
cM+kSnk jktLFkku {ks=h; xzkeh.k cSad
Baroda Rajasthan Kshetriya Gramin Bank

¼cSad vkWQ cM+kSnk }kjk izk;ksftr½ (Sponsored by Bank of Baroda)

iz/kku dk;kZy; % IykWV la- 2343] f}rh; ry] oS”kkyh uxj] vtesj & 305 004

Head Office : Plot No. 2343, Second Floor, Vaishali Nagar, Ajmer - 305 004
Qksu /Phone : 0145-2642621, 2642580, 2641893 QsDl@Fax:0145-2642603

bZ&esy@e-mail ho@barodarajasthanrrb.co.in

Iksa”ku vkosnu i= gsrq egRoiw.kZ fn”kk&funsZ”k

1- Iksa”ku vkosnu i= es lHkh ekaxh xbZ lwpuk, lgh&lgh o ;FkkLFkku HkjsaA

2- ;g lqfuf”pr djsa fd vkidk vk/kkj dkMZ] PAN dkMZ Ok HROMS es uke o vU; lwpuk,sa
leku gks] fdlh Hkh rjg dh folaxfr ik, tkus ij mls lsokfuo`fRRk ls iwoZ lgh djk,A

3- Iksa”ku vkosnu i= ds lkFk nh tkus okyh ,dy o la;qDr QksVks dks STAPLE uk djs] mUgs
,d fyQkQs es Mkydj fyQkQs dks STAPLE djsA

4- vkids cSad [kkrs dk fooj.k lgh&lgh nsos ;Fkk cSad [kkrk la[;k o ftl “kk[kk es vkidk
isa”ku [kkrk gS ¼lksy vkbZ Mh½A

5- vxj fdlh izdkj dk dksbZ vfxze@yksu [kkrk gS vkSj vki ml [kkrs dks vkxs tkjh
j[kdj isa”ku ls dVkSrh djokuk pkgrs gS rks {ks=h; dk;kZy; ls laidZ dj ml [kkrs dks
Review djk, ftlls vkidh isa”ku ;Fkkle; izkjEHk gks tk,A

6- isa”ku vkosnu i= ;k isa”ku ls lacaf/kr fdlh Hkh izdkj dh leL;k vkus ij vius {ks=h;
dk;kZy; ds ek-la-iz- foHkkx ls laidZ djsaA



Baroda Rajasthan Kshetriya Gramin Bank

Head Office: Ajmer

CHECK LIST FOR RETIRED EMPLOYEES

Name : ……………………………………….…….. EC No. ……………

Retirement Date …………………….

1. Composite Application Form

2. Option Form to be filled in by the Retired Employees
of the Bank

FORMAT – 2

3. Ten months (prior to retirement ) average pay &
allowances

FORMAT - 4

4. Particulars of Outstanding Liabilities of the Employee /
Retired Employee

FORMAT - 5

5. Life Certificate FORMAT - 6

6. Acceptance / Non-acceptance of Commercial
Employment

FORMAT -7

7. Letter of undertaking by the Pensioner FORMAT - 9

8. Form of Nomination FORMAT -11

9. Clearance/ Pre-disbursement formalities to be
furnished by the proposed Pension Paying Branch

FORMAT- 13

10. Application for Commutation

11. Declaration Form by Candidate (Regarding PF Fund)

12. New Declaration Form

13. EPFO PF Statement

14. Five sets of Joint Photograph with Spouse
(Photo size not bigger than 4.5 c.m. x3.5 c.m.)

15. Copy of PAN CARD/ Aadhar card (Self & Spouse)
(Name should be same on PAN Card as in Bank
record )

16. Taking EPFO Pension (Yes/No)

A. Attach copy of PPO (Yes/No)

B. Attach copy of Latest EPFO/Bank Passbook

C. Amount of Pension

17. “Service-cum-Identity Card on Retirement" Form

18. PF Withdrawl Form
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          ¼cSad vkWQ cM+kSnk }kjk izk;ksftr½       (Sponsored by Bank of Baroda) 
 

 
 INSTRUCTION:                                                              Date : __ /___ /20__  
1. TO BE FILLED IN BY THE CLAIMANT IN BLOCK LETTERS  
2. SUBMIT IN TRIPLICATE ( ONE ORIGINAL AND 2 XEROX)    

COMPOSITE APPLICATION FORM OF TERMINAL BENEFITS CLAIMS  

  

EC No.        

SOL ID            

The Trustees of PF, Pension & Gratuity Trust /General Manager, BRKGB  

Head Office, Ajmer – 305 004  

  

Dear Sir,  

                                                                                                                                     (Tick on applicable heads of terminal Benefits )  

Re:  Request to pay terminal benefits -PF (   ) PENSION (   )  GRATUITY (  )   

         

                                                                                        

Name of the Employee : Mr/Mrs/Ms   _________________________________________________________ 

                                                                    

Name of the Claimant : Mr/Mrs/Ms   __________________________________________________________                       

  

  Relationship with the employee (if claimant is not employee) :___________________ (in case of death of 

employee)  

  

I, Mr/Mrs/Ms _____________________________________________________ request you to pay terminal 

benefits.                    

