. g faumuas wfeeRor
AIRPORTS AUTHORITY OF INDIA

T | /Pers/ Pension/ Misc/2010 August 10, 2010
The Regional Executive Director Executive Director (FIU) / RCDU
NR/SR/WR/ER/NER New Delhi
Dethi / Chennai / Mumbai / Kolkata / Guwahati
The Airport Director Project Director / Project In-Charge
Kolkata / Chennai Chennai / Kolkata / Amritsar / Surat / Trivandrum
Airport
The Principal
CATC
Allahabad

Subject: Employees’ Pension Scheme 1995- Submission of Claims under the Scheme

Sir,

Reference is made to letter of even number dated 14* June, 2010 wherein it was requested vide Para —
3 and 5 of the letter to forward the Pension Claims of eligible employees on or before 10t July, 2010.

2. It is observed that we have not received claims from the Regions / Airports who are eligible for
pensionery benefits as per Para-3 of the above referred letter. The Heads of Personnel / Finance at the Region /
Airport are requested to forward the claim forms complete in all respects, to CHQ for forwarding to the PF
Authorities.

3. It is informed that two sample claims were submitted from the CHQ (one executives and one non-
executive) and the same are settled by PF Authorities and Pension Payment Orders (PPO) have been issued by
the PF Authorities on 05/08/2010. The Scanned copies of these two claim forms are enclosed (as Annex-I) for
ready reference.

4, You are therefore requested to kindly forward the claims of eligible employees / beneficiaries along with
relevant documents by speed post so as to reach Shri K.Nagaraj, AGM (Pers.) immediately.

Yours faithfully,

s g ¥
(VILAS BHUJANG)
General Manager (Pers.)
Encl : As above (Annex-l) (Available on AAI Website)

e OSD to Chairman
o  EA to Member (Ops)/Member (P&A)/Member (Fin)/Member(PIng)/CVO
e AllHODs at CHQ / Airport Directors
ve Heads of P&A and Finance - NR/WR/SR/ER/NER/Chennai / Kolkata Airports

e (S, AAEU
e GS, AAOA(I)/GS,ATC Guild/GS, ACOA, President Engg.(Guild) / GS , IAAOA/ GS, SC& ST Welfare
Association

e All Trustees & Secretary, ECPF Trust
e Pension Committee Members / Pension Cell

o All Notice Boards / Website of AAl (www.aai.aero — AAl Employees—Pension Scheme— Details of
Employees—Date Aug 10%, 2010)
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Rajiv Gandhi Bhavan Safdarjung Airport, New Delhi - 110003 Phone : 24632950 Fax : 91-11-24632990
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Inward No. ...oooeviirieciveennn.

RUSERNE R ICEE
APPLICATION FOR MONTHLY PENSION
Y9 10 ¥ (e Yo Fle )/ FORM 10-D (EPS)

TSN Y9 AT, 1995
EMPLOYEES' PENSION SCHEME, 1995
(FT T T | 6 STRYUTE )
(Read INSTRUCTIONS before filling in this form)
I YyERmEn e g W e T g2 2. YT EE ® Whiq
By whom the Pension is Claimed? Type of Pension Claimed.
ELF SUPERANNUATION PENSION
3. (%) 959 1AM Member Name (a) : u.b. PAN DE){
(¥ &R’ H) (In Block Letters) :
(@) 1o Sex () : MALE
(1) Safesh feafd Marital Status (©) : MARRIIN
&) Wﬁﬁr/aﬂ'ﬁDatf of Birth/Age (c) : To-11-194g
(=) ArR-Fa1/qfd/q 1 1 AH (e . :
Parent/Spousé Name MRS SHANT] DBV PA Nbﬁ'*(

4. wHEW wias Ty e den
E.P.F. Account Number

o Tl Y &o T TATYA T H IS To WS FT G HE&Al
RO SRO Establishment Code No. Member A/c No.
DL.Z64TY
)l 6la&)
o Ve

Name & Address the Establishment
In which the member was last employed.

