Employee Master File Creation Form

{Applicable for both Payroll and GP Fund)

FORM: PAYDY

Employss ID (To be assigned by offics)

02 FORTHEMONTHOF | 2004

03 DDO Code
(Cout Cantar) Odd.

PERSONMEL ACTIONS - INFO TYPE 00

05 Dateof Entry  (DDIMMYYYY)
EETESEEREEES

HlEq]n!mlﬁﬂrl

07 Employes Group

08 Employes Grade [Sub group)

08 Employes NIC Number

10 DOB [DDIMMIYYYY)

(S M Y N 4 == =

] EEESSSEEE

11 Date of Entry into Govt Service (DO/MMIYYYY)
= B N S e B =

12 Reason for Action

PERSOMNAL DATA - INFO TYPE 0002

13 Title
O Mr O Miss O Ms O Mrs

14 Last Hame
i B A (e B L

15 First Nama

REEERE 2=

16 FatharHusband Name

= O S AR

1T District of Domicila

1@ City of Birth

21 Province of Domicila

231 Nationality

ORGANISATIONAL ASSIGNMENT - INFO TYPE 0001

25 bnnm;l:mcmt

27 District {Sub Aren)

29 Positon
0O Gazsited O Non Gazstted

30 Deslgnation

SINESNES =9

32 Fund Seclion

34 Buckie No (It any)

26 DDO Code (Fund Centre

28 Centract Govermnmant
2 AJK Government O Baluchbstan Governmant
O Feoderal Government O NWFP Governmant
O Punjab Government O Sindh Government

31 Ministry (Orgasnisational Unit)
BB W ST

i i i

e . | —



PRESENT ADDRESS - INFO TYPE 000G

E Cid 4
i A 5 ] 6. 1 A B T Y O
No ! Street
o ] O L D ) 0 e 6 e i
i e A S T T ) T W) Y I O O R
NSRS EEE AN R
37 Poatal Code | ci 38 District
o 1) D o O
G S o i

PERMAMNENT ADDRESS - INFO TYPE 0006

Permanant Address.
® Puritanent sddress i ssme e idaove & Parmanest niddress b differani from preseat
43 CHO
DB T R R @Al eSS ESEREEEE
44 House Mo | Streal |

S T I A A O
=255 I ) L O 01 Pl Y L O
45 Postal Code 45 City : 47 District
= A e e = S EE S EEEE EBEETEEL ]

48 Province “[EEFIE_ § Company Housing
: SIERFES O Yes O Ne

BASIC PAY - INFO TYPE 0008

51 Pay Scale Type BFE Year (Pay Scale Area) 53 Miansﬂhﬁruup: 54 Pay Scale Lovel

85 Pays

Wage Type “Description Amount Wage Type Description Amount

Code Description |Balancel Code Description |

BANK DETAIL - INFO TYPE 000D

L mmn;m]l(_-ﬂ

584 Postal Code 5 City

i i i ) e

80 Bank Account No &1 t Mathod
S EE Em




GP FUND SUBSCRIPTION - INFO TYPE 0057

©2 Wage Type &3 GPF Subscription
i EE
GP FUND - INFO TYPE 9202
64 Intersst Applied € GPF Balance
o Yos O No T R B

6 GPF Bal Date RANAY 67 Old GP Fund
W T i Lkisi=3 Account Number

CREATE DATA SPECIFICATION - INFO TYPE

68 Daie as Gazetted Officer ) m?.nTmlunglm
||| | | [|i |

EEEREE

To %gdmhmm

INTERNAL DATA - INFO TYPE 0032

s ails ilkat=) | =

[

74 Cash Center

71 Previous Personnel Number (if any) 72 Mational Tax Number (NTN) 73 Leave Without Pay

75. FAMILY INFORMATION - INFO TYPE 0021

Aolatihon Last name First Name Momines Gendar DOB  City of Birth  Nailonality %Age of Share Emp Type Other Nationality

-
E_L-Hﬂ“#kﬂ.ﬁ

76 RECURRING PAYMENTS (ALLOWANCES) - INFO TYPE 0014

Wage Typs Description Amount [Wage Type

Description Amount

71 RECURRING PAYMENTS (DEDUCTIONS) - INFO TYPE 0014

Wage Type Description Amoun Wage Type

PAYROLL STATUS - INFO TYPE 003

T8 SALARY Strt [:lﬂlnn
STATUS Payment Paymant
Propared By Audited/Checked By ‘Entered/Verified By ‘Employes Signature



FORM : PAYDT - INSTRUCTIONS
General Instrectons

A This fram s lo be used al the tme of hifing of & new snployes.

c Daies are to be included in the following format:
DO MM YYY

For axample: To lnput 1 January 2002 use 010172002

1] For List of Godes pleass refer 1o List of Codes Booklel providad o

suppor fhase input Forms
E As a general fube where the followlng ls seen,

The baxes imply that thare is 8 code that go into the field.
Tha description will tollow on the line providnd
Fof Exampla:

Currant Governmen
[WT W Jewer

CODE  DESCRIPTION

Specific Instructions
Add the office name : e.p. AG NWFP
Add tha month to which this adjustrent reistes. E.G. October
Rofer o List 3 from the Lists of Codes bookiel
Enter tha Descripticn of tha DDO Coda.
Entar Diate whan this information is anterod into the Compuater,
Rufer to List # 15 from the Lists of Codes booklet
Rafer to List 8 20 from the Lists of Codes bookiet
Rofer to List # 13 from the Lists of Codes bookie
Balf Explanniocy
10 Dwate of Birth
11 Ssif Explanatory
12 Raasson for Actkon - Choosa 81 for Fresh Appaintment, Choose 02
for Tronaler in form Mon Computar Offlce
11 Salf Explanatory
44 Enter your best namo:
By Name b e, Joved Sabsem Al
Last Nama will be : Salsem Aril
15 Enter youor firet nmme:
Using the above sxampls
First Mame will be : Javed
16 Full Father of Husband's Name
17 Salf Explanatory o.9. Hydembad

L B

18 Salf Explanatory, Options can be Single, Married, Widos, Divorcesd, Unkmon

1% Salf Explanatory, e.g. Peshawar

20 W applicable whisn did an employes got marred.
i Selt Explanatory 0.9, Sindh

22 Self Explanatory

23 Self Explanatory e.g. Piklsten|

24 Self Explanatory e.g. lsiam

25 Fofer to List # 3 from the Lists of Codes bookist
76 Ruler to List # 3 fram the Lists of Codes baokiei

Thiia from can alao be ussd at the time of hiring & OF Fund only smployee.

IT Emter District [Sub Arsa) here. E.g. For Abbotabad Add AD

28 Tick the appropriste Contract with & Government.

3 Sl Explanmiory

W Reber iz List # 5 fram the Lisis of Codes boakisl

31 Refer 1o List ¥ 8 from the Lists of Codes booklet

12 Rafer to List # 8 from the Lisis of Codos bookist

13 Roler to Lisi # 8 from the Lists of Codan boaklst

34 in case of Police add Buckle Numbss here.

35 Self Explanatory

38 Sell Explanatory

3T Self Explanatory

38 Self Explanatory

0 Self Explanatory

40 Self Explanatory

41 Add Phone Nember bers

47 Gsll Explanatory

43 Sell Explanatory

44 Sull Explanatory

45 Sall Explanatory L

45 Self Explanatory

47 Sall Explanatory

48 Sait Expianatory

49 Add Phone Mumiber ham

50 SaM Explunmtcry

51 Refer to List W 1 from the Lists of Codes booklot

52 Refer to List # 13 from ihe Lists of Codes bookiol

41 Referio List # 13 from tha Linta of Codss baaklst

84 Refor to List # 11 from tha Lisis ol Codes bookiel

E5 ‘inge Type : finfer to Lint # 10 from the Lists of Codes Sookiel
Add Description wskng the list and snter ths Amount in Rupses

56 Refer io Lisi ¥ 28 from tho lisi enciosed with these instruclions.

87 Rafer o List # 2 from the Lists of Codes booklat

58 Solf Esxplanatory

50 Galf Explanatory

Bl Enter Employes Bank Ascount Humber hara

61 Refer to List # 11 from tha Lista of Codes bookiet

&2 Rafer to Lt # 20 from the Lists of Codes bookist. Only smer
codwe in the Rangs of 3000-34%0

63 This in =n Amourt Column

64 Self Explanatony.

&5 This bs &n Ameount Column

66 Date on which this balance exists.

&7 Obd GP Fund Account Humber is a 11 digit GP Fund Number.

68 Basif Expianniory

69 Sell Exptanmony

70 Galf Explanatory

71 Belf Explanatory

72 Self Explanatory

73 Baff Explanatory

Td Bait Expienaiory

75 Emder NomineaFamily Info thers
Far Emp Typs rafer to List # 22 trom the Lists of Codes booklat,

T Wage Type : Refer to List # 25 from the Lists of Codes boolklet
Add Description uning the et snd antar e Amdadnt b Rupees

T7 Wage Type : Raler to List 8 26 from tha Lists of Coden booklst
Add Description using the list and anter the smodent in Rupess

TH Bail Explanatory.