                              

 My salary A/C No. is _______________________ , BR SOL ID__________, City/District 

________________  

My pension A/C No. is  __________ _______________ ,BR SOL ID__________, 

City/District________________  

  

Employee’s Particulars are as under:  
  

Designation: ________________ , Grade /Scale : _________ , Last Promotion Date : __________  

Branch / Office presently/last posted _____________________SOL ID : ________ Date of Birth: 

___________  
  

Date of Joining in Bank’s service : ______________            Joined as : ______________  
  

Date of Retirement/Cessation/Death : ___________,                      Reason of Cessation : _________ ,   
 

Total length of service :     ___ Yrs   ___Months  _____Days  
  

 

Loss of Pay / Unauthorised absence/ sabbatical Leave, if any: __________ (No. Of Days)  
  

Suspension Period (not treated on duty) : From  ________  to ________ (  ________No. Of Days)  
  

Residential Address in full (After Retirement Address): 

_______________________________________________________________________________________   

________________________________________________________________________ PIN ___________  

  

Tele No. (With STD Code): _____________________ , Mobile No.:_______________ Email 

id____________________  
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          ¼cSad vkWQ cM+kSnk }kjk izk;ksftr½       (Sponsored by Bank of Baroda) 
 

 

 

Whether Pension Optee :YES / NO   (Tick on applicable heads of terminal Benefits )       
  

If yes, pl. send 3 sets of passport size Photograph, together with spouse / In case of family pension pl. enclose the 

death certificate of the employee  
 

I request you to give me commutation of my pension to permissible limit of 1/3rd of my pension (or to the 

extant of ………. of my pension) as per rules. :        YES / NO  (Tick on applicable heads of terminal Benefits )       
  

Dependant Family members as defined in BRKGB (E) Pension Regulations, 2018 :   

Name of Family Member  Relation with Employee  Date of Birth  Occupation  

1.        

2.        

3.        

4.        
 

1. UNDERTAKINGS & AUTHORITY TO RECOVER BANK’S / PF’S DUES FROM MY TERMINAL 

BENEFITS  
 

I ________________________________________________ the undersigned hereby authorize you to recover 

the Bank’s as well as Provident Fund Trust’s dues from the Terminal benefits payable to me.  
  

2. UNDERTAKING FOR RECOVERY OF EXCESS PAYMENT OF PENSION     (PPO No.__________ )  

 In consideration of your having agreed to credit payment of Pension due to me every month in my Pension 

account with you, I the undersigned, agree and undertake to refund or make good any amount to which I am 

not entitled or any amount which may be credited to my Pension account in excess of amount to which I 

would not be entitled.  

 I further hereby undertake and agree to bind myself and my Successors, Executors and Administrators to 

indemnify the Bank, in so crediting my Pension to my pension account and to forthwith pay the same to the 

Bank and also irrevocably authorize the bank to recover the amount due to the debit to my said account or my 

other account or deposit belonging to me in possession of the Bank.  

  

  

Place : ____________                                                                                           Signature of the Claimant  

Date : _____________                                                                             (Name :____________________________ )  

                                                                         

                                                             (TO BE FILLED IN BY BRANCH / OFFICE)       

EC No.        

SOL ID            

                    

We give below the details of Basic pay, Special pay, Personal qualification pay, Fixed personal allowance etc., if any, 

drawn by the aforesaid employee in last 10 months before retirement as defined in Regulation 33 of the BRKGB (E) 

Pension Regulations, 2018.  

Sr.  

No. 
Month Year  

mm-yyyy  
Basic Pay  

  

Stagnation 

Increment  
Special pay  

 (only Award Staff)  
PQP    Total 

1              

2              

3              

4              

5              

6              

7              
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8              

9              

10              

  TOTAL            

   (CARE:  New Special Allow not to be taken for Pension, Gratuity)  

 Rate of last salary drawn :   

 Basic (Excluding 

Stagnation Increment)        

Rs.  CCA    Rs.  

Stagnation Increment               Rs.  PQP  Rs.  

Special Pay (if any)                            Rs.  Special Allowance (New)  Rs.  

HRA (Notional)  Rs.  Transport Allow  Rs.  

Dearness Allowance  Rs.  Others_______________(pl. specify)  Rs.  

Total  Rs.  Total  Rs.  

 Outstanding balance in respect of loans granted as of __________ (Date)  
  

Loan from Bank  Rs.  Housing Loan  Rs.  

Loan from EPFO /PF Trustees Rs.  Other Loan___________(pl. specify)  Rs.  

  Financial loss caused to the Bank by the act of the Employee ( if any)  Rs.____________ (Applicable only in 

case of Dismissal, Removal or Compulsory retirement)  

  

(1)  We have verified the aforesaid facts and found correct. We recommend payment of  PF (  ) PENSION (  )  

GRATUITY(  ) (Tick on applicable heads) to the claimant / Employee.  (2)  We confirm having recovered 

excess salary, if any paid.  

  
Date : …………………..  

  

  Seal of the Branch :                                                                          SIGNATURE OF BRANCH MANAGER  
  

Recommendations of the Regional Office :  
  

We Certify that there is no disciplinary / prosecution pending / contemplated against the aforesaid employee 

and there is no financial loss incurred / caused to the Bank by the conduct of the aforesaid employee. 