5. hered/RaTe A red wee st R g an ;. AIR PoRTS AOTHOR!IT Y, oF INDIA

6. R B 1 fafY Date of Leaving Service D BoiNeh—O-aeE 0q-\\ — 2006,
7. w0 BeT F1HRU Reason of Leaving Service — : Qg PERAANNOTION

8. TR % f&T T Address for Communication

MoUSE Nor 2 7o Bleek No-E. S7REET No~%

EASTVINOD N&GAR DEZHI

MoB No- 99 7/20844-3 FAPIN.. 1100 T o |
43087074 ‘

2 513,7

s




L1

I WA H AHA H (Bl 9v)
In casc of Reduced Pension (Early Pension) : ~N /

(F) UM & HA F fog K e fameg =0t fafy

fafy el
Date Month

g9
Year

(a) Date of Option for commencement of pension :

Teer Y TS H UEE Y TN SN H 1 Sk fafy il gy e sm s we @ 1

Member can exercise option in case of early Pension indicating the date of option for commencement of pension

from :

(i) IIF10-STH T HW H1 fafyr

Date of submission of Form-10D

a1
OR
iy YS ey Tri- 10€ ST A T SuT o 58 T
FT MY R HL AT H &
Any prospective date between submission of claim
form completion of 58 years of age.

H UTE S 1/3 TF 1 A H FgvE & o fameg

. . 7 Yes
Option for commutation of 1/3 of Quantum

T&i No

fer Amount

Yy (s wa S fom fasea 3)
FHIIEYH W TR W S

Pension (if option is for lesser)
commutation indicate the quantum

it it anfireht & e faeen

Option of Return of Capital

(FTHA Yo 10 W 3feafaa-Fu @)

(Please refer Serial Number 10 of INSTRUCTIONS)
(V") =1 frems Tme)

[Put a Tick (/) 1

7 Yes

&l No

If yes, indicate your choice of alternative 1

Tsit et % e staw fia safaa v SeaE W

Mention your Nominee for Return of Capital

Gt

Name

a9y
Relationship
s fafy
Date of Birth

Rl
Address




12 ) oREmE =

Particulars of Family:

(o3

(Furnish details of all children including married children)

. e sfafaery |gew @ e Hay ITFIF & T @
SLNo. Name Date of Birth/Age | Relationship Indicate against minor
i with Member
SIFYqTEreh o1 AH " S
Guardian Name T HeY
Relationship
with Member
(h - (2) (3) C)) (5) (6)
MRS, SH/\NTI DEV/ ,SDEC‘[952. WIFE
PANDEY v
faeie ;AT B¢ o TR B9 Y AR 2 @ S IHe A S A ¢ faewen ' o -
Note:  If any child is physically handicapped, please-indicate "DISABLED" below the name
13. weEmw g Sty (afk e ) N 1&
Date of death’of Member (if applicable)
4. STe Qe S WEl % @R PONIAB NAT/ONAL BANE
Details of Saving Bank Account Opened Ae Ne - 39%1006 (000 A- 592 £
15. er =1 99 T /N;;me of the Bank Address PONIAR .NH TIONAL QAN
¥TREl %1 AH / Name of the Branch - MRAYUR WHAR PRH-IT NEAR
’ BIMLA bil/ rosprrn
. : be s py-
T %¥E / Pin Code » “0‘69[
Y9 S Ao Fo T aR SR ST SF HI A
el q Uy 1 =18 7, 1 Seord i _
Pension may at their discretion opt to draw pension
from the designated Bank. _
HT. TEER (TEASR) T S e e
SL.No. Name of the Claimant(s) Saving Bank Account No.

U D. pANDEY

PONIADR RA7/ONAL BPANK
Ale. 2931000000439 2 £




16, (%) Ak I nfia 510 wega feFar @ g

“If the claim is preferred by nominee, indicates his/her

(1) =3 Name
(2) TR EEE & WY A
Relationship with the deccased Member

N/Pr

Documents enclosed (Indicate as per the Instructions)

1.7 6 BHoTO GRI&Pth doiw—r

'!\J

B.ap, gmc/{,c}eo/L‘M

= ow

o N SN

©

17. AT W0 S H SR IS T U Y1
Details of Scheme Certificatc - fErmam g
Scheme Certificate
Y G Swdd \S received & enclosed.
Already in possession of the Member. if any / D( T E o
: - Not Received
A AT B U TN / Full post all address
a1 =72 / Pin Code ETT‘L? licabl
. NP . ot icable
T St ST fadeRTTaR S %1 T PP
ST & YT O I 8, 9 Seoid Wi
Pensioners may at their discretion opt to draw pension
{rom the designated Bank.
AL YTe g © o U gHEa H -/ If received, indicate:
?m".a.,‘> A YA 9K Hg Qe et RTa At gon o S R 8
S1.No. Scheme Certificate Control No. Authority who issue the Scheme Certificate
8. uﬁmmﬁaﬁmm 1995 % ST R RE R A 50 Sl ey gt gy
=TI IS 1 ST N A e T RO SRO
If pension is being drdwn Under E.PS.. 1995 PPO No. issued by =
19, o geds (e FTIR Q) i

Renle- P AN~ 3)6—&/24'7"0\(‘ MF'&WJ/T Pre Moo




Ty = T v ur st @ wew i Frefataa
Tt &t wieat U wege famen wmal

TO BE SUBMITTED IN DUPLICATE IN RESPECT OF
EACH PERSON ELIGIBLE FOR PENSION

YIR 1 IO T ST T SEAE / e Free
Descriptive of Pensioner and his/her Specimen Signature/Thumb impression.