042-37350347: Zuidist 10 bndDinskbrar 1) 25U = K @



CHARGE REPORT FORM FOR GAZETTED OFFICERS

Certified that |, Mr/Miss/Mrs

have this day aftarnoonforancon taken over/made over

the charge of the post of

with referénce to the order of the

No. Dated:

transferring from

to

Signature of the Government Officor
(taking over / making over the charge)

OFFICE OF THE

Endt No. Dated:

The charge reports of taking overimaking over are submitted for information
and necessary action to:

(i) ~The Accountant General Punjab, Lahore/District Accounts Officer

(ii)  The Secretary, Government of the Punjab,

Department Lahore.
{iii)

{iv)

(v)

(vi)

Signature with Official Stamp

37369347 Akt Ll Mo bud 132500 2 0. )



For officers in UF - 50
Grade 16 and above
GOVERNMENT OF THE PUNJAB
{Name of the Department/Ofiice) {Name of Service)
PERFORMANCE EVALUATION REPORT
FOR THE PERIOD FROM TO
mewes | | [ ] T 8§ F- 88 b4

PART -1

T be fifled in by the Official Reported upon)

1. Nama (in block letters):
FatherHusband Name:

Date of Birth

Date of entry in Govil. service:
Post held during the report period with BS

Z.
:
4, Academic qualification|s)
5,

Training received during last five years:

Mamae of course attended -

Dates

From

Mamae of institution and country

6. Brief description of main duties:

T. Specily the quantitative/physicalffinancial targets/objectives set by the department
and your achlavemants against each target:

Objectivesiiargets
Sr. No. fixed

Objectivesitargets
achieved

Glve reasons of fallure
{if any) to achieve




" Giva rmasons of f;ﬁmn
Sr. No. D :“ﬁ.tl '“I" rgees Objectiv rgets (if any) to achieve
achioved objectiveftargets

8. During the periad undar report, do you believe that you have made any exceptional
contribution, e.g, successful completion of an extraordinarily challenging task or

major systemic improvement resulting in significant benefits to the public andlor
reduction in time and cost. If so, please specify:

9  What can be done to make you more effective?

| 10. Signature of the officer reported upon with date




{To ba filed by the Reparing Oficar)

PERFORMANCE ASSESSMENT:

Flease comment on effectiveness of the officer in performance of main duties as
detailed at Sr. No. & of Part-l

Has the officer commectly reflected objectivesitargets fixed for him/her at Sr. No. 7
of Part-I7 If not please specify.

Has the officer achleved objectivesftargets as claimed at Sr. No. 7 of Part-|?
If not, pleasa specify.

Do you agree with the reasons for fallure In achieving the objectivesitargets
reflected at Sr. No. 7 of Part? If not, please specify.

Do you agree with the claim of exceptional contribution of the officer at
5r. No. 8 of Part-17 If not, please specify.




(T e filt by e Repocting Officer)

The rating In part-ill should be recorded by initialing the appropriate box. The ratings
denoted by alphabets are as follows:

“A" Very Good “B" Satisfactory “C" Unsatisfactory
{For uniform interpretation of qualities listed in these parts, two extrome shades are
mentioned against each item).

1. Behaviour with public. Haughty,
Courteous and helpful. unsym and
ll-behaved.
2. Financial responsibliity. |Exercises due care In
financial discipline. Irresponsible.
3. Acceptance of Reluctant to take
responsibility. m pragarad to an responsibility,
even in difficult cases. “ﬂp SERO CEh e
4. Knowledge of laws/ Has a thought grasp of Dose not know encugh
rules/procedures/ the knowledge relevant about the present job
IT skills. 1o his jobdIT skills. T iliterate.
5. Supervision and guldance. Muﬁmﬂ T
resources effectively, ineffactive.
6. Ability to take decision. | Very logical and
sl oy Indecisive, vacillating.

PART - IV

(@) Pen-Picture; Please comment on strong points, weak point. fitness for promotion.
usafulness for further retention in service and analytical ability of the officer. Also indicate

| whether further training Is required for increasing his efficlency. if so, in what areas?

{b) Counseling: Was the officer advisad to improve his performance during the pariod under
report? If so, on what aspects and with what result?




PART -V

(T be fited by the Repaviing Officer and Cowmiersigning Officer)

*(a) Overall Grading

By Countersigning
By Reporting Officer Officar

{  Very Good

(i} Satisfactory

{iil} Unsatisfactory

(b) Integrity

By Countersi I*]
By Reporting Officer | BY “‘amw'“‘"

(Il Honest

() Corrupt

{Ilf) Reported to be corrupt

MName of the Reporting Officer.......... ... roereene, SHINEAUNG .o,

* Whare the reporting and Countersigning Officer want to grade the officer as “Outstanding”,
they may draw with their own hand another box In Part-V{a) of the PER forms, Initial it and
write “Outstanding” on the descriptive slde. They are also required to fully J:ﬂl:y this
assessment. Unless so justified, their assessment would be deemed to be “Very Good




PART - VI

a) REMARKS OF COUNTERSIGNING OFFICER:

Flease report on the aspects not touched upon by the Reporting Officer. If you disagree

with the assessmant of the Raperiing , pleasa give thereof. You should
also indicate how frequently you have seen work ufh.ul'z:'m upu:"
N 5

S (Capital Latters) e
Designation Date

b) REMARKS OF THE SECOND COUNTERSIGNING OFFICER (IF ANY):

Signature

{Caphtal Letters)




INSTRUCTIONS FOR FILLING UP THE
PERFORMANCE EVALUATION REPORT FORMS

1. Evaluation through Perfrmance Evaluation Reports {PERS) should be used as a tool for human
resource developmen!. Reporting Officers should realize that the objective s to develop an officer so
that hefshe realizes histher true potential 1t is not meant to be a faull finding process but @
devalopmantal ona, The Reporting Officer and the Reviewing Office should not shy away from
reporting shortcomings in performance, atitudes or overall personality of the officer reparted upan
2 Periormance Evaluation Report is the most importent record for the assessment of an officer. At
the same fima the quality of PER Is a measure ol ihe competence of the Reporting Officer and
Countarsigning Officar. it is, therefore, essantial that utmost care is exercisad by all Reporting and
Coeuntarsigning Officers
3 The Reporting and Countersigning Officers should be —
(a)  as cbjectiva as possible;
b}, clear and direct, nol embbguous or evasive in their remarks;
] vague impressions based on inadequate knowledge or isolated
incidents should be svoided; and
(d) overrating should be eschewed by all the Reporting Officers and
Countersigning Officers,

4. The forms are (o be filled in duplicate. Part-| will be filled by the officer reported upon and
should ba typa writtan. Parte-l| fo 1V will be filled by the Reporting Officer. Part-V will be filled by bath tha
Reporting Officer and Countersigning Cfficer. Part-V] by the Countersigning Officers.

5. Assessment in the PER should be confined to the work done by the officer reported upan dufing
mepemdwmud by the report.

a. Rnpnnmgomwma:pamdMmummmmmmmumummmam
advisa him how to improve. Adverse remarks should normally be recorded when the officar falls to
improve despite counsaling.

7 The ratings/grading in Par-IH & V should be recordad by initisling the appropriste box.

8 Theobjectivesftargets may be fixed by all the departments for their employ ees keeping in view tha
funclions assignad o the departments. Tha Regulations Wing, SAGAD has an advisory rola and il
always endeavours to tender advice as eardy as possible and assist the Administrative Departments to
take decisions relating to service malters. The objectives/targels fixed by the Regulations Wing,
SAGAD for Section Officer (Regulations-Iif), SAGAD, Deputy Secratary (Regulations), SAGAD and
Addibonal Secretary (Regulations), S&Gﬁnmﬁalﬂm below as anexample:

(i} Targets fixed for Section Officer Regulations-lll, S&GAD

Mature of cases Timae lmit
Proceasing of references B%"'“‘”ﬁ o interpreiation of
mmc‘l‘-ﬂd Servant Act, 1974 and b Civil Bervanis
{Appaintment Conditlons of Service) Rules, 1974
[} Processing arvd submission of casas 1o the higher autharbes.

@ Attending to the quares.
{6)  Induanes of advics,

2. | Framing and Amandmont of Service Rules

= FY

B

§8 |88

w‘?gé&. “

0 Processing af proposss
# Coltetfion of informaion from e Administrifive Depariment
propcsal,
(i) Subrmisslon of aganda.
Amanging mestng of BRC.
Isswanca of minutes afler meating af the ZRC,
" et of drafl ndes |n conaudiation with Law Depariment.

initiaticn af rocept of vetied drafl.
(1) ImﬁMH-'m-dumw m
3. | Handling of Court Casas
i Preqansfion of pars-sess commants and submession o e 7 days
higher suthorifies.
(Time st stipulated by tha Courts for submission of reporl and
PErE-WEE COMmeTs must e kept in vow
The timm fme fvesd by the Courl shawld e obeyed invarabhy|
L] Watting of this commenis by tha concernid Law Dfcor and 4 days
wimassion in the courl.
4. [ Assembly Cuestions
Provessing ol Assambly quostions and subriss o for appowel. 4
ﬁ] Pagy o e conoermed aumhariiss r Im
5. | Special Tasks. o ba foed by e |
SECTELArY
heanual of Secretanat
instncions

7. | Submissicn of monthly arrears statement
|3 s Marwinl ol Secrotarial Instnuctiona)

i3
i




(ii) Targets fixed for Deputy Secretary (Regulations), S&GAD

E- Mpture of cases Time limit
1 m:mmmlmﬂmhm 2 doye
2. | Disposal of Court Cases
Emw fre Courts for sbmissin of mparts Sama day
3. | Examinatien of summaries. Same day
4, | Assembly business., Sama dgy
5 ln_u'hﬁL-. To be limd by the Secreiary
B Routine Cases. . To ba fived by @ Marual of I
Escrutatial Iratructons
: Inspoct tha working of the Sactions under hila/her Af lzast enos |n every ihrve
'+ | charge. i
B_| Surprise visils of the Sectiona undar Rinmer change. e in avery menin
{iii) Targets fixed for Additional Secretary (Regulations), S&EGAD
S MNature of cases Time firnit
1. | Disposal of cases involving imerpretation of rules and 2days
< | Examination of summaries marked by the Secratary, Same day
3. | Disposal of Court Cases
ma limit oy the Couna for submssicn of repons
T e i
4| Assombly business. Sarne day
5 | Special Tasks. T be Said by Me Secretany
£ | Routine Cases o be finad by ifee Manual of
| ! Secrslorial esinuclions
7. | mspect the working of the Sections under hismer Al ksl oncn i wvery s momns
4 | Pay surprise visits i Once i evary monih
5. | Roview of slalsment of arrears, Mcritly