(Vigilance clearance attached/ arranging to send).We recommend the payment of his /her Terminal Benefits.  

  

Encl.   ……….…………………………………  

  

                                                                                            

Name of the Region /Seal: __________________                   SIGNATURE OF THE REGIONAL MANAGER/   

                                                                                                                                  CHIEF MANAGER  

  

Date : …………………..  

  
(Note : In case of any disciplinary / prosecution case is pending /contemplated or any financial loss is occurred, please send us 

full details thereof like, copy of charge sheet, DA Order etc..)  
  

Regional Authority should ensure that necessary information is invariably furnished in the application in order to avoid 

correspondence and consequent delay in settlement of the gratuity claim.   
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……………  FOR HEAD OFFICE USE ……………  

  

1. The aforesaid claim is in order. We may, therefore authorize the branch / office to disburse pension as per 

Pension Regulation Act, 2018.  

 

2. The aforesaid claim is not in order and therefore, the same is regretted/disapproved.  

  

Payment stated above is hereby approved.  

  

  

  

MANAGER/SENIOR MANAGER                                                                GEN.MANAGER  / CHIEF MANAGER  

                                                                                                                                                   (Pension)  

Date : …………………..   
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FORMAT - 2 

Baroda Rajasthan Kshetriya Gramin Bank  
Head Office: Ajmer  

Option Form to be filled in by the Retired Employees of the Bank 

(To be submitted in quadruplicate through the Branch / Office from where retired)  

 

The Chairman  

Baroda Rajasthan Kshetriya Gramin Bank  

Head Office , Ajmer                                                                                          Date: ______________  

 

I hereby declare that I have read and understood the Baroda Rajasthan Kshetriya Gramin Bank (Employees’) 

Pension Regulations, 2018 and I hereby voluntarily opt to become a member of the Bank’s Pension Scheme 

and irrevocably authorise the EPFO / RPFC to transfer my entire Pension Fund kept with them to Bank to credit 

Pension Fund to be created for this purpose. I undertake to refund the Bank’s contribution to EPF Fund together 

with accrued interest thereon paid to me on my retirement.  I also undertake to refund my non-refundable 

withdrawal from EPF balance (Bank’s contribution component), if any, together with interest at EPF rate from 

time to time. 

 

1. Signature     : ______________________________________________ 

2. Name in Full (in Block letters)   :_______________________________________________ 

3. Designation (at the time of retirement)  : _______________________________________________  

4. E P F No     : _______________________________________________ 

5. Present Residential Address   : _______________________________________________ 

           _______________________________________________ 

  _______________________________________________ 

6. Date of Birth     : _______________________________________________ 

7. Date of joining in the Bank’ service  : _______________________________________________ 

8. Date of retiring from the Bank’ service  : _______________________________________________ 

9. Branch / Office from where retired  : ___________________________________Branch / Office. 

10. Branch from where pension to be drawn : Branch/Office _________________ Region____________ 

  

 

  (Signature to be attested by the Branch/Office Head with Office Seal) 

Date of receipt of application at 
Branch / Office   

 FOR HO USE ONLY 

OPTION NOTED  IN 
SERVICE RECORD  

 

 

(Signature of the concerned 
Authority at HO with date) 

Forwarded on  

Forwarded by  

 

 

Signature with office seal (Branch/Office) 
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FORMAT - 4 

Baroda Rajasthan Kshetriya Gramin Bank  

            Branch / Office : ___________________ Region : ______________ 
 

Ref : ___________________                                                           Date: ______________ 

The Chief Manager 

(HRM Deptt.) 

Baroda Rajasthan Kshetriya Gramin Bank  

Head Office , Ajmer                                                                    
 

Dear Sir, 
 

Sub: Ten months (prior to death/retirement) average pay & allowances of    

         Shri/Smt._______________________(EC No.___________(EPF No_____________) 

 

We are furnishing below the 10 months (prior to death/retirement) average pay & allowances 

of Shri/Smt._______________________________________ Designation (Last) __________ 

_______________,who retired / died on __________________ for calculation of pension 

under Baroda Rajasthan Kshetriya Gramin Bank Bank (Employees’) Regulations, 2018. 

 

1. Basic Pay 
  

 

2. Stagnation increment 
 

 

3. Pay and Allowances rank for DA(Mention nature of 

allowance) 
    a)  
      

 

    b) 
 

 

    c)  
 

 

4. Period of Extra Ordinary Leave on Loss of Pay  
sanctioned by the Competent Authority  and 
enjoyed during the Service Period 

 

5.  Leave Without Pay during Service Period 
 

 

 

Yours faithfully, 

 
Branch Manager 

(Signature with Seal) 

Branch : ……………  

 Note: 1. Delete which is not applicable   2. No columns should be left blank   3. Basic Pay & Stagnation Increment to be reported separately in the columns specified    4. For 

arriving at the ten months’ average please refer to Regulation ______of …………………………….. Bank (Employees’) Pension Regulations, 2018  
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FORMAT – 4 (PAGE – 2) 

BRANCH / OFFICE : __________________________ 

DETAILS OF LAST TEN MONTHS SALARY  

MONTHWISE BREAK 
UP YEAR &                
MONTH     

          

1. Basic Pay 
  

          

2. Stagnation 
increment 

 

          

