TELEPHONE NO.
EMPLOYERS
EMPLOYEE
CLAI MANTS 26470001/ 2/ 3/ 4/5/6
Form 10- D( EPS) P.RO 2647 00 07
(Supplied Free of Cost) GRI EVANCES 2647 61 29

For Office Use Only
| nward No.

APPLI CATI ON FOR MONTHLY PENSI ON - EMPLOYEES' PENSI ON SCHEME, 1995
FORM 10- D(EPS) - (Read I nstruction before filling in this form)

1) By whone the pension is clained ? 2) Type of pension clainmed

3) a) Menber's Nane :

(I'n Block Letters)

b) Sex : ‘ ‘

c) Marital Status : ‘ ‘

d) Date of Birth : ‘ ‘

e) Father's/Husband' s Nane : ‘

4) E. P.F. Account Nunber : ‘

R O SSRO Est abl i shnent Code No.
MH 1251/

Menber's Account No.

5) Nanme & Address of the MAHARASHTRA STATE ELECTRI CI TY BOARD,
Est abl i shnment in which the
Menber was | ast enpl oyed : ESTRELLA BATTERI ES COVPOUND,

DHARAVI , MATUNGA,
MUMBAI - 400 019.

6) Date of Leaving Service :

7) Reason for Leaving Service :

8) Address for conmmunication :

Pin :

Tel ephone No. of Menber with STD Code :

8) a) In case of Reduced Pension(early pension)

Date of option for conmencement of pension :

8) a) Explanatory Note : That the nenber can exercise option in case of 'Early Pension'

i ndi cating the date of option for comencenent of pension from:

* Date of exit fromservice on conpletion of 50 years of age.

* Date of filling the Form 10-D.

* Date between the date of exit(on conpletion of 50 years) and Date of conpletion of
58 year s(Superannuation age).

Note : Wthout any specific date of commencenent of reduced pension indicated in colum 8(a)
in Form 10 Dthe claimapplication is not acceptable.



9) Option for communication of 1/3 of Pension Yes
(I'f Option is Lesser comrutation indicate No %
t he quantum
10) Option for Return of Capital Yes No
(Pl ease refer Serial No. 10 of Instructions)
If yes,indicate your choice of alternative.
11) Mention your Nom nee for Return of Capital

Name

Rel ati onshi p

Date of Birth :

Addr ess

12) Particulars of Famly :
Note : If any child is physically handi capped, pl ease indi cate "D SABLED' bel ow t he nane.

Sr. Nare Dat e of Rel ationship I ndi cat e Agai nst M nor
No. Birth wi th nmenber Quardi an' s Rel ationshi p
1

13) Date of death of Menber(if applicable)

14)

14) Details of Saving Bank Account Nunber

shoul d furnish full Postal Address of the Post O fice/ Bank

Appl i cant desirous of draw ng pension through designated Post O fice/Bank

1) Nane of the Post O fice/Bank :
2) Name of the Post/Bank Branch :
3) Full Postal Address(Post/ Bank)

Pi n Code :




Sr. Nanme of C ai mant Savi ng Bank Account No.

14) A) If the claimis preferred by nom nee, indicate his/her
1) Nane :

2) Relationship with the deceased Menber

15) Details of Scheme Certificate Already Schene Certificate
in possession of the Menber, if any Recei ved & Encl osed

Not Recei ved

Not Applicable \V

I f Received, | ndicate

Sr No.|Schene Certificate Control No. Authority who issued the
Schene Certificate

16) If Pension is being drawn under E.P.S. 1995 : R O S.RO

P.P.O No. : ‘ | ssued by

17) Docunents enclosed ( Indicate as per the instructions )

Sr. No. | Docunent Description Origi nal Copi es

Attested copies

1)
2)
3)
4)
5)
6)
7)
8)
9)

I Certify that
1) | amnot drawi ng Pension under Enpl oyees' Pension Schene, 1995.
2) The Particulars given in this application are true & correct.

Date : Si gnature/ Left Hand Thunb

Pl ace :

| npressi on of the Applicant




(TO BE FI LLED I N BY THE EMPLOYER/ AUTHORI SED OFFI CER OF THE ESTABLI SHVENT)

Certified that :

1) The particulars of the nmenber are correct.

2) The particulars of Wages & Pensions Contribution for the period of 12 nonths
preceeding the date of |eaving service are as under
( I'n case,the Wages not earned for all 12 nonths.the block 12 months will conmmence

backwards fromthe | ast pay drawn. )

Form 7 (Wages and Pension Contribution for 12 nonths) and Break in Service details
for Past Service and Service from 16/11/95 are attached separately.

Only From 16/11/95. In case of non-contributory period in past service please
attach separate certificate.

Encl s :

1) Docunents as given in the Instructions. Signature of Enployer/Aythorised Oficer
2) Form of Decriptive Roll & Specinmen Signature Of the Establishment with Seal & date



For Office Use Only
PENSI ON SECTI ONV ACCOUNTS SECTI ON | nward No.

Certified that the Particulars in the application have been verified with the rel event
docunents. The Caimant is eligible for pension.

The I nput Data Sheet is placed for approval.
Entered in Form 9/ Form 3(PS), Master Ledger Card/C aimlInward Register.
Form 2(R) encl osed aongwi th the docunents furnished by the O ai mant.

Clerk S. S. A A O A P.F.C
Dat e Dat e Dat e Dat e

FOR USE | N PENSI ON PRE- AUDI T CELL

The input data sheet verified with reference to the application and the docunents encl osed
and found correct P.P.O nay be generated through conputer.

Clerk S. S A A QO A P.F.C
Dat e Dat e Dat e Dat e

FOR USE | N PENSI ON DI SBURSMENT SECTI ON

P. P.O. No.

Date of issue to the Bank :

Intimation Sent to the d ai nant,
And al so to Accounts Branch on :

derk S. S A A O A P.F.C
Dat e Dat e Dat e Dat e