Thia Regulaticns Wing. 5&GAD has fixed targels for dispesal of work in e shapa of ima lmils. The olbar
Dapartments may, howsver, fixobject ves/\mrgets keeging In view Ihalf oan reguiramants,
8. TheReporting Officer shall, at ihe beginning of the year set quanfitative/physicalfinandil (angets in consultation wilh
ity officer reporied upan. In the case of an officer tsking up @ new Essignment during e reporing year, such lpetsipoats
shall be sed af fhe fime of assumpiion of the new essignment.
10, The targets shiould be chaarty known and undersiood by both the officers concemad
1. Mshough perfarmence appralssl (s year-and exsrcise, in order fat B serves as a fool for human resounce
development. the Reporing Oficer and (he officer reporied opon should mest during e course of e vear 8 regular
inenvals o review the performance and i 1aks NScESSATy GO raclve s,
12 Rshould ba the endeavour of each appraiser o present the ruest possible pcture of (he Eppraises I regard ko hisfer
perfonmance, oonduct, behavior end patanlisl.
13 The Countersigning Officer should weiph the remarks of the Reparting Officer agamst his persanal knowiedgs of the
alficer baing reporied upon, compers him with other officers of the
-game grade working undsr different Reportng Officers bul under 1 sama Countarsigning Officer. and than give his averal
assessmentin Pan-YL in certain categories of cases remarks of s Second Countemigning Oflces miay B ba required o be
recorded, The Sacond Countersigning Officer wil recard his rerarks in Pan-Vib)L
14, Ifthe Countersigning Officer diffars with the grading in Part- I by he Reporting Oficer, e should score |t out and give
his crven gradiveg in red ink. In Part-V1 he s reguired o ghe his own assassment, in sddition io hat of the Reporiing Oficer.
15, The Counbersigning Officer should underine, i red ink, remarks which in his opinlon e adverse and should ba
commimnicated o the officer reparied upon.
16, Time scheduls for completion of PER writing—
(i} Thecificer ioba reporied upon should submit the PER Form after complating
Pari o the Reparting Oficeron 1% day of January,
{ily TheReporting Ofices should recard his remerks in relevani parts by the end of 1* week of January and send
thi raport 1o he Courersigning Oficer by 5 January,
i) mmmnﬁxmmmmmmmﬂmﬂurmwmmm
report o the Second Countarsigning Officer, if any, by
18" January;
) Thefinal Countarsigning Officer should also recond his remarks within one wesk,
{v)  Repor writing shaukd be completed within the manth af January.
1T, Inthe eventofnon-submission of PER Form by the officer reported upon within e stipulated ima, the Inifiating Officer
iy procesd Ioinit ste PER on the basis of information svalabie in ihe Department.

O42-37380047 Aokt U vt M tadl 1328 b @













1 i P-hm- E'Hﬂul{hn thn‘! :PER} i the most important record for the
asseesment of an official, Al e aame time the quality of PER m & messure of fha compatence
oftha Cifficar and Coumersigning Officer, 1L s, ensfore. mssantial that Liimostcare s
exerwisad by all eporting and Counsersigning Oficers.
)] mammmmommu—
g objective rs possiie; and
chamr mnd dlingct, nod @b e o Bviasive in heir emires
] ove-nidng ﬂwmnwrm
1] Oer-rallng should ba sechewed by all Reparing/Ceuriarsgning
1 Yague impressions based on |nadequate lmmdn-tlga gr Linlalnd incldants
should be avoided.

z Thies form are o b filed in duplicate. Fark-| will be flad by the offical being repomed upon ond shaukd be
BpR i, .

3 Partl) i 11l wil be filed by the Raporing Officar and Part-IY by both the Repoting Ofice and
Ceantersigning Officer. Part-4] ) wil be flied by the Counterigning Ctficer

4 Assessment in the PER should be confined 1o the work acne by the official mpartad upon during the
pariod covened by the repon.

Regarting Officor 15 expecied ko eounss! Ihe officlal being reportid wpon abou his weak points mnd
:ﬂ.mum hovi b implove. Adverss rmtarks should fiarally be recorded whan the official fails fo improve despits
coumsaling.

fi Tha PER Form should be ad in a neat and iy mannar. Cuftinganerasres should b avorkod and mist
b mitigiad), wharsver mare,

T {1} T rating in Pl shoiid b mecnrmed by initialing S approprists box.
(il i Paart-lil{ ) Pan-Piciure shauld sso indude remarks abolt the reputilion 6 the official Assessment
about fitness Tor promabon should slso be recorded.

8 For miform nlempeetation of gualfiss. sic, fiolsd in Far-Il fe e edene shates se mentioned
ol mach s, For wosmiple, & very couenis efficial wil be red *A% in Pan 1| (5], A haughty and i-behaved
oifficsal wiltmend 2 "C" rating.

m:mmmmﬂummdummmmnnm.
kenowide of tha officlsl bairg mpored wpan, compane fim with othar officiaia of the same grade Working unde
diffarent Reporting Officers but under the same Cowmtersigning Officer, and then give his overal assessment in
Pari-y. In carlain categorel of canes mmans of o Secont Counlerigning Officar may aléo be required 1o ba
fecondst. I cases whisne the work of e afficial neperted upon s Bupsrvissd also by sn officer outside the namal
chain of pupervisory comemand i respect of somes sechrisl mspacts, such oficer may sond his remarks in resgec!
of such spediic aspects ko the Setond Countersigring Officer by ihe thind wesh of Lanuary through & separats
sedled cover.

1. I the Courlamkpning Offioar diffars with 1he grading or remarks given {in parts olber than Pad-It by the
Rmﬁmm:gmmmdmnmmgmmmmnmmmmmummmwruum
essassmant in addiion bo that of the Reporting Oficer.

1 Tha Countrrsigning Oficer should undiding. in i ik, mmarks which in s opinion are advers =nd
shoulkd be comimiricated 4o the official mported upan,

12 T sic hec e for complation of FER witng—
1) The official to be reportad pon should submi the PER Form aftercomplating
Past-1 o the Reporting Olficer on Ysiday ol January,
) The Resporting Difficer should record his mmaris in refevant pas by the snd of
;:uuﬁﬂmrud passon tha reportothe Countersigning Officer by
JiEnary,
(W TheCaurtersyning Officer sheulr resand his ramares by the end of sacond wask of January
mmm the repon o e Second Countarsigning Officar. ifany, by
1) mwmmhmﬂﬁ:%mw h:lrrum withiin o weshk,
¥ Fepoitwiiing shoudd be compieied manthadangary.
13, | the evan! of nar-submission of PER Fomm by the official mporied wpan within the sipatad
e, T Inklting OFicar may proceed iomitials PER on the basis of irorm alion svailablein the Department

OAZ-IT 350347 el Ui M pisBrat i Pt @
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m o kWM -

10.

1

12,

: APPLICATION FOR LEAVE

Mata:- [} ltem 1 to 8 must be filled in by 2il applicants.
iy Item 11 applies only in case of Governmant servants of BPS-16 and above

GFR-13

o W e v e ) S, O SO NUUONC s AUUUDORIST STt o e DL, T T R

Lo PRI I ... iimiciin i dskodsi osass b s mrn FH s A e e b EE SRS

Department or Office .. A R S i b e e R B e e e e L e i s

Pay of Officer § Official ..

House Rent Allowance-/ l'.‘.nmraynnua Allowance or uthur Gm-r:pemmry :

Allowance in the presant post ...,

HINEP BRI . ol e e b e o SR PR | T B R

biPeriod of leave in days e e i s St

c)Date of commencement-.........c.oviinns -~

d)Furpose of leave...

Particular Rules under which leave is lﬂmhllﬂu ......

{R) im0 Of o TrOrTy BREE M. ..o de P Eoeoaiabrr oo M IR it b TR

(At O B e T e o e S

(c)Perod ol leave In days ......oomiminmmpnn
Dl —Lh Signature of Applicant
. Remarks and recommendation of the controlling officar ... i i s e

Centified that leave applied for is admissible underrule ... . ... ...

necessary conditions are fulfilled.

Db L BRINBUITD .. .cciimmmieniussssronions
Designalion ... HE:

Report of Audit Officer...........o s A e

Dl i Designalion ...

Orders of the sanctioning authority certifying that on the expiry of leave the applicant

is likely to return to the same post or another past carrying the compensatory allowance
being drawn by him.

FOA TRAT vt s ooy bt Jois 2
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16
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LEAVE TAKEN

g? Aed ji) o suissE )

13
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Hays | Days | Duys | Osys | Oays | Days | Duys | Days | Days | Days | Days | Doys

1

PERIOD

(Approved vide Finance Division's lefter No.F.l, (3)-Rev. 1/78, dated 18.1.1979)

(B + L2 Uumpesy) (Ipais W sAesy

Liow JepusEs yoee
oy shep i Aed fgny vo paues anea

PERIOD OF DUTY

FORM OF LEAVE ACCOUNT UNDER THE REVISED LEAVE RULES 1981

Date of attaining age of superanuation

Leave Account of Mr./Miss/Mrs.
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Cays | Days
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Raliway and Steamer
Fare
Road mileage
milles at (Col. 12) Stamp
milles at (Col.13)
days for which daily allowance is Si
= ail, 14 and 18 at gnature of the officer who travelled
Actual axponses (Col. 11) Offico
Towi Caw Apprapriation
Deduct Single/Doubile P, T A for days o
Expendilurs
Rules 2.7 and 2.8 of T .A. (Rules) "
Daduct hire due to Govt. Rules 180 of the T A Rules ncluding this bill
Deduct convayance allowance already drawm with day, Balance
Other deductions tme ——il]
Ropess __________ Net clulm
Passed for Rupees
Date Controlling Oficar
Pay Rupaes
Date Treasury Officer
CERTIFICATES

|, Certified thal | weshwas not provided with means of locomotion at expense of State of Loeal Fund or of Court

or Words Estate or a Federated siate of Pakistan for journey by road (Rules 179 of the Travelling Allowance Rules (a)
w transi Rallway under a fres otherwise (Hules 2.74, 2172, 2.175 of the T .A Rules) for

Journey ﬂ&%"“llﬂlnllmﬁ:{lw. - L G

I, Cartified thai | had/mhad not been provided with separate conveyance at my own expenas for my servants or Luggage
for the jourmey performed.

