FORM - D
PART- 1

Form of application for Commutation of pension without Medical
Examination

To

Space for
Photograph

Govt./Sanctioning authority.

Sub:- Commutation of pension without medical examination.

Sir,
furnish below the relevant particulars
and request that [ may be permitted to commute a part of my pension
as indicated below (An attested *copy of my photograph is pasted on
this application and an unattested copy is enclosed).

1. Name in block letters :
2. Date of birth :
3. *Date of retirement or quitting the service in respect of which the

pension is sanctioned. This amendment takes effect on and from
9™ July 1979.

*Note :- Photographs are required to be submitted only if the payment of
pension is desired otherwise than through the Accounts Officer who
authorized pension.



10.

11.

Designation of the post held at the time of retirement/quitting the
service. This amendment takes effect on and from 9" July 1979.and
the name of the Department / Office

Amount of pension sanctioned and whether it is provisional or final
Name of Treasury or Bank from which pension is being drawn:

Name of Treasury or Bank through which commuted value is
desired to be paid, if payment is not desired through the Accounts

Officer who authorized the pension:

Designation of the Accounts Officer and the number and date of the
pension payment order, if issued:

Amount (in whole rupees) or percentage of pension proposed to be
commuted :

Particulars of any application for commutation of pension made
previously and whether appeared before any medical authority or
not :

Have any judicial or departmental proceedings been instituted
against you and is continuing now :

Date : Signature :

Full Postal Address:



Forwardtothe ...................ooeni (Here enter the designation and
address of the Accounts Officer) for reporting on the entitlement of pension
to the applicant and the sum payable.

Place: Signature :
Date : Name and address of the
sanctioning authority.

PART - 11

1. Forward to ..........cvviiiiiinnn.. (here enter the designation and
address of the Sanctioning Authority)

2. The applicant is entitled for commutation of pension without medical
examination/not entitled for commutation as

3. The lump sum payable :

(1) if the commutation becomes absolute before the applicant’s
next birthday which fallson ...................

(ii) if the commutation becomes absolute after the applicant’s next
birthday but before his next birthday but one the birthday that
follows :R.....oovviiiiiiin

4, The sum payable will be debited to ....................

Station : Signature and designation of
Date : Accounts Officer



PART - III

Sanction is accorded to the above commutation. Forwarded to the
Accounts Officer for authorizing the payment of the commuted value.

Signature :

Name and address of
the sanctioning authority.

PART IV
Acknowledgement

Received from Shri...........ooovviiiiiiinn. retired

(Designation)

An application for commutation of pension without medical
examination.

Station; Signature:
Date: Name and address of the pension

sanctioning authority/Accounts
Officer (with seal)

This acknowledgement is to be signed, stamped and dated and is to be
detached from the form and handed over to the applicant. If the form is
received by post, it has to be acknowledged on the same day and send
under registered cover to the applicant

This amendment takes effect on and from the 31* May 1978



