
Form-25-A (Revised, 2016)
or noRu

to be issued by the Appointing Authority / Pension Sanctioning authority in the event of in-
service death of a government servant / death of pensioner I

EubJect: SANCTION OF FAMILY PENSION IN CASE OF IN-SERVICE DEATH
OF GOVERNMENT ERVANT / DEATH OFTH PENSIONE

PtsItSI

In Death

It is mentioned that Mr./Mrs/Ms. s/o,
W/o, D/o Designation / post held
drawing pay/ emoluments (reckonable toward pension), in BS
Qtlease indicate lcind of qpointment i.e. Regular/ Offiathg or Acting / Atrrent Charge

Mr./Mrs./Ms.

u,e.f. I Personal/
lastly posted at (Oflice)
expired on

DG ofPe

Employee No. CNIC No.
place of posting

while in service.

S/o, W/o, D/o
designation at

drawing pension/ family pension vide ppO

has

the time of retirement
FPPO No.

per
per month from

Account No.
His/her date of birth is

and date of sanction of

Rs

Rs. 

-

residing at

ICNIC No.
month, increases Rs.

drawing pension/ family pension Rs.
Total pension Rs.

BranchBank/Post Offrce/ Treasu4r
has e:rpired on

date of retirement form govemment service
family pension is

Fanllv Peasion Calculatlon :-
(in service death)

Gross Pension
Family Pension @ 75 o/o

of

A. B. Farnllv E
(On death of Pensioner)

Gross Pension
Family Pension @75o/o
[net or groes pension as t]re
case may bel

Gratuity I /46 [of Gross
Pensionl

Other Benefrts :-
i)

ii)

iii)

(U

l2l Certified that no inquiry is pending,rgoinst deceased employee.

Rs.

Rs.

Rs.

Rs.

Rs.

Rs.

His/her date of birth is , date of Ist entry into government senriceis 

- 

EOL availed -during service is - His/her totallength of _qualising seruice for pension comes to years Months

- 

Days.
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-i Page 2 i-
certified that no Demand / Recovery is outstanding against the deceased,

certified that Advances drawn by ttre deceased (if any) have been fully repaid or
waived off.

is bonafied family member
Mr./Mrs./Ms (tate)
pension may be transferred/credited in

Branch Account Number
(as opted).

(61 Administrative and financial sanction for grant of family pension/ gratuity is
hereby accorded,

ntr Attached

(51 As per record, it is
No.

verified that Mr./Mrs. /Ms. CNIC
entitled to family pension of
and his/her gratuity/family
Bank/Post Oflice/T?easury

you are hereby informed that your

t.
u.
iii.
iv.
v.
vi.

vii.

Pension application alongwith three attested photographs, as .Annexure-B,
Death Certificate and Death Notification.
f.igrrrl PPO/FPPO of deceased pensioner.
!,ast laV Certificate [LpCl/ L^ast pension payment Certificate.
Pension contributions receipts/ Bank challan/ecceptance certilicate (if required).original service book alongwith its attested copy/'service 

"At";;;t'ii" case ofgazetted Government senrant).
N,D.C from state olfice in case of Govemment accommodation.

Slgaature (By lfane! rlth ttaap
Pearloa Saacttontng Authorlty

The AGPR/ Accounts ofrrce is requested !o grant family pension/ gratuity and
::*,T: :_::ry -of^comRuterized 

Family perision pa5rment Order [C.F.p.p.O] /vensron Palrment order [p.p.ol to ttris department/ollice. The oriiinat servicebook after re-cgrding necessary entries regarding issuance .f Fipo;;t arso bereturned to ttris department/ollice.

I

2 Mr./Mrs./Ms.
gratuity/ and
Accounts OIfi
Branch

first monthly pension/ shall be transferred/ credited by thece rn the Bank/ Post Office/ Treasur5r Oflice
Accounts No. as opted by you,

Impottaat: # p", rquirement euery pensioner is bound to provide Life certificate/ NoMarriage certifi@te to his/rer bank on oi buyon 'r@ March andl$a *ptember of each gear [Arnex_C].
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The

Dear Sir/Madam,
1).

2 List of

TIil'UB IMPRESSIOil

It is submitted that my husband/wife/son/daughter _ hasexpired on (date) ---------:----------- (death certfi"at" "tt"ihEI1.-l th.."fore,
requested that the family pension admissible under tl.e rules'may r.i"ary u"sanctioned to me.

APPLICATIOI| FOR TAUILY PEI|SIOI|
I To bc filled in and signed by the applicant himself/herself I

members are ven below :-

SIGITATRT'I
I{ATE
cI{Ic #

'Annexure-B"

pension may be
Office/ Tleasury
o.

3). It is hereby informed.that my gratuity/ commutation/ family
transferred/ credited by the Accounts-office in the Bank/iosl
oflice .- Branch Account N
[DCS form, where applicable, is encloGll.