ML, Cortified that the journey by road were gerformed by Motor Cycle which was hired one ! by Motor Car which
wais @ private vehicle not being my cwn property ( being my own property | being a Government property.

V. Certified that | maintained camp equipage during halts at headquariers and that the expense so Incurred is not less
than the amount drown)

Signature of Officer who traveiled

V. if thore is & combined appropriation for Traveliinh Allowance of Garetted and Non-Gazetied Government senvents
the combined appropristion sxpenditure should be shown in this column,
INSTRUCTION FOR PREPARING TRAVELLING ALLOWAMCE BILLS

1. Journays of different kinds and journays and halia should nol be entered on e same line,

% Number of milas travelled should be entered in column 7 in all cases of journey by road or by boat They may not
b sntered in case of journeys by rail.

3, Permanent travelling comveyance and house allowance should be drawn alongwith the pay of the Governmant
servani and not n the travelling allowance bilis.
4. Fraction of & mile In the totsl of Bill for any ana journay should not be charged for,

5. When the first item of a travelling allowanes bill is halt, tha date of commencement of this hall should be stated in
the “Remarka” column.

8. A Sultabla note should always be made in remarks column agalnst the relevant sntires of days for whish daily
aliowance at enhanced rate (including hill tract) ordinary or special claimed.

7. Hours af journay shoukd be mentioned only:

{a}. When for an absence from head quarters of not more that two (consecutive days dally) aliowance claimed for two

days.

(b). When mileage of aciual expenses in lieu thereol are claimed,

{c) When both Rail or Steamer fare end daily allowance are claimed in respact of journy by the Rail or Steamer

immediataly procesded or followed by a joumney by road or halt.

B. A Cortificats of attandance given by the court of auth should ne attached to the bill, i travalling allowance
Is drawn mnrmuziuuhrnv&nnmnunwm | Hand Book Mo.2 Volume KT,
(Space for pre-adubt enforcemant in respect of bills submitted for pre-audith,

For use in Accountant-General's Office Heosd of SERVICE Chargealbls.
Admitied for Rs.
Objacted to Ri.

When the bills presented al the sudit office for par-audit towards “Contents recalved” {or and equivalent expressed)
should not appaar on it not should any recipt samp beo affixed there on of a separate acknolwdgements complets in all
reapacts would ba required 5t the tims of delivering of the chagque.

Reason of Objection
Sanlor Accountant
GO,
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F?HII:MM+MTHM110H:
Ganaral Instructions

Thhhmhhhuudh-mrmqrmmwm non-monelsry adjustments.

mmuyumm-ﬂmhm“m

nhhmhmhmdnmwm-mwm

Mmhhlmwhhﬁumm

DD /MM YYYY

Fumh:ﬁhpﬂihmﬂ!mﬂﬂﬂm

E For List of Codes ploase reter to List of Codes Bockiet provided to
Bupport these Input Forma

F n-mrﬂmmmmhm:

el

mn—mmmu-hnmummmm fisid. The description
will follow on the line previded.

For Exampla:

onm @

:Ih‘rrll'lﬂmmn

CODE  DESCRIPTION

Specific Instructions

Add the date of submission of this form.

Add the page number of this form.

Add the office nams : a.g. AG NWFP

Add the month 1o which this adjustment relstes. £.g. Octobar

Write DDO Code

Enter the Description of the DDD Code.

Add Computor Generated Parsannel Number. Thia is an eight digit code in the new SAP system,

while 11 dight in the Legacy system.

Add name of the employos,

L] MdummnwummThhhﬂnrﬂmnhﬁ-lﬂ-mmeML

10 Self Explanatory.

" Add Description of Grade E.g. BPS 18

12 In case salary is to be stopped for this employee select “Siop™ Whare salary paymaent of
mmplq-nwhmmﬂmt“khh“ﬂ,uhﬂ'lhﬁ

13 m“mmumwm

14 Refer to list # 12 from the lksts of codes and select the infa type E.g. 009 for change of bank account No

15 mmmmmmmr_;nmmhmmm
18 Emru.mmuummumnmuﬂumu

1w Mmhmrmmhcmmamuhmmmmm
18 Rafer to List # 14 and 18 from the lists of Codes.

19 Add Amount in Rupess and Paisa

n mwnmm-mumnm«-w,m-n*nmm
s & deduction adjustmant

Add date from which thia change becomss efective,

Add any remarks,

Hame and Signature of persan preparing this form.

Mame and Signatiire of certifying officar.
Hmu-ndmmnfnmnuhnhunﬂ:ndmduﬂ-dﬁhm

= W O s L ke

BREER
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FORM : PAY0R - INSTRUCTIONS
General Instructions

mmuhhwummwwmnmm

nhmuuuwmqwnmlmm

This form is to be used to enter adjustmant for single employes only,

Cates are to be Included in the fallowing format:

OO/ MM YYYY

For szample: To Input 1 January 2002 use 010172002

E meﬂﬂmpmmhmmmmmu
suppart these Input Forma

F As a general rile whare the following is sean:

The boxes impily that therm i m code ihat go Into the field. The description
will follow on the line provided.
For Exampla:

T

CODE ' DESCRIPTION

oO0m»

Specific Instructions
Add the date of submission of this Form,
Add the page numbar of this farm.
Add the office name - a.g. AG NWEP
Mdd the month to which this adjustment relstes. E.g. October
Write DDO Code
Enter the Descriplion of the 0O Code.
Add Compiter Generated Porsonnel Number, This is-an elght digit codoe in the new SAP sysiem,
whils 11 digit in the Legacy systom.
Add nama of the amployea.
Add National ID Gard Number. This is 11 or 13 Digit cade (depending upen issulng autharity),
10 Salf Explanatory,
1 Add Deseription of Grade E.g. BPS 18
12 mmmhmuwfmﬂh-mmmwmmmmm
an employes whose paymant was stopped is to be revived, select "Start".
13 nm.mmmqmump-rmﬂ
" Reforio list® 18 from the lists of codes and selsct the Info type E.g. 008 for change of bank sccount No

15 mmmmumﬂmummmmutmm

18 Enter the now contents of ehange. E.g. Bank account No PLS 2779.5.

17 MhMWhMHmInMWIMﬂ]

18 Refer to List # 14 and 15 from the lists of Codes.

18 Add Amount in Rupesa and Paiss

o m*?*nh-dmhmmmqumw.na-mlmw
is a deduction adjustment

n Add date from which this changs becomes effective.

2 Add any remarks,

21 Mame and Signature of person preparing this form,

Rl Namio and Skgriaturs of certifying officar.

5 Mama and Signature of parson who has entered and vorifisd this farm.

O N R MM -
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FORM : PAYDZ - INSTRUCTIONS

.

General Instructions

o m»

Mhﬂnhhh_dhlthmmummmmmu.
Tlhhmhhhm-dhrﬂuhummw-uum.
mmuuumu-mmuhmhmmnmﬁ

Dales are to be included in the follswing format:

DO MM YYYY

For example: To Input 1 January 2002 use 01/01/2002

For List of Codes ploasa refer to List of Codes Bookiet providsd ts
support these Input Forms

As a genaral rubs whers the following is ssam:

ol mi

mmmmmnu-mn—tplmhmmd—:ﬂm
will follow an the line provided.
Far Example:

Current Governmant
[ Jw_Inwer

CODE DESCRIPTION

Specific Instnetons

= I kL M =k

o e

10
"
12

12
1"

15
18
17
18
10

H

Add the date of submission of this form.

Add tha page nusnber of this form.

Add the office name : e.g. AG NWFP

Add the month to which this adjustment relates. E.g. October

Writs OO0 Codae

Enlst the Description of the BOO Coda,

Add Computer Generated Personnal Humbaer. This is an eight digit code in the new SAP systam,
while 11 digit in the Legacy system.

Add nameo of the employoe.

Add National ID Card Numbar. This is 11 or 13 mﬂtmtﬁmemM}.
Self Explanatory.

Add Description of Grade E.g. BPS 18

In case salary is to ba stopped for this ampioyes select “Stop” Where salary paymaent of

an employes whase payment was stopped is to be revived, selsct “Siar,

Thesa aro Non-Monetary charges, E.g. changs of Addreas.

Refer 1o list # 18 from the lists of codes and select tha info type E.g, 008 for change of bank account No

Choose the fiold that requires adjustment. £.g. &0 for change in bank account No.
Entar tha now contents of change. E.g. Bank account No PLS 2779-5,

These are Monetary change. E.g. Change of amount in recurrent Paymentdeduction (allowances)
Refer to List # 14 and 158 from the lists of Codes.

Add Amount in Rupses and Paisa

Add "P" If the adjustment Is in the form of “"Payment”, Add “D" If the adjustment
is m deduction sdjustment.

Add dato from which this change bocames offective,

Add sny remarks,

Namm lml!ilnmml.u of person preparing this form.

Name and Signature of cartifying officer.

Mame and Signature of person who has entered and verifisd this form,
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"FORM : PAY02 - INSTRUCTIONS

o0 m»

mihhhhmummﬂqmnumummlm
This ferm is to be used hrqn-nmhpmnnmm
mhhuh“umﬂummmnimﬂmmm

Dates ate to be Included I the following format:

DO MM YYYY

For axample: To Input 1 January 2002 use 04/0172002

For Lint of Codes please nﬁhmﬂﬂﬂhwlmﬂuu
support these Input Forms

An & ganeral rube where the following is sesn;

E[ ] :

The boxes imply that ﬁluhlmuﬂlmhﬂﬂﬂum
will fallow on the line provided.

For Example:

M

CODE ' DESCRIFTION

Spacific Instructions

W B L R e

10
1"
12

13
14

15
18
17

Esa

FEebpEN

Add the date of submission of this form.

Add the page number af this farm.

Add the affice name : e.g. AG NWFR

Add the month to which this adjustmant relates. £ g, October

Write DO Code

Enter the Description of the DOQ Code.

Add Computer Gensrated Personnel Number, Tmhmlﬂnﬂ-ﬂtMMthﬂm
whila 11 digh in the Legacy system.