3.Pay and Allowanc- 
es rank for DA 
(Mention nature of 
allowance) 
    a) 
      

          

    b)           
    c)  
 

          

    d)           
 

TOTAL 
 

          

 
AVERAGE 

 

 

Note: 1. Delete which is not applicable   2. No columns should be left blank   3. Basic Pay & Stagnation Increment to 

be reported separately in the columns specified     4. For arriving at the ten months’ average please refer to 

Regulation 36 read with Regulations 2 (c) & 2 (t) of ……………………. Bank (Employees’) Pension Regulations, 2018 

 

 

Branch Manager 

(Signature with Seal) 

Branch : ______________ 

Date    : ______________                                                                                                                                               
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FORMAT - 5 

Baroda Rajasthan Kshetriya Gramin Bank  

Branch / Office :___________________ Region : _______________ 
 

Ref : __________________                                                              Date: ______________ 

 

The Chief Manager 

(HRM Deptt.) 

Baroda Rajasthan Kshetriya Gramin Bank  

Head Office, Ajmer                                                                           

 

Dear Sir, 

 

Sub: Particulars of Outstanding Liabilities of Shri / Smt ________________________  

         ____________________________(EC No.___________ (EPF No______________) 

 

We are furnishing below the Particulars of Outstanding Liabilities of Shri / Smt ____________ 

____________________________________Last Designation ________________ EPF No 

__________________retired / died on____________: 

Particulars of Outstanding Loan Account No Balance 

1. House Building Loan 
 

  

2. Housing Loan (Commercial Scheme) 
 

  

3. Staff Over Draft 
 

  

4. Festival Advance 
 

  

5. Education Loan 
 

  

6. Conveyance Loan 
 

  

7. Others, if any (Mention details) 
 

  

 
TOTAL LOAN BALANCE 

 

  

  Yours faithfully, 

 

Branch Manager 

(Signature with Seal) 

Branch : ……………  

Note: Please submit this certificate preferably after closure of all staff loan accounts. If Housing Loan (Commercial Scheme) and / 

or Education Loan continue(s) in terms of sanction please furnish the status of the account(s) including compliance of all terms 

and conditions of sanction. Please provide “N I L” Certificate in case of no outstanding liability.    
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FORMAT - 6 

STAFF PENSION* 
(GENERAL PENSION) 

 
 

 
Customer ID 

 
 

FAMILY PENSION*   
S B A/C No 

 
 

(*Please √ as applicable) 

LIFE CERTIFICATE 
(To be submitted by the Pensioner once in a year in November) 

 

Certified that I have seen the pensioner …………………………………………… (name) 

……………………………………………………………………………………………………………

…………..……(address) holder of PPO No…………………………..…  and that he /she is 

alive on this day. His / Her AADHAAR No …………………………... 

 

(Signature of the Pensioner/Family Pensioner with date) 

(Signature with office seal) 

Place:…………………                                  Name:…………………………… 

Date:…………………….                    Designation:…………………..... 

Branch:  ... ……………..............     
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FORMAT -7 

Acceptance/ Non-acceptance of Commercial Employment 

I declare that I have not accepted commercial employment in India. 

OR 

I declare that I have accepted commercial employment in India w.e.f……………..…. after 

obtaining previous sanction of the Bank and none of the conditions, if any, attached thereto 

by the bank has been violated. 

OR 

I declare that I have accepted commercial employment in India w.e.f……………..…. .. 
without obtaining the sanction of the Bank     

 
 
 

Date: ………………………..                                                         Signature of the Pensioner 

Name of the pensioner: …………………………………… PPO No: ................................... 

 

SB (Pension) Account No ……………………………… Mobile:………………………......... 
 

Note: This declaration is required to be submitted for a period of two years from the date of retirement. 
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FORMAT - 9 

Letter of undertaking by the Pensioner 

 

The Branch Manager                                                      Date : 

Baroda Rajasthan Kshetriya Gramin Bank        

Branch : …………………………..  

Region : ...................................... 

 

Dear Sir, 

Sub: Payment of Pension under PPO No. ________________________________ 

         through your Branch. 

 

In consideration of your having, at my request, agreed to make payment of Pension due to 

me every month by credit to my SB Account No _______________________ 

with you I, the undersigned, agree and undertake to refund or make good  any amount to 

which I am not entitled or any amount which may be credited to my account in excess of the 

amount to which I am or would entitled. I further hereby undertake and agree to bind myself 

and my heirs, successors, executors, and administrators to indemnify the Bank from and 

against any loss suffered or incurred by the Bank in so crediting my pension to my account 

under the scheme and to forthwith pay the same to the Bank to recover the amount due by 

debit to my said Savings Bank Account or any other account belonging to me in the 

possession of the Bank. 

Yours faithfully, 

Signature in full   : ____________________________________ 

Address (in block letters)  : ____________________________________ 

                           ____________________________________ 

      Phone/Mobile No ______________________ 

Witness 

 
Signature 
 

  

Name   

E.P.F No   
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FORMAT - 11 

 FORM OF NOMINATION                                                             
T0                                                                                                                                                                                                                                                                    

THE TRUSTEES, 

BARODA RAJASTHAN KSHETRIYA GRAMIN BANK 

(EMPLOYEES’S) PENSION FUND 

 

I,_______________________________________________PPO No/ EPF No __________________________hereby 

nominate the person(s) named below  and confer on him / them the right to receive , to the extent specified below , the 

amount of pensionary benefits under the Pension Regulations in the event of my death before the amount become payable, 

or having become payable, has not been paid.  

