
 

FORMAT -6 
 

STAFF PENSION* 
(GENERAL 

PENSION) 

 
FAMILY PENSION* 

  
Customer Id 

 

SB Account No 

 

 
 

LIFE CERRTIFICATE 

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

 
 

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

…………………………………………………(address) holder of PPONo. …………………. and 
he/she is alive on this day. His/her Aadhaar No is …………………………………………… 

 

 

 
(Signature of Pensioner /Family Pensioner with Date ) 

(Signature with Office Seal) 

 

Date ………………………. Name …………….…………………………………………… 
 

Place……………………….. Designation……………….. Branch:……..……………. 
  



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. 

 
  



FORMAT – 8  
 

CERTIFICATE OF NON- REMARRIAGE / NON-MARRIAGE  
 

(APPLICABLE FOR FAMILY PENSIONERS ONLY) 
 

* I hereby declare that I have not got re-married and I undertake to report the 

same promptly in the event of my re-marriage. (Applicable for widow / widower 
Family Pensioner) 
 

* I hereby declare that I am not married and I undertake to report the same 
promptly in the event of my marriage. (Applicable for un-married daughter 

Family Pensioner)  
(*Please delete which is not applicable) 

 
Signature of the Family Pensioner: 

 Name of the pensioner: …………………………………………………………………… 

Place :……………………………………..Date: …………………………………………… 

 

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

 
 
 

 
(Signature of the Bank’s Officer or respectable /well known person) 

 
Place   : ……………………………………………………..…………………………………. 

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

Name   : ………………………………………………………………….…………………….. 
 

Designation: ………………………………………………………………………………… 
 

Address: …………………………………………………………………………….……… 
 
 

 
 