Add name of the amployee.

Add Mational ID Card Number. This is 11 ar 13 Diglt code {dependling upon issuing authority),
Sal Explanatory.

Add Description of Grade E.g. BPS 18
In:-nhqhhh_-hpp-ﬂuﬁhm“um"wm““ paymeant af

an employss whose paymant was stopped is to be revivad, sslsct "Start™.

These nre Non-Manstary charges, E.g. change of Address.

Refer to list # 18 from the lists of codes and =elect the Info typs E.g. 008 for change of bank account No

ﬂnﬂ.hﬂﬂd-ﬂlﬂmhﬂﬂmﬁplﬂmmlnhﬂmh

Entar the new contents of changa, E.g. Bank account No PLS 27705,
Tlnnmllun_yﬂmm E;mwﬂlmihmmwm {allowances)
Refer to List 2 14 and 16 from tha lisis of Codes,

Add Amount in Rupees and Palss

Add “P* i the adjustment is in the form of “Payment®, Add D" if tha adjustment

Is a deduction pdjustmant

Add dato from which this change becomes elfective,

- Add any remarks.

Name and Signature of person praparing this form.
Narme and Signatiure of certiying officar.
Name and Signature of persan who has entared and verifad thia farm.



1-  Name ()

2-  Nationality and Religion
f.q-:.idjl.:-_-'} }}

3- Re:%ldanca
(A

4-  Father's name and residence
e A

5-  Date of birth by Christian era as
nearly as can be ascertained

(St i Gat)
G-  Exact height by measurement
(=r71.3)
7- Personal mark of identification
(380

8. Left hand/right hand thumb and finger-impressions of (Non-gazetted officer)
(L L,Lr_ﬁlL{f}pfljui.;d“;:dfulq_:LJ.:FJJ‘J;—/]

Little Finger Ring Finger Middle Finger
(L&) { .;,Hd‘fbf..i_ﬁ;' ) {2 y;}ﬁ‘!

Fore Finger Thumb

{.:,Jlf';-;f} (iﬂ‘;l:l

B, Signature of Govt. Servent
(Wl i)

10. Signature and designation of the Head of the Office or other Atlesting officer
{fislﬁiﬁlrﬁaﬂ-ﬁ

Note: The enteries in this page should be renewed or re-attested at least every five years
and the signatures in lines 9 and 10 should be dated. Finger prints need not be
taken after every 5 years under this rule.

_a L.-d‘j oo LU 010 Ao Sin e Y a1 fsinle A
: Fon S S arAE e bind Lavisl o



1 2 3 a 5 5 JI: -
wapieicoged Other
5 ."'-"_ amolum-
w' 5 B o Pay in Aggitsonal ;l' Cmbe of Sigruture ai
v capd szt Mo bor under the | Bppoin- [
S S :ﬁlﬂ courils o position lnting T g e A
- rule !-NHT £ 14
TR I.P-, lﬁ-flr cmp:} I l’f Ilf i r'f M d“;}
-"g"-;_li_ih LI > 1 - ""F”H, g
: AL i «;’ L0 ik
rn-FF 'i—j-. Be (P | M | B LD
—_—




FORM OF LEAVE ACCOUNT UNDER THE REVISED LEAVE RULES 198]

{Approved vide Finance Division's letter No. F.1 (3} - Rev. 178 dated 18-1-1978)
Leave Account of Mr/Miss./Mrs. . Date ot commencement of Service

Date of attaining the age of superannuation

LEAVE TAKEN

LEAYE ON LEAVE

E g 1 | & HALFPRY | 2 | norpue | ABSENCE | o
; AN . HE
PERIOD OF DUTY sg| g PERIOD EE% IE =5 x | g (32| ¥ | &7 £ E! 5; EE "
HEARE AR AR R A AL R
HE B HERE R A AR A R A R
From | To |YMB. | FYr | Days | Days | From | To Oays | Oays | Days | Doys | Doys | Days | Cays | Days | Days | Days | Days | Onys | Oays | Doye
1 2 | a4 3 a8 T L] L] 10 11 12 13 14 13 18 1T 18 L1 ] 20 = 2 23




RECORD OF POSTINGS

Disirici and posd

Y

Dale

Diminet and post

HH




FORM OF CALCULATIONOF ____ YEARS QUALIFYING SERVICE OF
A GOVERNMENT SERVANT

PART 1

(For use in the Administrative / Attached Depariment / Office)

{Tnmmwmmthmmmwmmmmmj
Name of Governmeant Sarvant:

Father's Name:

Mationality:

Post hald:

Dats of birth:

Date of commencement of sarvice:

= O s

Date of completion of —___ years qualifying service:

B. Date of calculation ol years qualifying senvce:

{a) Length of service including interruptions, eic. (7-6)

{B) Add (i) Military Service-if any [which has Been allowsd lo count as qualifying for pension)
(1) any other addition to quallfying service.

() Total length of service (a+b)

@) Deductl) Service randerad below the age of 20 years

(i) Exraordinary loave,

(i) Suspension not treated as duty of leave,

{v) Pariods of braak in service.

{v) Service rendered before break.

(if break not condoned,)
v} Service forleited by reglstration

(vil] Unauthorsed absence.

Total of (1) o (vil)

fe) Net qualifying service (c-d)

Head of Office / Department

PART I
(For use in the Accountant General's Office)

1. Calculation contained In Part-l have bean checked.

2. Length of qualifying servics accepted in Audit,

3, Reasons for differnce, If any, betwaen this and the langth of service worked out by the Department,

Accounts Officer

HMT!L:JL:IUI:&#E;J‘#'. 1 J_;,’:"J ¥ :,:,ifi



FORM PAY 05

TEMPORARY LOANS / ADVANCES FORM Date 1

(NEW & AMENDMENT)
F Page NG 1

OFFICE OF THE»

1200

& 3 FORTHE MONTH OF 4

GENERAL INFORMATION

poocoe! [T T T | | Joreser
{Cost Cantre)
PERSONAL INFORMATION
Parsanal Marme [
vserr] | § ] LT L] % cace [ ] ]
g Description
National 1D . Desgraton) | | | [ [ | | [
Card Number
Scake Period of Old GP Fund
13 " Searvice™ Actount No ™
TEMPORARY LOAN DETAILS
Loan r‘l—l_l_] Description Cate of Approval
m.ﬂ' mw nrw“ 1% ! lf
oD MM YYYyY
Loan 3 O With Intarast Loan Rafundabie 2 O 0%
Canditlan O Without Interast Irtarast % Percentanes of GP o goos
Fund Balanca
Amount Dateof 3 Rale of 2
of Loans First Deducton I I - Recovery
Do KM Y
Doteof o0 —— Rate of,
Last Deduction /4 _____. Fecovery
Do (e YYYY
Outstanding s
Balanca of Loan
Loan
Cﬂd!“i [ | | ]’“
Amount Dataof = Rate of ¥
ol Interest » First Deduction ! i Recovery
[#]8] MM Yy
Datgof , | Rala of 32
Last Deduction Recovery ____
A . oo Kl ¥YYY
utstanding e
Balance of Loan
Empioyes Speomen
Signature 41

Praparad by 37 Audited Checked by 2 Erntarad/MVarifiad by 2




FORM : PAYDS - INSTRUCTIONS
Emﬂhﬂh‘um
mumummmm;mmdmwm
Thie form 15 to be-used for adjusiment iy payroll ama anly
Thes ftorm is 10 be used Yo anter adjustment for singla employse only.
Dates are 1o be included in the following Fumatw i3
0/ M 1YYy
Forexample: To Input 1 Janusry 2002 usa 01401/2002
Fnrl.lnnfGum;iﬂaaarﬁnrmmnmndmmmmh:umimmmthamihhmmiﬁwnhm

The boes impiy thet there i 3 coda that 56 Inla the field. Tha Descrptian wil loliow on the line provided.
For Example:

=Ty -}

m

Caurrent Govermmand

N |W IHHFP

Cooe DESCRIFTION
Specific Instructions
Add the dale ef submissinn of his fam
ﬂg” Em'mm'ucm F 2
8 name : H Sehool Mo,
mnnmu-ﬂﬂ%n adjusimant relates. E.q ﬂmﬁr iy
Wirite DOC Code
Enter the Dascriplion of the DOO Code
#eld Compl Farsanne! Numbar Troie - eight digit coda.in the new SAP system, while 11

name of amployes.
Salf

Mduulmllahmnumhr.nu' 11 9r 13 deperdh i
Refor o List# 6 fom the Lt cf codes. 7 e o isuing authoiy
Enter tha disrupticn of dessgnation

14 Enlar mdmu BP5-18
Sarvics in years

16 Add Qld GP Fund Aceount Mumber if any

¥, Refar to Lisl # 15 from the Lists of Codes

18 Enlerthe ipton foan

18 Add daleon {his loan hes baen vt
ﬁ Eﬁmhl.nm Inm?ﬁwrmh“m

atery

i | Md‘rnhlmnumﬁﬂndpi Iogn
24 Add the date when the first deduction of principal oan starls
25 Add the monthly rate of recovary,
26 Add the dats whan fve daduction of princisal loan ends.
il Mﬂhm;ﬂmﬁd&dﬂm T

amploy aready a loan 5 ot b fillad for ihe purpess of new Joan information,
28 Reder o List 15 from the Lists of Codes.
30 Enter the descriplion of merest Loan.
31 intiwsl i frealed @50 separats loan, Add tha loen amoun

32 Sall Explanstory
Far who hawe & loan this field = not ba filled for the of naw loan information
? o M : mmﬁ purpasa of naw loan
Name and Signaiure of certifying
Name and Signafur ol parsan who has enfered and vedfied this form
Employee Sighaturs

