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Certificate to be submitted by Pensioner

CEER P
Undertaking
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I hereby give my- consent without pressure that the recovery of Government dues/excess
payment due to any bonafied error may be made from the Pension/& DCRG admissible to me.

SI/Place..oovroo. . YRt & g€/ Signature of Pensioner
fafa/Date........coo.oo......... AT/ AAIESS. vt e,
S /TelNO..coeee TSP
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- - Life Certificate
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Certified that I have seen the Pensioner Shri/Smt. holder of Pension
Payient Order No.:.coverstoimmmmmed b bl s and that he/she is alive on this date.
TAF/Plate: c.cccususeenssansz BXI1&Y/ Signature _
fR/Date....owo e (Rrerafyd JfRER gRr evaleR g W)

(To.be signed by Gazetted Officer)
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Certificate of Re«Marnage/Non Mamage
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I hereby declare that Iam not mamed/have not been re-married during the past six months.
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I hereby declare that I have not been re-married and I undertake to report such an event to
Accounts Officer, NIHFW.

L Y 1 T R o s BXATEY/ Signature
Rf/Date........crveeeein YITART BT T
Name of the Pensioner
Y9 A M T
PP.O. No. '
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I certify to the best of my knowledge and belief that the above declaration is correct.

Iorad FREN, aEvitear
arerar e afE & BwmeR
Signature of a Gazetted Officer
Tehsildar or Distt. Magistrate
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