m........'" '''''''''''''
' ' ' ' -' " ' ' ' "_'" '" '

'）

D e a r S i ' " a d a:t ls s ubmttte d th a t m y Hus ba ndmrfe ls onlDa ughle r...............'" " ''''''''''''''''''ha s e xpire d o n (da te )

.....-... (de a th c e rt i fi c a tea tta che d) I the re fl» re re que s t th a t the fa m ily p e n s i o na dm is s ible und er

the rule s m a y kindty be s a nctione d to m e ,

2\L i a t o f n ry famibem m L\Tk\u· U . \Ao e l Da te 011 n i a ri t l i Mtu *"TF"P: :''''\--1:h'""..'""\
I■ 1°'"'"'"

(3) \t is he re by i nfo rmedth a tm y g ra tu i ty/c o m m u ta t i o n /fa m i l ype ne lon m a y be t ra n s fe rre d /c re d i te dby the Ac c o u n ts

O ffi c e h the B a n k/P o s t O ffice/Treas uryo nce ...................' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' Branch
Acco untN o ................., (DU3 fo rm ,whe re a pplica ble , is e nclos e d)

4. \d o he re by u n d e rta keth a t gove rnme nt ma y. wi th i n o n e ye r]r o f Pe ns ion Pa yme nt O rd e r, re cove r a n y o f its due s

fro mth e pe ns ion g ra n te dto me .

S.I do he re by de cla re that\have ne ithe r a pplie d for n o r re ce ive d a ny fa m ily pe ns ion o r gra tuity i n re s pe ct o f a n y

nor s ha ll I s u b m i ta ny a p p l i c a t i o nhe re a fte r wi th o u tquoting a re fe re nce to this a pplica tion a n d to the orde r whi ch

m a y be pa s s e d the re on.

6. I h e re b y u n d e rta keto re fund if the a m ount o f fa mily pe ns ion g ra n te dto me a fte rwa rds fo undto be i n e xce s s o f th a t

to wh i c h \a m e ntitle d und erthe re g u l a t i o n .

7. ! d ohe re by de cla re th a t\h a ve n o t re ce ive d a n y fa m ily pe ne lon o rgra tuity i n re s pe ct o f a ny portron o f the s e rvi c e

i ncl ud edin this a pplica tion (i n ca s e o f a nticipa tory pe ns ion o nl y)

S I G N AT U R E :

T H U M B IMP RES S ION:...........'"
'"

'" '""

N AM E : ." '"
'''''''''''''''''''''''''''''''''

CN ICN o . .....'"
'"

'" '''''''''''''''''''''''''

H E AD O F OFFICEIDEPARTMENT

D AT E D ,

N o te:Pe ns ion to be va rlne d b y P en· lonS * ncti o nAutho ri ty1 DDO

Importa nt: Every pe ns ione r fami l ype na lon· r] a b o u n d to p ro vl d · Ule ce rtl¢ lca te /Non-ma rrfa ge cerd fFca te to

Oe3
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O n a tta ining th e a g e o f s upe ra nnua t+ o n /h a vi n g a pplie d fo r re tiring/inva lid/Compe ns a tory pe ns ion vi d e a pplica tion
d ated .............., ................ O R ba s be e n re tire d compuls orily vi d e N o ti fi c a t i o nN o ................................................
d aM d ............................. Is s ue d b y...................................................

D e sign a tion ...._................................................ Dra wing pa y/e molume nts R s ..................... (re ckona ble towa rds

p ens i o n),In BS ............_.. on ............... Ba s le (Ple a s e I rtd l c a tena ture ol a ppolntme i* t/. e .R· gu la r lofn c la tln g
o r Ac tin g ch·W C u rre n t cha rle W.e . 1. ......-............................) Pe rs onne l N o ....................................

..................................Ha s re t i re d /h a s be e n pe rmitte d to D re tire D is due to be re tire d D ha s be e n re tire d

c o mP u M n l y tfo mthe G o ve rn m e n ts e rvi c e(tick wh i c h e ve ris ap p l i mb l e)o n....................D a te , a fte r a va i l i n gLP R fo r

.................. D a ya /L e a ve e n c a s h m e n tin l i e uo f LP R Rs . ........................

P a n *le n.

G ros s Pe ns ion Rs . ............................

C o m m u ta t i o n Rs . ............................

N e t Pe ns ion Rs . ............................

I ) ..........' " ' " ''' ' ' ' ' ' ' ' :.... Rs . ............................

i i ) ............................. Rs .

i i i ) ............................ Rs . .......................... :-

rq tu. HU (in ca s e wh e re qua lifying s e rvice is 5 ye a rs o rm ore b u t le s s tha n 10 ye a rs )

Rs . ..................................