—
O uron = T B Gl R s

i
Pl s

B
€

g

EHEYEREY
2

ATISOIT o halintad )i pnbre U2 M L5 @



APPLICATION FOR THE GRANT OF AN ADVANCE OUT OF G.P. FUND

1. Mame of Applicant.
2. Designation:
3. Prasent addrass:
4, Account No.:
& Total amount al the credit ol the
subscrber in the fund:
6. Date on which he 'she commenced hisher
contribution towards Provident Fund: [ (a) Amountofthe advance ...
{B) Month I WHIEH AEEWN .- rrssiissssse o
7. Detall of previous advance: (c) Month in which finally repaid ...
{d) Purpose of advance ...l
{&) Whether interest accrued }
| S i e et
[ (@) Amounk of BEVANCE ... i e st e
8. Particulars of advance under re-paymani (b) Month In Whish Brmibn ...
at presant. (e} Number of current instalments ...,
! (d) Purposa of advance ..................
g, ‘Whether 12 months have alapsed since the
complele re-payment of the previous advance?
10. Amount of advance apphed for
M. Ground on which the advance is applied for
Nole:- In case the advance is applied for the purpose of construction/purehaselta-make
additions or alterations in an existing house owned by the applicant, documentary proof
showing hisher clear title to land upon which the house is to be buildirepaired may be
produced.
12. Present pay of the applicant.
13. Number of instalments in which the appii:nnl}
intends to repay the amount,
14. Dalte of birth:
15. Date of superannuation at the age of 60 years,
16. Whether any of the advance mentioned at S No. 11 above was previously drawn out of Prov, Revenue.
BRI e s e Signature of the Applicant

| carify and allest the details, fumished ibove from 1! @ record available within office and recommend the case

Head of Dept. / Institution

7359347 s Uil sl a1 IPEM G N



HEVISED G.FF - 10

APPLICATION FOR THE FINAL PAYMENT OF G.P. FUND

[Revised form adwisad by the Govt, of the Puniab Finance Department
Lafer No FD-SR-1-23/83., 11th January, 1054)

Moma Ne, — Diate;
Ta,
The!
Mr./Miss/Mre/
S/0.yOWI0, has ratired dechanged/
resignad from servica/died on You ars requesied o

plonse arrange paymant of balance amount in histher G.P Fund Accaount Mo

af pre-audit counter of your office

1. A certificate from the applicanl/D.0.0, stating whether any sdvance from the Fund was granted o the
subscriber during the previous 12-months, and If 50, particulars of the advance (Certificals Overlgaf)

2. Tha following infarmation may be supplied only in the case of paymant & Treasury/Lahare
Pre-audit Countar

{i}-Amount and Manth of the last Fund deductions. Re.— _____ Month Paid in
{ily Nam o Audit OMfica/Traasury al which payment of the Provident money is desired:
3. Tha foilowing information may be suppliad only kn 1he case of death of subscrber;

{il.An Attested coy of Death Cerdificate of Gazette Motification.

{ij)t mo nominatlon was furnlzhed by tha subscribar a fist of
histher family membarsias defined In Buls), whe ars entitied
to partiicipate in the Fund money under Aule ol GP
Fund Rules togsther with their application In orginal for the
refund s enclosad. In thé case of minor the applcaticn |s from
the kegal guardian,

Your's Obediently,

Forwarded in original to the Accountant General Punjab, Lahore for necessary action.

Skgnafura
Designation/Oificial Stamp

NOTE: This form may be submitied by an Officer himselt of in case of officlal { Grade 1 1o 15) by the D.D.O



{Under Para No.1, of Revised G.PF-10)

NO ADVANCE CERTIFICATE
It is certfed thal |, have drawn a sum of
Rs. Temporany/Mon-Refundable Advance out of my G.F Fund Accoun!
Ha and computer Persanal o, during the previous
12-manth of my service, vide Token Mo. Datad

{ )
Wama & Signature of Subscriber,

Designation

COUNTERSIGNED BY THE
DRAMING & DISBURSING OFFICER:

37350347 i milblalre- 1 pdkub b
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GPF-9B

Depaositor Mo,
Subscriber’s Nomination.
Franident Fusd
When the sithseriber e g fomily amd wishes io
nmaminate a member thereof
1, Mr.
Sfa bearing
NIC No: hereby

nominate the person mentioned below, who is a
member of my family as defined in rule 2 of
1] T o e S TR AG R R S S S S
Provident fund.....cecessrsosss ROIEScaerarmsronraranss
to receive the amount that may stand to my credit in the
Fund, in the event of my denth before the amount has
become payable or having become payable has not been paid:-

Name and Address of Nominec:

Relationship with subscriber Age: ©
Dated this day of
200 at Signature of Subscriber
(Name with desigratian}
Twa witnesy to Signatire.
1.
2

Py sy B ward semsar 8 cesgies e aane ol e Fand gowerssd-lanrad Providedl
Wil [T ssiral Survicery Cemtribuinry Rrovideat P, Fabissran Diriormy Saving Privates] Fisi oz, 58 e cow mar e

TISEAT sttt LS
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LIST OF FAMILY MEMBERS OF.

.................................. B il i e

ar, No

Mame ol members

HRelationship

Married!
Un-married

ATTESTED



gt

Office of the

Ha.

SANCTION ORDER

In exercisa of the powers dalegated to the undersigned vide S, No.
Delegation of Pewers and Financial Rules

of tha Punjab Gowi.
sanction is heroby accorded ta incur an expenditure of

Rs. Rupeas
for purchase/repairicost ol
financiel year.

during the
from:-

{i) Ws.
() Mis,
(i s
(Iv) Mis.

The expenditure involved is debitable to the Head of Account:-

Designation with Stamp

Date:

amimumhhm-ﬂunm“-w’numb:-
in

1
i)

Designation with Stamp

i
7388347 A binsindnd s psbrie 12U 5 B



FORM PAY 08

PERMANENT LOANS /| ADVANCES FORM Date |
(NEW & AMENDMENT)
Page Mo &
DFFICE OF THE 2
FORTHEMONTHOF 4 —— /300
GEMERAL INFORMATION
DOO Code

L b ol I JSSEFES

(Cast Centra)

FERSONAL INFORMATION
Paisonal

e[ 1]
Grade

mmower| | | | | | [ff-v"=
National 1D W”ﬂmr’f?&_-
Card Number

18 hi ]
Scales m Pariod of 0ld GP Funag
18 " Bervice Account No
PERMANENT LOAN DETAILS
Nan - Refundatle O 80%
Date of Permanant Total ;5
Loan 4 ! ! Amount o ch G - 100%
e " L Fund Bafghce’” O Other— %
Employee Spacimen
Signature 2
Prepared by Audited/Checked by T EnteragVenfiad by 77
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LIST OF FAMILY MEMBERS OF........ PP

Sr Mo

Mame of mambers

Redationship

Married!
Un-married

ATTESTED



Contingent Bill Form (Provincial)
Office of Month:
Major Funetion: Deptt. Code Voucher
Minor Function: 0.0.0. Code No
Detailed Function:

Description Code | Amount Description Code | Amount
Operating Expenses: AD3 Ganeral: AD3Y
Foes . AD3 sﬁﬂﬂllﬂ" AD3801
Legal Fee ADII02 Confarance/Seminars A03303

Hira of vehicles ADIB04

) Hewepapers, Perlodicals and Books | A03005
Commuynications: A032 Unifarms and Protective Clathing | A03908
Pestages and Telegraph ADIZ Publicity and Advertissment  |a03a07
Telephone and Trunk Call AD3202 Contribution & Subscription  [AD3813
Talex and Teleprinter Fax AD3IZ03 Secrat Services Expenditure I‘l.i.uam-a
Electronic Communicalion | AD3204 Payment to Govt. Deptt. 8.Rent| 403815
Caourier and Pilot Service AD3205 Law Charges AD3917
Others AD327D Eshibition, Fairs & Malional Colobratlons | A03918
Paymant to athars for sarvices rendered | AD3818

: Purchase of Drugs and Medicines | A03027
Utilitis: A033 Cost of other stores AD3842
Gaa ABS30% Computer Stationary AD3355
Water A03302 Others AD3ATO
Electricity AD3303
Hot and Cold Weather Charges | Aa03304 T ards): ADEY
Others AD3370 Cash Awards ADE103

Banus ADE104
Occupancy Costs: A034
he. fris g Entertainments and Gifts:|A063
Rent for office Bullding AD3402 ADE30
Rent for Residential Building | 03403 Entertalnments and Gifts 4
Rent:for ather Bullding AD3404 Pu - |AgS
Rent other than on Building | Ag3408 Furchass of Transport ADB10S
Royalties AQ3406 Purchase of Mach. and Equip. |ADS108
Rates and Taxes AD340T Purchase of Fumiture and Fixture | ADS107
Rent of Machinery & Equipment | AD3408 Purchase of Hardware AlER01
Purchase of Software ADI202
rchasa of 1.T. Equipment
Motor Vehicle: A036 i - B
Insurance AD3B02 : |a13
Reglsirution A6 Ropair of Transport * |A13001
Repair of Mach. & Equip, A13101
Consultancy and Contraciual Work:| A037 Repair of Furniture and Fixture | 413201
Computer A03701 Repair of Office Buildings A13301
Managament AD3TO2 Repair of Res. Bulldings A13302
Government Departments AD3TOA Repair of Other Buildings 413303
Repair of Structures A13304
Travel & Transportation of AQ38 Repair of Hardware A13701
Govt. Servants: Repair of Software A13702
Training Domestic AD3B01 Repair of IT. Equipment A13703
Training International AQ3802
Transportation of Goods AD3B08
POL Charges AD3807 Grand Total
Conveyance Charges AD3a0a
CNG Charges AD3805
Others AD3820

Total




Rs. Ps.

Budget Appropriation

Amount of the Bill B/F .......
i} Allotment of the year =Fs.

{if) Totai of present bill  =Rs.

(iif) Tedzd af the previous bills=fs.
{iv) Total-Update (ij+{ii) =Rs
(v)Balance (j)<{iv) =R=.