 

Name and address of the 
Nominee(s) 

Relationship with 
the pensioner 

Age Amount of share 
(%) 

Date of 
Birth 

IF NOMINEE IS MINOR 

Name & address of the person 
who may receive the said pension 

during the nominee’s minority  

( 1 ) ( 2 ) ( 3 ) ( 4 ) ( 5 ) ( 6 ) 

 
 
 
 
 

     

 

Name and address of 
other Nominee(s) in case 

the nominee under column 
1 above predeceases the 

pensioner    

Age Relationship with 
the pensioner 

Amount of 
share (%) 

Date of Birth ,if 
the other 

nominee(s)  
is/are minor 

Name & address of 
the person who 
may receive the  
pension during 

other  nominee’s 
minority 

Contingency  
on happening 

of which 
nomination 

shall become 
invalid 

( 7 ) ( 8 ) ( 9 ) ( 10 ) (11 ) (12 ) (13 ) 

 
 
 
 
 

      

 

This nomination supersedes the nomination made on ____________________________which stand cancelled. 

 

Place:________________                          ______________________________________________ 

                                                                                             Signature / Thumb Impression (if illiterate) of Pensioner/Employee  

Date:________________                                     Name of Pensioner/Employee : __________________________________            

 

 

WITNESS :   1. _____________________________________                   2. _____________________________________  

Address :__________________________________________         Address :_____________________________________ 

              ___________________________________________          _____________________________________ 

 

   

Signature                                                                                                   Signature                                  

EPF No_____________________________                                            EPF No______________________________  

 

                               Attested by the Pension Disbursing Branch/ Deptt.  at H O / Branch  

     
                                                       Seal of Attesting Authority    
 
NOTE:1.  If the employee has a family, the nomination shall not be in favour of any person or persons other than the members of the family. 2. If the 

employee has no family, the nomination may be made in favour of person or persons, or a body of individuals whether incorporated or not.. 3. Strike 

out which is not applicable.  
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FORMAT - 13 

Baroda Rajasthan Kshetriya Gramin Bank 

Head Office: Ajmer   

 

Clearance / Pre-disbursement formalities to be furnished by  

the proposed Pension Paying Branch  

 

01. Date of Report  

02. Name of the Pension Paying Branch  

03. Branch  Code No / SOL ID  

04. Pensioner’s name   

05. Pension Type (General or /Family Pension)  

06. PPO No / EPF No (in case of Family 
Pension , mention EPF No of original pensioner 

 

07. S B Account No  

08. Date of Certificates   

a) Life Certificate  

 

b) Non-Marriage/Re-Marriage Certificate 

    (For Family Pensioner only) 

 

c) Non-Employment/Re-Employment   

    Certificate 

 

d) Disability Certificate  

 

09. Whether Undertaking for refund of  Excess 
Payment is taken  

 

YES / NO 

  

  

Branch Manager 
(Please use Branch Seal) 

Branch …………………………..  
 

Date;____________________________ 

 



cM+kSnk jktLFkku {ks=h; xzkeh.k cSad
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��प VI

[�व�नयम 39 (9)देख�]

�बना �च�क� सा जांच के प�शन के सरांशीकरण हेतु आवेदन

(सेवा�नविृ�त के एक वष�के भीतर �� तुत �कया जाना होगा) 

सेवा म�

��ट�ज प�शन /महा�बंधक,

बड़ौदा राज�थान � े�ीय � ामीण ब�क,

�धान काया�लय,

अजमेर - 305004 

महोदय, 

म�ब�क क�सेवा से तार�ख --------------- को सेवा�नव�ृ त हुआ/हो जाऊंगा। म�ब�क (कम�चार�) प�शन �व�नयम, 2018 केअनु�पअपनी

प�शन के -------------- अंश के संराशीकरण हेतु इ� छुक हंू। आव� यक �ववरण नीचे �दए गए ह�:

पूरा नाम (बड़ ेअ� र� म�) : __________________________________

सेवा�नविृ�त के समय पदनाम : __________________________________

काया�लय/�वभाग का नाम िजससे सेवा�नव�ृ त हुए : __________________________________

ज� म क� तार�ख (ब�क के सेवा अ�भलेख के अनुसार) : __________________________________

सेवा�नविृ�त क� तार�ख : __________________________________

प�शन क� � ेणी : __________________________________

प�शन का वह भाग िजसका सरांशीकरण �� ता�वत है

जो�क प�शन के 1/3 से अ�धक नह�ं होगा  : __________________________________

___________________

ह� ता� र

� थान :  पता: ----------------------------------------------------- 

-----------------------------------------------------

-----------------------------------------------------

अ�भ� वीकृ�त

� ी/� ीमती/कुमार� _______________________________________________ से प�शन के सरांशीकरण हेतु आवेदन

�ा� त हुआ है।

पूव�पदनाम : __________________________

� थान : 

तार�ख : ____________________________

(पदना�मत �ा�धकार�के ह� ता� र)