(1) H i d h e r da te o f b i rthi s ........................... Da te o f 1s t e n try into gove rnme nt s e rvice i s ... :......................And

E O L a va i l e d ....................... Da ys . To tal le ngth o f qua lifying s e rvice fo r pe ns ion is...........-..... Y e a rs .................

m o n th s ................. Da ys .

(2) C e rt i fi e dth a tno inquiry is p end i nga ga ins t him lhe r.

(3) C e rt i fi e dth a tno re c o ve ry is outs ta nding a ga ins t him lhe r.

(4) C e rt i fi e dth a t : -

An amo unto f Rs . ..................
o n a ccount o f......................... (H B A/M C A/e tc .)pnncipa i a m o u n t

ii

al o ngwi th inte re s t is outs ta nding whi chm a y be re cove re d from the pe ns ion.

(5) Anticipa tory p e n s i o nupto (.........% ) o f fu l lpe ns ion is s a nctione d a s a dm is s ible to him /he r.

(6) Ce rtifie d th a t de ficie ncy/dis ciplina ry/crimina l ca s e pe nding a ga ins t the a fore m e ntione d re tire d gove rnme nt

s e rva n t ha s be e n fina liz e d. The re fore , fi n a l pe ns ion pa yme nt © (............% ) (Afte r a d j u s tm e n to f a lre a dy pa id

amo unto fa nticipa tory p e n s i o n )a n d c o m m u ta t i o namo unti ng ............... % )(S ubje ct to a m a xi m u mo f 35% o f gros s

pe ns ion), a s de te rm ine d by conce rne d Accounts offim, m a y be pa id.

(7) Unde rs igne d is s a tis fie d th a t Me s e rvi c e o f re tiring e mploye e ha s be e n s a tis fa ctory. Ad m i n i s tra t i vea nd fina ncia l

s and i o nfo r gra nt o f pe n sion /m m m u ta tion ................ % upto m a xi m u m o f 35% o f gros s pe ns ion, if s o opte d

b y the re tiring gove rnme nt s e rva nt, to be de te rm ine d by the m unts otc e , is he re by a ccorde d in fa vo u r o f

Mr. /Mrs , /Ms . .........................."
'" '" '"

'" ' " ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' thro ug hBa n k/P ost O ffi c e /T re a s u ry Acco unt

No...................°... :..... (menti o nedin D C S ' F o rme n c l o s e d )a s a dm is s ible und erthe rule s .
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(7) U n d e rs i g n e dis s a tis fie d th a t the s e rvice s o f M r, /M ra ./Ma . ........................................Ha s n o tbe e n s a tis fa ctory

a nd it ha s be e n de cide d th a t the fu l l pe ns ion/gra tuity fo undto the Aud l uAcco unto m c e r to be a dm is s ible unde r the

mle s s hould be re duce d by the s pe cific a m ount o rpe rce nta ge gNa n be low:

I. Amo unto rpe rce nta ge o f red ucti o n\npe n r lon .............................._....
ii. Amo unto rpe rce nta ge o f re duction {n gra tu lv--..................................
iii, S a nction is he re by a ccorde d to the gra nt o f pe na lon/gra tuity a s a o re duce d.

(8) T h e pa yme nt o f pe ns ion and /o rgra tuity m a y c o m m e n c eW.e , r.

d Q¢ u a m &a tta ¢m
◆ Pe ns ion a pplica tion, 1. I D e p e n d e n tsLis ts ,

D N o ti ficati o no f re tire m e nt. (. I S pe cime n S I g n a tu re s /L e ft ,Right ha nd th u m b

a La s t Pa y C e rt i fi c a te(LP CYLa s t P a ys l l p a nd nnge rs i m p re s s i o nFo rm,

D Pe ns ion co ntnb uti o nre ce ipts /Ba nk Challan/{_] N o Demand ,Decl arati o n,Unde rta king &

a cce pta nce ce rtifica te (in s e rvice de a th) Option Ce rtifica te .

a Origina l s e rvi c e b o o ka long with its a tte s te d copy/O Pe ns ione r Ba nk Acco untDe ta ils .

s e rvi c e s ta te me nt (in ca s e o f ga z e tte d gove rnme nt

s e rva nt).

□ N .D .C fro m Es ta te office in ca s e o f G o ve rn m e n t
a ccom m oda tion,

a T h re e a tte s te d photogra phs o f Pe ns ione r.