GRAND TOTAL

Amount (in words)

Rﬂ:ﬂimdparmnluﬁmﬁﬁudmmnnwmmuInw:mllmuunﬂnﬂhdwmgmdbm intarest of the
Public Sarvice be avaided, | have satisfied mysalf that the charges entsred in the bill have been really paid,

Signatura with Seal of
Drawing & Disbursing Officer

(1) Certifiad that all the articies datailed in the vouchers attached to the bill and intnose retainad in my office have been accountad
forin the Stock Register. 3

12) Certified that the purchases billed hh&mhﬂmm'adhmm,mmﬂmﬂﬁﬂmm and their quality gonad,
mnmﬁfnmhmmhmﬂmmmmwmmmmmmmm
aganstihe indents and invoices concemed to prevents double payments.

(3 ﬂuﬁﬁu:lltmnmctuﬁhmm:J-mbriihhm.ammmﬂmmwnlmthnmm Govemmant
and the balance shest by the touring officers and thewr subordinates.

(4 mmh:hmummddmﬂydnmmmWWmmmmmmm.

(5) Certified that Income Tax will be deducted before making payment 1o the firm al the prescribed rates if due.

O Signature with Seal of
Drawing & Disbursing Officer
IT OF
Tokan No Date
Pay Rs.
Riipees {in words)

Assistant Accountant General
Accounts Officer

042-37350347 el U bad Vi, Laslorar 1 25 U o k2 )



LAST PAY CERTIFICATE N

OFFICE OF THE

Mo Data
1 Mame of Gowi Servam

2 Fathar g Name

Designation Scala of Pay
Pro-eading an io

3 H# has been paid upto and for &t the following ralns:-
PAYMENTS

| Pay HRLA CA G.TOTAL

|

DEDUCTIONS :

GPF B-F G- G.TOTAL

4 He has made over charge of the office of

an the noon of the 20

5. Recovenias are (o be made from the mdﬁmwmmndﬂhdmmm.
a.mmmummmummﬂDmmm-mmummhm.

Period Rata Amount
Firam i ai As amonth
Fram i at Rs amanth
Fram o &l RAs amonih

T He is antited o draw the fallowing:

B.Hnmahﬂmﬁﬁaﬂbﬂpﬂwlmh days.

u.Them-nwmnmtummmmmwuumm-wdmwmum
on the reverse.
(Signature)

A copy is forwarded bo -

£l

{ih




Natura of recoveny

Amaunt, rupees

DETAILS OF RECOVERIES

To be recoversd in

instalmunis.
DEDUCTIONS MADE FROM (pomran®
From 13 on account of Rs.
From ki gnaccoutaf — ________ As,
Fram b on &toount of Rs
e e 3 - Bostral B Remarks
Deducticns recovered

April

May

Juni

July

August

Seplambar

Oclober

November

December

January

February

Marctr

LL:;% charga of the office of
on ffu nean of
{Sigrieture)

{Desigration)



Photograph of Mr/Miss/Mrs:

ATTESTED



{Ta ba givar by the Fetiring Govi-Servant 120 days balore fis siperanmaticn)
APPLICATION FOR GRANT OF PENSION | GRATUITY

To,
The,

Subject: APPLICATION FOR GRANT OF PENSION | GRATUITY

Sir,
| hava the honour (o say that | am serving as
in | am due to refire from government service
(Nama of deptt- ofica )
waf:

| therefora requast your good will 1o kindly sanclion the pension In my favour as
admissible under tha rules. Following documents are enclosed herawith:

(i) Descriptive Rall (List of Family Members).

(li) Undertaking of recovery of overpayment
(i) Option for Commutation/Gratuity.
(iv) Optlicn for Bank

Yours Obediently,

Mamea with Signature:
Slo, Wio, Die.

Post hald on the date of retirement.
Postal address

Dated




Anngx-B-1
{To be lssuad by the Appolnfing Autharity $0
mtiting Governmant sarvanl),

Subject:- NOTIFICATION | ORDERS OF RETIREMENT ON SUPERANNUATION | RETIRING PENSION
AND SANCTION OF PENSIONARY BENEFITS,

Motificatlon / OrderMo: Datad:

(1)

@)

(3)
(4)
(5)
(6)

(8)

On attainting the age of superannuation, MrJ/Mrs
sfo, wio, residing at
having Contact No Designation
drawing pay ——_ reckonabls for pansion), @5 under, in BS*
Personnel Mo GNIC No** presently posted

at (Placs of posting) ghall stand retired form Govermment
serviceon— AN,

(i) BasicPay :
(i) Special Pay ?
(iii) Persona Pay
() Qualification Pay:
(v) Technical Pay

(vi) Senior Post Allowance :
(wil) Total pay Rs

{a) His date of bith Is
(b) Daie of 15t entry in Govi. senvice
{g) E.O.L availed is

{d) Total length of qualitying servica for pension is year manths
—_—  days.
(8] His deputation period is years months —_ days,

{Also enclose original service book In case of non-gazetied Govl. Servants and posting/
promotion profile of gazetted Govi. Servant)

Ma inquiry is pending against him,

No demand/recovery Is due against him.

Advances drawn (if any) sland repaid is full, along with interest.

Orderly allowance @ pm.

Descriptive Roll, undertaking to make good Government losses and option for commutation
is enclosed at Annex-A,

Administrative and financial sanction for grant of pension without commutation®**or pansion
with commutation @ (  %])****, lo be delermined by the Accountant General, Punjab, is

heraby accorded in favour of Mr. as admissible
under the rules,
Signature (By Name) with stamp
Pension Sanctioning Authority
“***Pansion Cost Center Code No.

*  Ploase indicsts kind of sppoiniment AngulanDfsiating o

-
e
EEET)

e

Acling chargefCument charge and fom what daje
Allested copy of CNIC altached

Subjec ko opllan for rafiing Government Senvant
Subject ko a maxdmum of 35% of grosa pansion
To ba allscated by AG, Punjab

Mote 1:-The sanclion ocorded, as above, is subject 1o change on account of any additional

Noto 2:-

information / facts reporisd subsaquently.

Pay reckonables for pansion includes basic pay, special pay, personal pay, qunlification pay,
technical pay and senlor post allowancs or any cther smolument reckenable for pension.



MNamea of Govt.Servant

DESCRIPTIVE ROLL

{List of Family Members)

'W"’“m : w‘]’r':" CNIC No. e "m‘“‘“'*
B0, b Govl. Sarvani ( avaiiable) (MarrisAin-Marlad)
Signature of Retiring
Govt. Servant
Mame:
Address:
Date Contact No:




UNDERTAKING FOR RECOVERY OF AMOUNT_
| hereby undertake to refund the amount established against me during

or after my service and the same may be deducted at source from my
pension / commutation.

Signature of Retiring
Gowvt. Servant
MName:
Mdmuja:
Date Contact No:
OPTION FOR COMMUTATION:
(i) | hereby opt full pension without commutation
OR
(i) I hereby opt commutation @ Rs. (Subject to a
maximum of 35% of my Gross Pension.)
Altested:
Signature of Retiring
Gowt, Servant
Name:
Address;

Date Contact No:




OPTION FOR BANK

I wish to draw my Pension / Commutation from the following bank

(a) Name of Bank
(b) Bank Branch
(c) Bank Account No.

Signature of Retiring
Govt. Servant

Mamea:

Address:

Date Contact No:




Specimen Signature of Mr,

ATTESTED

Impression of the balls of the thumb and all fingers of the left hand

O R L B T S

Left hand thumb

Leh hand 151, hnger

Left hand 2nd. linger

Left hand 3ra. finger

Latt hand 4ih. hingar

Dated ATTESTED




Photograph of Mst./Mr/Miss:




APPLICATION FOR GRANT OF FAMILY PENSION /GRATUITY

‘rhu

Subject: Grant of family pension to MetMieMlise. ..
Wio, Hio, Dio, Sio, TR R N O o R

Sir,
Itis submitted that my husband/ my wife! my father, MrMst......... ...

He/She was serving as ... T

[Mantion designation of B deconsed) {Name of Depariment)

Huwiamﬂumlrm'mwﬂwmmmgmﬂmufhdlmﬂmu
lmquaﬂ?mtuldndhrrnntmhnﬂymnlm“mhnﬂu

Themmngdummrhmmmunmfwmmmﬂm:

(it Death Cerificatn

(i} Dﬂﬂﬂwﬁnlﬂ-mwmﬂmbm}

{ily  Non-remamiage Cerificate
Certificate of Lawiul Widow

()
¥} Undertaking of Overpayment
(W) Entidsemant Deciaration
(vii) Photo Copy of NIC
Your's cbediantly,
Mst.Mr./Miss: ... 8 L] e e e S b s Bt b

Wio, Hio, D¥a, 810 ... resnessssnssoine,

2 R L e e CNIG Mo



FORM D-1
FAMILY PENSION FORM

{To be issusd by the Appointing Authosity | PSA in the event of Inservice doath of & Government Servant)

Motficatiion / Order No, ... Dated .
(1) Mr 8i0
residing at designation
drawing pay RS: .o ssassensirChanable for pension) a8 under, in BS ................ personal No. ...
having CNIC No. - lastly posted at s e
place of posting .. oo DEPIND ON wonviiciisiicmnriansienns Whille i sRPVIES
(omh cartheate ls sachad)  1i) Basic pay Rs:
(ii) Special pay Rs:

{iil} Personal pay Rs: .,
(v} Qualification pay RE: ...
(¥) Technical pay Rs:

(vi) Senior post allowance Rs: .............. ety
Total pay Rs:
(2) Ordarly Allowance (if 30Y) FE. ... s

(3) (i) His date of birth was
(i) His date of first entry in Government service was ...
{iii} EOL availed during service was
{iv} His total length of qualifying servies far pension comes outto .................. ssrissies WEATE.
(Enclese an attested copy of last month computer pay slip, service book and paid challan of pensicn
cantribution. Also enclose origingl service book and in case of Mon-Gazetied decaassd Government
senvant and posting profile of deceased Gazted Govermnmant servant.)

{4) Mo inquiry was pending against him, Inquiry pending against him stands abated,

{5) Mo Demand | Recovery was duo against him. Recovery | Demand amounting to Rs,
was recovarable against the decsased which needs to be recovered ! adjusted from family pension.