T'ITDERTNIII|GA

4l.. uader Artlcle ssr (BJ of csR : I do hereby undertale that govemment may, witSin oneyear from the issue of pension payment oider, recover a',y or it" dues from t].e pensiongranted to me.
5)' rn puEuance of Artlcle 91r l2t of CSR : I do- herebSr declare I have neither applied for

101 rgcgived any fa3ily. pension or gratuity in respect 
"r "rry 

po.ti"" of the serviceincluded in this application and in respect 6r*rri"trir-ity p.,,."d;7;-;lrity is claimedherein, nor shalr I subrn+ any application herea.fter *ith--"f ;;;-d.i T ieference to thisapplication and to tJ:e order whiCli may be passed thereon.6)' Uader Artlcle 92o lU o-f CSR : I hereby undertale to refund if the amount qf fa"nitypension granted to me after wards found to be in excess of tlrat to which I arn entitledunder tJ:e regulation.
7l' under Artlcle 922 lal of csR :-I do hereby declare t].at I have not received any familypension o-r gratuity in respect of any portion of the senrice incuaeJin trris application

[in case of anticipatory pension onlyi. 
-

I'poftatrt: 4: _q., . rqut?me-yt euery pensioner is _bott^.d to prouid.e Life Certifuate/No-Maniage certifi@te to -his/rer funk on ", i"yii- ld aarch ona1@ September of each gear [Annex_C].

Ifotc : Appllcetlo! to bG vcrlflcd by pelrloa geactloa Au6orlty/DDo

S
No.

Nane Rel,ationship
with the
deceased

CMC No. Age/ date of
Birth

Marital Status

mv rarnu\



"Annexure-C"

LIFE CERIIFICATE F'ORil
[fuis @ftirtete is to be fiinished. on or before lu, March and. 1o *ptember of eachgear to the

onened BanA Post Ofr@/ Treasury @ension Payment Ofie) in petsoi or tlrrugh representatiue or by
posU aurier seruiecl

This is to certiff that Mr./Mrs./Ms. s/o,
wlo, Dlo
C.N.LC No. whose specimen signatures/ thumb impression and
address are appended below is alive till date

Date :

( Pensioner's Signatures/Thumb Impression )
Phone No.

Address:

( Signature of attesting Officer
With date & Name Stamp )

NO MARRIAGT CERTIFICATE FORU
[This ertifiate is to be fumislted. on or before 1@ March and 1@ &ptenber of eoclt gear ta theonerned Banlc/ Post Ofie/ Trea*ry (Pension Pagment Otrla) in person or tlvottgh tqresentdiue ot bg

posU aurier seruiel

holder of P.P.O No.

Widow/Daughter of the deceased

holder of P.P.O No.

hereby declare that I have not

Mr./Mrs./Ms.

C.N.I.C No.

been married during the last six months.

Date :

( Signature of attesting OIIicer
With date & Name Stamp )

I

( Pensioner's Signatures/Thumb Impression )
Phone No.

Address:

t(yfE:- W *::: ertificate(s) b/ are to be signed W Gazctted Gouernment
O-fr@r/Militarv Commissianed Ofr@r/ Uagisiate / ilt!-negist ar t pensiia
offier/ chairmon tlnion couttcfls/ Meflber;f the Federar or fiouinciatas""mirL/ Manager of Banle.s.



The.

Sub: - GRANT OFFAMILY SION,

Respecffully it is stated that my husband Ex,

has died on

I am the widow of above named deceased employee.

I therefore, request to your good self that the pension of my husband

may kindly be transferred to me under the extent rules,

Thanks

Mst,

widow of

Ex,



Mst

S imen Si na ures

Specimen signatures and Right hand thumb and finger impression of

widow of late Ex

Signatures/Thum b lmPression.

Thumb and Fingers.

2

1 Thumb 4

ATT E STED

1 3

32 5



CERTIF ICATE OF IDENTITV

Certified that Mr

Ex

expired on and widow also expired on

behind the following members of his family.

s/o
who has

leaving

Relation with
the employee

Date of
birth

Any other member of the family's Father, NIL

Certified that the deceased has left no other member of the family
Except those mentioned above.

Slgnature of the widow Dauehter

S.NO

1

Name Mariied/un
Married.

2

ATTESTED.



INDEMNlTY BOND
To,

The Bank Manaoer.

Lahore

tn compliance with the SBP's insurance for payment of gratuity and other
dues through your Bank, branch. I agree to indemnity you and keep you
indemnified about liabilities with the sum of money what so ever including mark-
up of my account, I further undertake that my lega! heirc, successons, executor
shall be refund ercess amount, if any, credited to my pension Accodnt either in
full or in installments equal to such etcess amount.

Next of Kln:- Slgnature:-

CNIC:-

Signature

Name of Pensioner.

D.O.D:-
PPO:-
Bank Account No:-
CNIC No:-

Witness-1 Witness-2

Name:-Name:-

CNIC No:- CNIC No:-
Date:-Date:-

Signature;- Signature:-



AFFIDAVIT.

I am widow

of Ex,

P-RHQ Offrce Lahore.

That my husband has died on

That I am only single widow of deceased employee.

That the dues of pension of my deceased Husband'kindly be transferred to me.

That I am well conversant with the fact stated above.

That the statement mode above is true and correct to the best of my knowledge

and belief.

(Mst
Widow of Late

Ex,

P-R HQ Office Lahore.

)



Pension transfer to

Our father CNIC No. Ex
has been died during service on

death pension was transferred to our mother

Our mother
of our mother her pension

. after his

CNIC No.

. after desmise

to our sister

expired on

CNIC No.

tralsferred case

is under process.

we have absolutely no objection in transferring pension of our mother
in name of our sister

CNIC No.