पासपोट�आकार
क�अनु� मािणत
फोटो िचपकाने

हेतु � थान



vf/kof’kZrk isa'ku ds laca/k esa vkosnd }kjk ?kks’k.kk&i= 

 

eSa ----------------------------------------------------------d-dw-la- -----------------------?kks’k.kk djrk@djrh  gwW fd eSa 

fnukad -------------------------- dks ------------------------------ {ks= ds v/khu “kk[kk -------------------------------------- ls 

------------------------------------------ in ls lsokfuo`Ùk gqvk Fkk@gqbZ FkhA 

 

 

lsokfuo`fÙk i”pkr~ esjs }kjk deZpkjh Hkfo’; fuf/k laxBu ls & 
 

1- ih-,Q- gsrq vkosnu fd;k x;k gS@ugha fd;k x;k gSA 

2- isa”ku gsrq vkosnu fd;k x;k gS@ugha fd;k x;k gSA 

3- deZpkjh Hkfo’; fuf/k laxBu ls isa”ku ds #i es jkf”k #---------------------------@& izfrekg 

izkIr dh tk jgh gSA 

 

cM+kSnk jktLFkku {ks=h; xzkeh.k cSad ¼deZpkjh½ isa”ku fofu;e&2018 ds vUrxZr isa'ku 

izkjEHk djus ds fy;s ykSVkbZ tkus okyh jkf”k ¼Hkfo’; fuf/k esa cSad va”knku e; C;kt½ 

dk lek;kstu esjs }kjk vkosfnr lajk”khdj.k jkf”k es ls djus ds fy;s eSa cSad dks 

vf/kd`r djrk gw¡A cSad dks ykSVkbZ tkus okyh jkf”k ¼Hkfo’; fuf/k esa cSad dk va”knku e; 

C;kt½ dk fooj.k esjs }kjk layXu fd;k tk jgk gSA eSa cSad dks vf/kd`r djrk gwa fd 

mDr fooj.k vFkok cSad fjdkMZ vuqlkj vkadfyr jkf”k vFkok Hkkfo’; fuf/k laxBu ls 

izkIr fooj.k ds vuqlkj jkf”k ¼Hkfo’; fuf/k esa cSad dk va”knku e; C;kt½ dk lek;kstu 

cSad }kjk eq>s Hkqxrku dh tkus okyh lajk”khdj.k jkf”k es ls dj fy;k tk;sA  

 

rFkkfi Hkfo’; esa] ;fn lek;ksftr dh xbZ mDr jkf”k ,oa deZpkjh Hkfo’; fuf/k laxBu 

ls izkIr tkudkjh esa fdlh izdkj dk vUrj ik;k tkrk gS rks eSa cSad dks vUrj jkf”k 

ykSVkus@isa”ku es ls dVkSrh djus ds fy;s vf/kd`r djrk gwaA  

 

                                                       Hkonh; 

 

 

fnukad%&----------------------                              vkosnd ds gLrk{kj%& 

LFkku%&--------------------------                             uke%& 

                                               d-dw-la- 

                                               irk%& 

 

                                               eksckbZy ua- & 

 



Revised Format 

Date : _____________ 

The Chairman, 

Baroda Rajasthan Kshetriya Gramin Bank, 

Head Office, 

Ajmer 

  

Dear Sir, 
 

I hereby declare that I have read Baroda Rajasthan Kshetriya Gramin Bank 

(Employees’) Pension Regulation, 2018 and have opted to become a member of 

Bank’s Pension Scheme. 
 

1. I declare that I have not withdrawn my Provident Fund amount (Bank’s 

contribution and my contribution) from Employees Provident Fund Office, neither 

I applied for pension from EPFO. 
 

I irrevocably authorise the EPFO/RPFC to transfer the entire contribution of the 

Bank alongwith interest thereon to the credit of Bank. I also irrevocably authorise 

the Bank to adjust Bank’s contribution component including my non-refundable 

withdrawal from EPF balance (Bank’s contribution component), with interest 

thereon. 

      OR 
 

2. I declare that I have withdrawn my Provident Fund amount (Bank’s contribution 

and my contribution) from Employees Provident Fund Office. Now, I am taking 

pension of Rs.____________ p.m. from EPFO as per Employees Pension 

Scheme, 1995 since ____________. I will refund PF amount of Bank’s 

contribution with interest to the Bank. 
 

I have applied for the commutation of pension. I also irrevocably authorise the 

Bank to hold commutation amount, arrear of pension and any other amount 

payable by BRKGB to me till : 
 

(i)  refund of PF contribution (Bank’s contribution component with interest) by 

EPFO to the Bank  

                                                           or 

(ii) refund of PF amount (Bank’s contribution component with interest) 

withdrawn by me, to the Bank. 
 