(6) Advances drawn by the decoasad (it any) stand repaid in full alongwith interest.

{7} Descriptive roll, undertaking o make good Government losses is snclosed at Annex-A

(8) As per record it is verified that Mr. hawing CNIC No.
and contact No. Is a bonafide family member entitled to family pension of
Mr {mention relation with deceased Government sarvant)

{8) "Bank accaunt Ne. in which family pension I gratulty is to be credited ...,
(10) Administralive and Financial sanction for grant of family pensian with gratuity to be detarmined by the
Accountant General Punjab / Distriet Accounts Office as admissiable under the rules is hearby accorded

in favour of Mr, having CNIC No.
[Mongian Kamo and Relation with decossad)

Signature By Mama) with Stamp
Pension Sanctioning Authority
*** Pension Cost Center Coda No. .................
* Please indicate the kind of appointmant g Regular { Oificisting,
o Acting Charge { Curment Chargs and from which date: .|
+ Allesled copy of CNIC of decsased Gavernmani servant
and claimen of pension attached,
o The Bk e e S i Accounts OMcs.
e t VAl 1
cunuameam i;"”.'i" e x Gl s {Contd. Page-2)



DESCRIPTIVE ROLL

{List Of Family Members)
Name of Govt. Servant |{Deceaned)
Relation with Marital
i CNIC No.
o Narie T e s
Attested:
R e "
Address: .........
= sk e

aEEsFemTEn




Entitlement Declaration

I hereby solemnly declare that |, MstMr./Miss. .. ... .. ... _ TS i vt A o i e
{Name and relation with govt. servant / pensioner)
am a bonafide entitled family member to receive pension of late
BRI, <o oo i e e e Dio .......
who expired on ...............cccccorrrrrnnn.. Whils in service | after retirement and who was
in receipt of pension / family pension as the case may ba.
{1} Death certificate is attached.

{ii) PPO/FPPO (in case of pensionor death certificate |s attached)
(Applicabile in case of Family Pansion only) :

Signature of the Person

claiming Family Pension

Attested: Name: ..... i I T e e
CNIC No. ..o i i

Address: ............c.o

Contact No. ........ A AR

£

Undertaking For Recovery Of Amount

I hereby undertake to refund any outstanding amount / liability established against the
deceased Govt. servant | pensioner during his service or thereafter and if so the same

may be deducted at source | adjusted against my'family pension / gratuity.
(applicable In case of family pension)

Attestod: Signature of the Person
claiming Family Pension

.
[ R S T A

CHE Hn— LA LE S TR L RN TRY L LT TR R LL R BT PR T T T TR ea——"
AP L A e T
Contact No. ............. AR T T SRS

Date:

Note: This Proforma must be attested by the PSA [ DDO,



Non Remarriage Certificate

b LTI ottt A Hio ..
Al DO e v Y A T do hereby declare that | have not married
after the death of my late husband / wife and am residing with my children as widow /
widower.
Attested; Signature
Addrass: ... ey .
Ceomtmet Mo .ol
Date:
Lawful Widow Certificate
Itis cartified that | MSL. ........cc..ooeosnecesesensssssnennenon, T B.r':_r Mr. e
am the lawful widow of late Mr. .........cccoossmmssenine.s P R e and there is not any
other wife of my late husband.
Attested: Signature
RO oo svoriio it b i
Date: oLy Tcd, AL PO YNNI S

Note: This Proforma must be attested by the PSA / DDO.



Specimen Signature of Mst./Mr./Miss.

ATTESTED

Impression of the balls of the thumb and all fingers of the Right Hand

! Left Hand of Mst./Miss./Mr,

Right Hand / Left Hand thumb

Right Hand / Left Hand 1st. finger

Right Hand / Left Hand 2nd. finger.

Right Hand / Left Hand 3rd, finger

Right Hand | Left Hand 4th finger

ATTESTED




Photograph of Mst./Mr/Miss:

ATTESTED



APPLICATION FOR GRANT OF FAMILY PENSION /GRATUITY

Subject: Grant of family pension to Mst./Mr./Miss.

Wie, Hio, Dle, Sio,
Sir,
It is submitted that my husband! my wife! my father, Mr./Mst
Slo , Dia has died Of v ceimaniiisinnnsn e HeiShe was
drawing pension vide PPO NO. i HelShe was serving as
[Mention designation of the decasasd)
in departmeant.

(Mams of Department)
Mow | am the only one and lawlul widow' widower! daughter/ son of the deceased. Hence
| request you to kindly grant me family pension as admissible under the rules.

Thae following documents are enclosed with the application for necessary action:

[l Dueath Ceriflicate
fii} Descriptive Roll (List of Family Members)
{ili) Non-remarriage Certificats
jiv] Certificate of Lawiul Widow
v} Undertaking of Cverpaymant
[wi] Entitlement Declaraticn
{vii) Photo Copy of NIG
{viil) Phato Copy of old PPO
Your's obediently,

st Mr./Miss:

Wio, Hlo, Dfa, Slo:

Date: CHNIC No:




FORM DAl
FAMILY PENSION FORM

[T b forwarded by the Appointing Aulhority | PSA in the event of death of the Penskoner) :
SUBJECT: GRANT DF FAMILY PENSION |N THE CASE OF DEATH OF PENSIONER IN RESPECT OF

MSTMR W0 H0,00.50 _....
Raf. Na. ’ Dated
(1) MriMst §lo,Die
residing at designation at the time of retirement
drawing pensionfamily penslon @ ..........cceeies weee [T month vide
PPOIFPPO No. CNIC No. drawing pension
from the Bank/Bank Branch PR T T e ———
[Death certificate is attached]
MNet Pension per month
increases:
Total Penslon RE. ..o wreseras [PEF MONth,
(2) Orderly Allowance (if any) RE. .cemssnssmemmemnssis o
(3) {1} His/Her date of birth was ..... ‘
(ii} His ! Her date of retirement from Govi. service/date of sanction of family pension Was.......csmiemams =

{Original PPOIFPPO of deteased pensioner is anclosed)

{4) Mo Demand ! Recovery was due against him/her.

(5) Recovery ! Demand amounting 1o RS. .....ccccainaimisnmecies ,hmwlmnmmmﬂumh
recovered from family pension.

(8) Advances drawn by the deceased (if any) stand repaid in full alongwith interest.

(7] Descriptive roll, undertaking to make good Government losses is enclosed at Annex-A.

(8) As per record it is verified that Mr./MsL having CHNIC No.
and contact No. is & bonafide family member entitled to family pension of
Mr./Mst. [marison relation with decaasod Govermmont servant

18) Family Pension is to be determined by the Accountant General Punjab | DAD concernad in favour of
Mr.Mst. CHIC No. Conteet NO. — o viesirmssemreeres

""Bank Account No. in which family pension is to be credited

Signature {By Name) with Stamp
Pension Sanctioning Authority -
* pension Cost Canter Code No. .....occcveereiaee

= Attested copy of CNIC of deceased Pensioner
and claimenl of family pension s sltached
«= To be aliocaled by AG Punjab / Districd Accounts Orffice concamsd.
wen Tt Bank Account should be verified by the Manager of tha
concemad Bank.

Hicle: Tr sanction sccartivd se sbove iv subloct bo

e o t ol any adational informmtion | tscts reported subseyusstly



Name of Govt Servant (pecessed

DESCRIPTIVE ROLL

(List Of Family Members)

Refation with Marital
Sr. No. - the retiring m“:“': "“‘.} Statin
Govt. Servant valiabl (dmriredn-Mare|
Attested:
Name: ......
Address:
DI i Contact No: ..




Entitiement Declaration

| hereby solemnly declare that |, MStIME/MISS. ..o s s
[Mame and relation with govt servant | pensioner)

am a bonafide entitled family member to receive pension of late

MriMrs, ....... NERIURRE———————.. - | 1 1 1 S
who eXpired ON ... While in service | after retirement and who was
in receipt of pension / family pension as the case may be.

{Iy Daath certificate & attached.
{iiy PPO/!FPPO (in case of pensioner death certificato s attached)
{Applicable in case of Family Pension only)

Signature of the Parson
claiming Family Pension

Attested; I i e o s e T
Lod . [ Tod . T,

CONMACE IO oiiivinii s s i

Undertaking For Recovery Of Amount

| hereby undertake to refund any outstanding amount / liability established against the

deceased Govt. servant [ pensioner during his service or thereafter and if so the same

may be deducted at source [ adjusted against my family pension / gratuity,
(applicable in case of family pension)

Attested: Signature of the Person
2 tlaiming Family Pension

H.mu. BEARA A RRARE I EER R E R F AR AT E R Ry

NG NG s i s e
Address:

COMEREE N0 e inirnsranmimsissssismisnsinssstasnnias
Date:

Mote: This Proforma must be attested by the PSA | DDO.



Non Remarriage Certificate

LM MR i i m i e NI TG e e e
L T I s it v st b a2 do hereby declare that | have not married
after the death of my late husband / wife and am residing with my children as widow /

widower.

Attested: Signature

PR o i e

conhm Hol RSN LA RS RAFE IR E TR AT AR AAEONEA AN RN
Date;

Lawful Widow Certificate

R i cortifind thak | MBL ..o DI TIE: oxssssssisssisisnismms i i siiisie

am the *ml Wiﬂﬂw 'Df Iat& qu I L L L T e —————— -'“d l‘l"_.r-'. I'; not .ny'

other wife of my late husband.

Attested: Signature

cﬂ“unt Hnl R e L e R P TR P P T P TPy
Date:

Note: This Proforma must be attested by the PSA / DDO.



Specimen Signature of Mst./Mr./Miss.:

ATTESTED

Impression of the balls of the thumb and all fingers of the Right Hand

 Left Hand of MSt./MISS.IML. ....ccceveeeereessssemsorssssesss

e T T T T T T T T T I ]

Right Hand | Lef Hand thumb

Right Hand / Left Hand 1st finger

Right Hand { Left Hand 2nd. finges—

Right Hand / Left Hand 3rd. finger

Right Hand / Left Hand 4th finger

Dated
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