
 

ANNUAL LIFE CERTIFICATE 
(To be submitted by self/family pensioner) 

 

1. Certified that I have physically seen the pensioner/family pensioner Shri/Smt. 

_____________________________________ holder of Pension Payment Order No. _____________________________ 

and that he/she is alive on this date.  

 Place:                                                                                              Name:-  

 Date:                                                                                     ** Designation of Authorized Officer (with seal)  

** It is to be signed by Gazetted Officer of the Central Government or State Government/ a well-known and trustworthy 

person/Officer of any Nationalized Bank. 

2. Non-employment / Re-employment Certificate:-I declare that I have not been serving in any 

capacity either in a Government Department/Office, Company, Corporation, Autonomous Body or Society 

of Central or State Government or Union Territory or a Local fund during the year ended November 20__   

OR I declare that I have been employed/ re-employed in the Office 

________________________________________which is part of/ financed by ___________________ Government 

and was in receipt of the following monthly rates of emoluments during the year ended November 20___ or 

during the month __________ falling within the said year. 

Basic Pay:  Rs.____________DA: Rs. ____________  Others: __________________ Total PM: Rs. ________________ 

Furthermore, that the orders of my re-employment stipulate/do not stipulate my pension being held in 

abeyance during the re-employment period.  

3. Marriage/Remarriage Certificate (for family Pensioners): I am still unmarried/ I am not re- married/I 

have married on_____________ (Marriage Certificate attached). -To be submitted twice a year, 31stMay/30th Nov.  

4. Age (for Family Pensioners): I am under 25 years of age and unemployed /employed 

w.e.f._________________ (Employment Certificate attached). 

5. Income (for Family Pensioners): My monthly income is Rs. _________________ PM (To be submitted twice 

a year 31stMay/30th Nov.  

Bank Account No.  

Bank Branch  

IFSC Code  

Present Address 

 

PAN No.- Aadhaar No.- 

Mobile No.- Email ID- 

Note:- All fields are to be compulsorily filled. The inapplicable fields must be crossed or N.A. must be written therein. 

 

 

 

Date:                                                                                                      (Signature of the Pensioner)  

 

राष्ट्र ीय शैक्षिक  योजना एवं प्रशासन   संस्थान 
(मानित निश्वनिद्यालय) 

17-बी, श्री अरनिन्द मार्ग, िई निल्ली- 110016 
National Institute of Educational Planning and Administration 

(Deemed-to-be-University) 

17-B, Shri Aurobindo Maarg, New Delhi-110016 

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



 

 

1. जीवनप्रमाण:प्रमानित निया जाता है नि मैंिे पेंशि भुर्ताि आिेश संख्या   ............................िे धारि पेंश--िभोर्ी / पररिार

श्री पेंशिभोर्ी/श्रीमती ...............................हैं। जीनित में नतनि िी आज िह और िेखा से रूप प्रत्यक्ष िो   

स्िािः .......................       िामः ........................... 

नििांिः .......................     **प्रानधिृत अनधिारी िा पििाम (सनहत मुहर )  

**िेन्द्र अििा राज्य सरिार /व्यक्ति निश्वसिीय निख्यात/जाए निया हस्ताक्षररत द्वारा अनधिारी िे बैंि ष्ट्र ीयिृतरा  

 

2  . गैर -रोजगार /प्रमाणपत्रः पुनरोजगार  मैं घोषिा िरता  /ििंब मैंिे नि हूँ िरती     20  ........ िो समाप्त होिे िाले िषग िे िौराि 

िेन्द्र अििा राज्य सरिार अििा संघ राज्य -निभार् सरिारी निसी अधीि िे निनध स्िािीय या के्षत्र/िायागलय  ,िंपिी  ,निर्म  ,

िरता घोषिा मैं अििा है निया िही ं िायग से हैनसयत भी निसी में सोसाइटी या नििाय स्वायत्त/मैं नि हूँ िरती 

  .....................................नियुि में िायागलय/हुआ पुिनिगयुि/नि जो हूँ हुई  ......................  ..........है भार् िा सरिार/  

ििंबर मैं और है नित्तपोनषत  20  ............. िो समाप्त हुए माह में अििा उसी िषग    .............. िे नििरि निम्ननलक्तखत   में माह

प्राप् पररलक्तियाूँ अिुसार त िरता रहा /हूँ। रही   

मूल िेति   ......................रु  .भत्ता महंर्ाई   ........  .......................रु  .अन्य  ......................रु  .प्रनतमाहः योर् िुल  

 ........................................रु  .  