      Yours faithfully, 

 
 

(                                     ) 
 

Name  : _____________________ 

EC No.: _____________________ 
 

*Strike out whichever is not applicable. 



cM+kSnk jktLFkku {ks=h; xzkeh.k cSad
Baroda Rajasthan Kshetriya Gramin Bank
¼cSad vkWQ cM+kSnk }kjk izk;ksftr½ (Sponsored by Bank of Baroda)

isa”ku Hkqxrku djus okyh “kk[kk esa izLrqr fd;k tk,
To be submitted to pension paying branch

fnukad@Date : ___ /___ /________

egkizcU/kd@General Manager

cM+kSnk jktLFkku {ks=h; xzkeh.k cSad
Baroda Rajasthan Kshetriya Gramin Bank

iz/kku dk;kZy;@Head Office

vtesj@Ajmer

fo’k; % lsokfuo`fRr ij lsok lg igpku i= tkjh djukA
Re : Issue of "Service-cum-Identity Card on Retirement".

eq>s vkidks lwfpr djuk gS fd eSa vf/kof’kZrk@LoSfPNd lsokfuof̀Rr@vU; ds vk/kkj ij cSad dh lsok ls lsokfuoR̀r gks x;k gwWA
I have to inform you that I Retired from Bank's service on Superannuation /voluntary retirement/Others.

eSa vkils vuqjks/k djrk gwW fd d`i;k eq>s lsok&lg&igpku&i= tkjh djsaA visf{kr fooj.k fuEukuqlkj gSA
I request you to kindly issue me Service-cum-Identity Card. I give below the required details.

dkyh L;kgh ls deZpkjh ds gLrk{kj
Employee Signature in Black Ink

*gLrk{kj ckWDl dh lhek ds vUnj gh djsaA

*QksVks ij gLrk{kj uk djsaA

isa”ku iznku djus okyh “kk[kk }kjk lR;kfir@Verified by Pension Paying Branch

“kk[kk izcU/kd ds gLrk{kj e; lhy
“kk[kk dk uke@Branch Name ………………………… Signature of Branch Manager with seal

fnukad@Date ……………………… d-dw-la-@E.C.No. ………………………

1- iwjk uke ¼cM+s v{kjksa esa½ Jh@Jhefr@lqJh
Full Name (IN CAPITAL LETTERS) Mr/Mrs/Ms

2- lsokfuo`fRr@LoSfPNd lsokfuo`fRr ds le; inuke
Designation at the time of Retirement/VRS

3- tUe frfFk@Date of Birth

4- cSad lsok esa fu;qfDr dh fnukad@Date of Joining

5- lsokfuo`fRr@LoSfPNd lsokfuo`fRr dh frfFk
Date of Retirement/ VRS

6- iw.kZ vkoklh; irk ¼lsokfuo`fRr i”pkr½
Residential Address in full (Post Retirement)

¼cM+s v{kjksa esa@ IN CAPITAL LETTERS ½

fiu dksM la-@Pin Code No.

7- eksckby ua-@Mobile No.

8- CyM xzqi@Blood Group

9- bZesy vkbZMh@Email ID

10- vkikrdkyhu laidZ ua-@Emergency Contact No.

¼Lo;a ds uacj ls vU;@Other than self-number½

E.C.NO.

PPO NO.

PENSION PAYING
BRANCH NAME

Please Paste Recent
Colour Passport Size

Photograph

(Don’t do Cross
Signature on

Photo)



 

            cM+kSnk jktLFkku {ks=h; xzkeh.k cSad  
                 Baroda Rajasthan Kshetriya Gramin Bank 
               ¼cSad vkWQ cM+kSnk }kjk izk;ksftr½                 (Sponsored by Bank of Baroda) 

 

Hkfo’; fuf/k jkf”k gsrq nkok izi= 
 

U;klh] 

Ckhvkjdsthch ¼deZpkjh½ Hkfo’; fuf/k VªLV] 

Ckhvkjdsthch] iz/kku dk;kZy; 

vtesj 
 

fo’k; % Hkfo’; fuf/k jkf”k ds Hkqxrku gsrqA 
 

Hkkx & d ¼nkosnkj }kjk Hkjk tk,½ 
 

eSa@ge] Jh@Jherh@lqJh ----------------------------------------------------------- ¼iw.kZ irk½ ------------------------------------------

------------------------------------------------------------------------------------- eks-u- ------------------------------ vkils Hkfo’; fuf/k VªLV 

es tek dqy jkf”k :- -----------------------------------@& dk Hkqxrku djuss dk vuqjks/k 

djrk@djrh@djrs gSaA 
 

1- LVkQ lnL; dk iwjk uke  

2- d-dw-la-  

3- inuke  

4- vafre inLFkkiu “kk[kk@dk;kZy;  lksy vkbZMh  

5- tUe frfFk  

6- cSad es fu;qfDr frfFk  

7- lsokeqfDr frfFk  

8- dqy lsok dky  o’kZ Ekkg fnol 

9- lsok lekfIr dk dkj.k  

10- nkosnkj dk iwjk uke  

11- nkosnkj dk e`rd LVkQ ls laca/k   

   ¼LVkQ dh e`R;q dh fLFkfr es½* 
 

12-nkosnkj@nkosnkjksa o dkuwuh 

okfjl@okfjlksa dk uke ¼ukekadu 

ugh gksus dh fLFkfr es gh Hkjs½a 

 

 

