
                                             FORM – B

                                               PART – I

Subject to the authority’s recommending commutation, and the conditions

prescribed in part II of this Form, the lump sum  payable will be as stated

below:

Sum Payable, if the commutation

becomes absolute before the

applicants, next birthday, which falls

on ……………

Sum payable, if the commutation

becomes absolute after the applicant’s

next birthday, but before his next

birthday but one

On the basis of normal age,

i.e; ………………. years `

do.                do.           Plus

1  year i.e; ……. years, `  do.

do.               Plus2 years i.e;

……. years ̀   do.                     do.

Plus

 On the basis of normal age,

i.e; …………. years `

do.                do.           Plus

1  year i.e; ……. years, `

do.                      do.

Plus2 years i.e; ……. years

`      do.                      do.

Plus

Signature and designation of   Accounts Officer.

Station ……………                                                Signed..........................

Date ………20…...



                                               PART – II

1. The commutation for lump payment of pension of Rs…………. is

administratively sanctioned on the basis of the report of the Accounts

Officer contained in Part I above.  The table of present values, on the

basis of which the calculation in the Accounts Officer’s report has

been made is subject to alteration at any time without notice, and

consequently it is liable to revision before payment is made.  The sum

payable will be the sum appropriate to the applicant’s age on his birthday

next after the date on which the commutation becomes absolute or, if

the medical authority directs that ………… years shall be added to

that age, to the consequent assumed age.

2. The ……………………. (here enter designation and address of the

Chief Administrative Medical Officer) has been requested to arrange

for the medical examination and inform Shri…………….. direct where

and when he should appear for the examination.  He should bring

with him the enclosed Form C with the Particulars required in Part I

completed except for the signature.

Station ……………….                               Signature ……………………

Date  …………20…….                                  Designation………………….

 (here enter the name and address

of the addressee)


