
http://www.cmdachennai.gov.in/


ANNEXURE 

 

LIFE CERTIFICATE 

 

 

 

  Certified that I have seen the Pensioner / Family Pensioner 

_______________________________________ (Name of the Pensioner) 

holder of Pension Pay Order No __________________  and he / she is 

alive this date. 

 

 

Place:     SIGNATURE OF THE OFFICER 

Date:      Name   : 

      Designation : 

 

 

Present Address of the 

Pensioner / Family Pensioner 

 

 

 

 

 

Pincode   : 

Phone     : 

Aadhar No.   : 

PAN No.  : 

Bank Account No.: 

 



ANNEXURE-II 

NON-EMPLOYMENT CERTIFICATE 

  I declare that I have not been serving in any capacity in a State or Central 

Government or a Government Undertaking of a Government Corporation an 

Autonomous body or a Local Fund. 

OR 

  I declare that I have been employed in the Office of _________________ 

and was in receipt of the following monthly rates of emoluments during the year ended 

__________________ or during the month of _______________ within the said years. 

  i) Pay 

  ii) Special Pay  

iii) Allowance (including Dearness Allowance etc.,) 

OR 

  I declare that I have accepted employment under a Government outside 

India after obtaining the previous sanction of the Government and none of the 

conditions attached by the Government has been deviated from without obtaining 

previous sanction of the Government. 

Place:       SIGNATURE           : 

Date :       Name of Pensioner/ 

Family Pensioner      : 

       Pension Pay Order No: 

   

I certify to the best of my knowledge and belief that the above 

declaration is correct. 

 

Place:     SIGNATURE  OF OFFICER: 

Date:     NAME                            :             

     DESIGNATION                : 



 

ANNEXURE-III 

NON-RE-MARRIAGE/NON-MARRIAGE CERTIFICATE 

  I hereby declare that I have not re-married and that I have not been 

re-married during the past years. 

OR 

  I hereby declare that I have not married and I undertake to report 

such an event promptly to the Treasury/Bank. 

 

* (Applicable only for Widow/Widower recipient of family pension) 

 

Place :      Signature: 

Date :      Name of the Family 

 Pensioner: 

      Pension Pay Order No: 

 

  I certify to the best of my knowledge and belief that the above 

declaration is correct. 

 

      SIGNATURE OF THE OFFICER 

 

 

 

Place :     Name  : 

       

Date  :     Designation : 
        

 

  