H E AD O F O F F 1C U D E PAR T M E N T S IG N ATUR EWITHS T AM P

P E N S I O NS AN C T I O N I N GAu T H O R I T Y

1. T h e AG P R /Ac c o u n tsO ffi c eis re que s te d to gra nt pe ns ion a nd e ndors e a copy o f compute riz e d pe ns ion pa yme nt

orde r (C P.P.O ) /p ens i o nPa yme nt O rd e r(P.P O ) Io this de pa rtme nu office .

, yo u a re he re by inform e d tha t yo u r com m uta tion (i f opte d) a nd firs t

' . ;; n th :y' p ensI" "all be tra ns fe rre d/cre d, te d by the Accounts O ffi c eI n the Bank/P""m""re asury om ce

Branch........................' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' 'Acco unt
No ................' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' 'a s opte d by yo u .

Importa nt: As p er req ui rem·n t e ve ry p ens i o n·r ls b o undto provide l i fe c e rt i fi c a teto his /

her b a n k o n o r b d o re 100M a rc h a nd 1qm S · pte mbe r o f e a ch ye a r

P. qe S
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FO R M3 (PEN)

FAM I LY P EN 8IO NFO R M(I N AE R VI C E DEATH )
F o M Mu M b y M e Appoln u n gAutho rw 1 P ·n*lon 8*ncllonlng Autho rl v In th o e ve n t o f In« e rvl c e de a th o f a

g o ve m m * n t I· rv* nt]

S u b l m t: S AN CTIO NO F F a u l t Y P F N 8I P U tn rAP P nF I U .R F R VI C PnCATU nc a nnvr» u m c N t

I t is m e ntione d th a t Mr. M rs ./M s .................................... ......._. .. ...... 5/O , W/O , D /0.

.......................... (re c ko n a b l etowa rd pe ns ion}, in B S .................... (Ple a s e Indlca le ki n d o f a ppomtme nt I, e .

Re gula lmnicia ting o r Acting charg e/Current cha rge W.e .r..............................) Pe rs onne l N o ....................
CN IC No........................................... Ia s tly pos te d as.........................Ha s e xpire d o n
wh i l ein s e rvice .

m [in Penalm
(In s e tvice de a th)

O therB e n e fi ts :

G ros s Pe ns ion Rs . ............................

Fa mily Pe ns ion@75% o f Rs .
............................

Gra tuity%
m

(of G m s s Pe ns ion) Rs . ............................

I) ............................... Rs

i i ) .........._.................... Rs............................
i i i ) R s ............................

（2） H i s /h e rda te o f b i rthi s ............_............, da te o f 1s t e ntry i n togove rnm e nt s e rvice is............................ EO L
a va i l e dduring s e rvice i s ...........-................... Hla /he r tota l le ngth o f q u a l i fyi n gs e rvice for pe ns ion com e s to

.._...._......_... Ye a rs..................... M o nths ................ Da ya .

(3) C e rt i fi e dtha t no inquiry is pe nding a ga ins t de ce a s e d e mploye e .

(41 C e rt i fi e dtha t no D e m a n d /R e c o ve ryis outs ta nding a ga ina t the de ce a s e d_

(5) C e rt i fi e dtha t Adva nce s dra wn b y the de ce a s e d (i fa ny) ha ve be e n fully re pa id o rwa ive d off.

(6) As pe r re cord, it is ve rifie d tha t Mr. /M n ./M a ..... ..............._............ .....................................-..

CN IC N o . Is bona lide ra mlly m e m be r e ntitle d to fa mily pe ns ion o f Mr_/Mrs ./Ms . (la te )

...................''''''''''''''''''''''''''''''''

a n d h i s lhe r gra tuity/fa m ily pe ns ion ma y be t ra n s fe rre d /c re d i te di n B a n k/

N o ............._................' ' ' ' ' ' ' ' ' ' (a s opte d).

(7) Adm inis tra tjve a nd fina ncia l s a nction fo rgra nt o f fa mily pe ns ion/gra tuity is he re by a ccorde d.

F o l l o wi n gmmi T:m
D Pe ns ion a pplica tion a long wi th Mre e a tte s te d photogra phs

D De a th ce rtifica te a n d de a th N o b fi m o o n .

D La s t Pa y Ce rtifica te (L P C )

D Pe ns ion c o n tri b u t i o nre ce ipts /Ba nk C h a l l a n /a c c e p l a n mm l l c a to (m a e rvlm de a th)

D Origina l s e rvice b o o ka m g wi th its a tte a te d copy/a e rvlm* la te n\e nt (i n ca a e o f ga z e tte d gove rnm e nt s e rva nt. In

s e rvice de a th).

D N.D.C fro mEs ta te o ffimi nca m o f G ove rnm e nt a ccom m oda tion.