इसिे अनतररि मेरी पुिनिगयुक्ति िे आिेश में मेरी पेंशि िो पुिनिगयोजि िी अिनध िे िौराि प्रास्िनर्त रखिे िा प्रािधाि है / िही ं

है।  

 

3  . क्षववाह /प्रमाणपत्र पुनक्षविवाह  (क्षिए के पेंशनभोक्षगयो ं पररवार) :मैं अभी भी अनििानहत हूँ /है निया िही ं पुिनिगिाह मैंिे/ मैंिे

नििांि    ..........................है निया नििाह िो  (नििाह प्रमािपत्र संलग्न ह  |)- यह प्रमािपत्र िषग में िो बार 31  मई/30  ििंबर िो 

प्रसु्तत निया जाए। 
 

4  . आयु (क्षिए के पररवारो ं पेंशनभोगी) :मेरी आयु 25  हूँ बेरोजर्ार मैं और है िम से िषग/नििांि    ...................हूँ। में रोजर्ार से  

(है संलग्न पत्र प्रमाि रोजर्ार )  

5  . आय  (क्षिए के पररवारो ं पेंशनभोगी ) :मेरी आय   ............................रु  .है। प्रनतमाह  यह प्रमाि पत्र िषग में िो बार 31  

मई/30 ििंबर िो प्रसु्तत निया जाए। 

 

बैंिखातासं .  

बैंिशाखा  

आई.एफ.एस.सीिोड  

ितगमािपता-  

पैिसंख्या- आधारसं.- 

मोबाइलिंबर- ई-मेलपता- 

 

िोट :- सभी ररि स्िािो ंिो भरा जािा अनििायग है। जहां लारू् िही ंहोता हो िहाूँ क्रॉस िा निन्ह या लारू् िही ंहोता नलखा जाए। 

 

 

नििांिः     .......................        )पेंशि भोर्ी िे हस्ताक्षऱ) 

 
 
 
 
 

राष्ट्र ीय शैक्षिक  योजना एवं प्रशासन   संस्थान 
(मानित निश्वनिद्यालय) 

17-बी, श्री अरनिन्द मार्ग, िई निल्ली- 110016 
National Institute of Educational Planning and Administration 

(Deemed-to-be-University) 

17-B, Shri Aurobindo Maarg, New Delhi-110016 

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

वाक्षषिकजीवनप्रमाणपत्र 
(स्वयं/पाररिाररिपेंशिभोर्ीद्वाराप्रसु्ततनियाजािाहै) 

 



 

 
 

 

NON-EMPLOYMENT / RE--EMPLOYMENT CERTIFICATE  
(To be given by pensioner once a year in November) 

(A) Existed - Deleted* 

(A) I declare that I have been employed/re-employed in the Offices which is a part of / financed by 

                                                                  and was in receipt of the following monthly rates of emoluments 

during the year ended November, 20                the month of within the said year: 

( a )  P a y   

( b )  S p e c i a l  P a y  

( c )  O t h e r  A l l o w a n c e s  /  F e e s  /  H o n o r a r i u m  

      I t  i n c l u d e s  D . A . ,  A . D . A . ,  t h e s e  t o  b e  s h o w n  c l e a r l y )  

Further, that the orders of my re-employment do/do not stipulate my being held in abeyance during the re-

employment period 

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

Or 

I declare that I have accepted commercial employment in India, after obtaining previous sanction of the 

Central Government and none of the conditions, if any, attached thereto by Government has been 

violated. 

Or 

I declare that I have accepted commercial Employment in India without obtaining the sanction of Central 

Government. 

NOTE - This declaration is required to be given for a period of two years from the date of retirement. 

 

 

(B) I declare that I have not accepted any employment under a Govt outside India / an International 

Organisation of which Govt. of India is not a member. 

Or 

I declare that I have not accepted any employment under a Govt. outside India / an International Organisation of 

which Govt. of India is not a member after obtaining the previous sanction of the Central Government and 

none of the conditions attached thereto by the Govt. has been deviated from. 

 

 

 

 

 



 

 

 

r 

CERTIFICATE OF RE-MARRIAGE / MARRIAGE 

I hereby declare that I have not got re-married and I undertake to report such any event promptly to the Pension 

Disbursing Authority/Bank. 

(Application only for widow recipient of family pension and to be furnished only once) 

Or 

I hereby, declare that I am not married/ I have not got married during the past six months. 

(To be submitted by widowers and unmarried daughters once every six months in May and November) 

 

Signature 

Place:  Name of the 

Pensioner 

 

Date:  P.P.O. No.  

I certify to the best of my knowledge and belief that the above declaration is correct. 

 

 

 

                                                                                                                       Signature of a responsible 

Officer or a well-known person  

, 
Place:  Name  

Date:  Designation  