* LVkQ lnL; dh e`R;q gksus dh fLFkfr es e`R;q izek.k i= dh izfr layXu djsaA 
 

 

nkosnkj@nkosnkjksa }kjk ?kks’k.kk 
 

esjs vkosnu ij cSad }kjk esjh ik=rkuqlkj@tek Hkfo’; fuf/k jkf”k dks Ckhvkjdsthch 

¼deZpkjh½ Hkfo’; fuf/k VªLV ls cSad “kk[kk -------------------------------- es fLFkr esjs cpr [kkrk    

la[;k  -------------------------------------------------- es varfjr djus ds fy, lger gks tkus ds izfrQyLo:Ik 

eSa v|ksgLrk{kjdrkZ bl ckr ds fy, lger vkSj opuc) gw¡ fd ;fn dksbZ jkf”k] ftlds 

fy, eSa ik= ugh gw¡ ;k ik=rk ls vf/kd jkf”k cSad }kjk esjs cpr [kkrs es tek dh tkrh gS 

rks eSa mDr jkf”k cSad dks ykSVkus ds fy, mRrjnk;h jgwaxkA  

---2--- 



 

            cM+kSnk jktLFkku {ks=h; xzkeh.k cSad  
                 Baroda Rajasthan Kshetriya Gramin Bank 
               ¼cSad vkWQ cM+kSnk }kjk izk;ksftr½                 (Sponsored by Bank of Baroda) 

 

¼2½ 
 

eSa iqu% bl ckr ds fy, lger vkSj opuc) gw¡ fd eSa vkSj esjs leLr mÙkjkf/kdkjh] 

fu’iknd vkSj iz”kkld cM+kSnk jktLFkku {ks=h; xzkeh.k cSad ¼deZpkjh½ isa”ku fofu;e] 2018 

ds izko/kkuksa ds varxZr cSad }kjk esjs [kkrs es mDrkuqlkj tek dh xbZ Hkfo’; fuf/k jkf”k ds 

dkj.k cSad dks dksbZ Hkh uqdlku gksus dh fLFkfr es uqdlku dh HkjikbZ djus vFkok mDr 

jkf”k cSad dks ykSVkus ds fy, izfrc) jgsaxs vFkok fd uqdlku gqbZ jkf”k dh olwyh cSad es 

fLFkr esjs mDr of.kZr cpr [kkrs@fdlh Hkh vU; [kkrs ls djus gsrq cSad vf/kd`r gSA 

 

 

fnukad % 

LFkku % 

        nkosnkj dk uke o gLrk{kj 

&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&& 

Hkkx & [k ¼”kk[kk }kjk Hkjk tk,½ 
 

eSus Jh@Jherh@lqJh -------------------------------------------------- ds mijksDr rF;ksa dh tkap dj yh gS ,oa 

lHkh rF; lgh ik, x, gSA 

 

fnukad % 

LFkku % 

        “kk[kk izca/kd ds gLrk{kj e; lhy 

&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&& 

Hkkx & x ¼{ks=h; dk;kZy; }kjk Hkjk tk,½ 
 

izekf.kr fd;k tkrk gS fd cSad }kjk Jh@Jherh@lqJh--------------------------------------------------------------------

d-dw-la- ------------------ ds ekg Qjojh] 2020 ls ekg ----------------- ¼lsokeqfDr fnukad½ rd ds osru 

ls izfrekg dkVh x;h Hkfo’; fuf/k dh dqy jkf”k ¼Lo;a dk va”knku½ :- ---------------------@& 

¼”kCnksa es ------------------------------------------------------------------------------------------------------------------------------------------------------½ gSA  
 

gekjs }kjk Jh@Jherh@lqJh ------------------------------------------------------------------------------- ¼nkosnkj dk uke½ 

dks ns; Hkfo’; fuf/k jkf”k e; C;kt ds Hkqxrku dh vuq”kalk dh tkrh gSA 

 

fnukad % 

LFkku % 

       {ks=h; izca/kd ds gLrk{kj e; lhy 

 
 

uksV & ;fn LVkQ ds fo:) dksbZ vuq'kklukRed@vfHk;kstu dk ekeyk yafcr@fopkjk/khu gS ;k cSad  

dks dksbZ foÙkh; gkfu gqbZ gS rks —i;k iwjk fooj.k gesa HkstsaA 

 
 



cM+kSnk jktLFkku {ks=h; xzkeh.k cSad
Baroda Rajasthan Kshetriya Gramin Bank
¼cSad vkWQ cM+kSnk }kjk izk;ksftr½ (Sponsored by Bank of Baroda)

egkizcU/kd]
cM+kSnk jktLFkku {ks=h; xzkeh.k cSad]
iz/kku dk;kZy;] vtesj

egksn;]

fo’k; % foRrh; o’kZ 2021&22 dh isa”ku ls vk;dj dVkSrh ds laca/k esa ?kks’k.kk ckcr~A

fo’k;kUrxZr fuosnu gS fd eSa cM+kSnk jktLFkku {ks=h; xzkeh.k cSad dk lsokfuo`Rr
LVkQ@e`rd LVkQ ds dqVqEc dk lnL; gwWA

eSa ?kks’k.kk djrk@djrh gwW fd foRrh; o’kZ 2021&22 gsrq esjh isa”ku ij vk;dj dVkSrh dh
x.kuk

Old Tax Regime ls dh tk,A

New Tax Regime ls dh tk,A

Hkonh;]

LFkku % gLrk{kj %
fnukad % Ukke %

User
Pencil

User
Pencil

User
Pencil
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