B I O N AT U R EWITH S TAMP

P E N U O NS AN C H O N I N OAU T H O R I T Y

H EADO FO FFICEIDEPAR M W
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/-T IL LMLJ U =U J U MLJ

N o ......_.........._..................................... wh o m s pe cime n s i g n a tu re s /th u m b impre s s ion a nd a ddre s s a re

a ppe nde d be low is a live t i l lda te ..._..................' " '"
'" '" '""

DATE:
(PENS IONER's S l e N AT U R E /T H u »e IMPRES S ¢ o N )
P H O N EN O .

AD D R E S S :

« S IG NATURES O F ATTES TINO O FFICER
WI T H D AT E & N A=E S TAMP)" 1

NOI,' ,r:1;4; 4r: TFCATE FORM

[This ce rtifica te is to be furnis he d o no rbe fore 1 Ma rch a nd 1 S e pte mbe r o f e a ch ye a r to the conce rne d b a n w
pos t o fficeltre a s ury (pe ns ion pa yme nt office ) i n pe rs on o r through re pre s e nta tive o rby Pos t/courie r s e rvice j.

1, Wi d o wl Da ughte r o f the de ce a s e d Mr./Mrs ./Ms .

............-..........................................................H o l d e r o f P e n s i o n Pa yme nt O rd e r N o .

.............................................He re by d m a re tha t 1 ha ve n o tbe e n m a rrie d during the la s t s ix m onths .

D AT E : (PENS IONER's S I G N AT U R E /T H U M BI=PRES S ION)
P H O N EN O .

AD D R E S S :

(S IG NATURES O F ATTES TING O FFICER
WI T HD AT E& N AM E S TAMP)

N o te:M e a b o ve c a rt l f?Mm) JUa re to b e s igne d b y G a z · tB MG o vmment mcerM l l l tary
C o m m i s s i o n e dm c e H M a g l s tra tm u b R e g i s t · r/P ens i o nedo m c e r/C h a i rm a n U n ionCo unci l s

/M e m b · r o f th e F e d e ra lO r P ro vi nci almemb l l es manag ero f B a n ks .
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(An · r R e ti m m o n tDo aNCa r·I )

(Tob « nnM· n d*lnge d b y th · a ppllc ·n t h l m ·· Iflhemel f)

To
T h e

De a r sir\t is re q u e s te d tha t m y h u a b a n d /wi re /F a th e r/M o th e rl s i s te r/B ro th e r

the fa m ily pe ns ion a dm is s ible und erthe rule m a y kindly be tra ns fe r Into my na me .

Z l t is d m a re d tha t t ha ve ne ithe r a pplie d fo rnor re ce ive d a n y fa m ily pe ns ion.

3. An y a m ount o f the fa m ily pe ns ion g ra n te dIo m e , a l l e rwa rd sfound to b e \n e xce s s o f tha t to whi ch I a m

e nbde d unde r the rule s , \he re by unde rta ke to re fund a ny a uch e xce s s .

4. T h e following docum e nts , duly a tte s te d, a re e ncloa e d:-

D T h re e s pe cime n s igna ture o f Wi d o w/U n -M a rri e dDa ughte rmidow Da ughte r duly a tte s te d/thre e s e ts

o f m y N umba nd finge r impre s s ions o nthe pre mnbe d form.

O T h re e photogra phs o f Wi d o w/U n -M a rri e dDa ughte r/Widow Da ughte r.

D Lis t a nd pa rticula rs o f fa mily m g m b e rsthre e Nos .

D T h re e num be rs De s criptive R o ll.

D De a th C e rt i fi c a te .

O Non-ma rria ge a nd non-s e pa ra tion ce rtifim te o n s ta mp Pa pe r a nd dully a tte s te d by the oa th

com m is s ione r.

D T h re e n u m b e rs o f photompy o f CN IC o f Wi d o w/U n -M a rri e dDa ughte r/Widow Da ughte r i a i tu

De ce a s e d.

D I n ca s e o f Wi d o wDa ughte r N i ka hN a m a , CN ICco p yo f he r hus ba nd.

□ I n ca s e o f Dis a bility Pe ns ion, S ta nding M e d i c a lBoa rd fro m P o l i c e& S e rvice s Hos pita l

D Option Fo rmfo rDire ct C re d i tS ys te m (D C S )a rid Inde m nity B o n do ns ta mp pa pe r.

Yours fa ithfully,

D a te ............... ' ' ' '
' ' ' ' ' ' ' '

s igna ture

Wi d o w/Hu sba n d/E n title d

Me m be r o f the ra m ily

Pos ta l Addre s e

-""-_J n_. .----. + e"". +

·

Indica te d re la tions hip with the de ce a s e d G ove rnm e nt S e rva nt.
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