


To ,
....................................................... (Complete postal address of Head of Department or Head of Office)

……………………………………………………………….

……………………………………………………………….

Sub-Revision of Pension/Family Pension in terms of the recommendation of 6th CPC

1. Name of the Pensioner : .................................................................................
2. Date of Birth : .................................................................................
3. Date of Retirement

of the Central Civil Pensioner : .................................................................................
4. Date of Death of the Pensioner

(if application is by family pensioner) : ..................................................................................

5. PPO Number : ................................................................................

6. Name of the Bank & Branch : ................................................................................

…………………………………………………….

7. Postal address of Branch : ...............................................................................
(with Pin code)

……………………………………………………

……………………………………………………

...............................................................................

8. Account Number : ..............................................................................

9. Present Address : ..............................................................................
(with Pin code)

…………………………………………………....

……………………………………………………

10. Phone Number & : ..............................................................................
Email ID of Pensioner/Family pensioner

:..............................................................................

11. Details of spouse who is co –authorised in PPO or family pensioner drawing family pension,
( Proof of Date of Birth must be enclosed)

(a) Name of spouse / family pensioner : ...............................................................................

(b) Date of Birth (proof to be enclosed) : ...............................................................................

(c) Name of documents enclosed as proof : …………………………………………………...

Date : ..................... .........................................

Place : ..................... (Signature)