1. WHEZT‘;FL;;‘?WN%?& of the Member DU DL PARDEY
2. SHEAN CRCIGIRSEC] ! "
E.PF. Accounts Number > L‘\ 2 6£k‘7 % ‘ o144 !
3. 9 ST Name of the Pensioner : U D, PARD ,ﬁ»‘\};
4. a1/ 9fq % A8 Father / Husband Name CSH, HIRA MABN| PANDE
5. T Sex . M A LA » :}
6.  USFal Nationality : INDIAN
7. ¥H Religion .
8. waE Height
9. Safaaer yeum fa=

Personal Marks of Identification

10. 99T & T SRAAR
Specimen Signature of Pensioner

|1, e 9 JEaE (YIER) & Hae |
oA 1Y ST ST[E &
(Only in the case of illiterate Claimant (Pensioner)
Left Hand Finger Impression.

R a qemy
THUMB

INDEX

NSIUPOTRY INDIA
RG Bhawan, New Deihi - 110005

Afy=RY =Y 8¢/ Official Seal

wE P
fe Daie
yenfore feren el § 4R Certified that :-
(i) N e TOE A, 1995 H STRTa NeT S T L wVE )
I am not drawing Pension under Employee's Pension Scheme. 1995 :
(i) TH e f e oA v wE wd €
The particulars given in this application are true and correct.

6‘5‘ 7




TIISTeR, STIaT TATUAT & WTfrehe STfrerrt gRT w ey S

(TO BE FILLED IN BY THE EMPLOYER
AUTHORISED OFFICER OF THE ESTABLISHMENT)

weTfoTe fa ST R
Certified that :

() TeEi® =R
The particulars of the members arc correct.
(i) e Bied F AU W 12 1918 95 F 3@y S faw 399 vF ge afeem ety &

The particulars of Wages and Pension Contribution for the period of 12 months preceding the date of leaving service arc
as under :-

I S R 12 A8 & fore #fa 7 foran ot 12 wre 1 semen afm aR W fopg 0 S & 6 | S i

(In case, the wages is not earned for all 12 months, the block of 12 months will commence backwards from the last drawn).

a5 & | - oo ECRENE] 37- 3Tl T s e7afy % =, afe v
Year | Month Wages ENEE] ety et & i vy o
Pension Details of period of non-contributory service.
Contribution 1f therc is no such period. indicate ‘Nil'
due
fet=r | wfw o feit % e forma
e Amount Year fore =i ga= s1feia 7t
No. of femar =
Days

No. of days for which
wages earned

® | @ ) @ | ) - _©® ()

¢’
o *

Y ’/\@:D
% 7hs

T (1) e o e R g
Documents as given in the Instructions. -
(2) Teumdfes Tt waf gusraen T gwar

Form of descriptive roll and specimen signature.

/]

Signature ' horisedRich
Thy.H3erldiah Atamagerh(B&A)& Datc
AAl Corporate Headquarters
Rajiv Gandhi Bhawan,
Safdurjung Airport,

7 G 7 few Delhi-110003




Claim forms are. To know your claim status please

‘Z(ﬂ__xlfl e faar e %) supplied Visit, EPF website: www.epfindia.com. [aa sateq yam & feaw
\-applied Free of Cost) Free of cost www.epfindia.gov.in or www.epfindia.o |smh Jo ...
) For Office Use Only
Inward No. ..ooocoorerree

e YeH 7 SdeA
APPLICATION FOR MONTHLY PENSION
g 10 St (#+. 9. Al.)/ FORM 10-D (EPS)

FHEN UvE Q1o 1995 |
EMPLOYEES' PENSION SCHEME, 1995

(Fw o Y Y TR ARE T )
(Read INSTRUCTIONS before filling in this form)
1. ﬁmmmm@amw%? 2. UvE q@ @ U
By whom the Pension is Claimed? Type of Pension Claimed.
SUPERARNNUATION
E
Me maenr P e SN
3. (&) 9<X & 9M Member Name : <. & .DUA
(| &R #) (In Block Letters) :
(@) fo Sex . MA L
(’T)é’dﬂ%ﬂiﬁﬂﬁMantalStfttus MARALE D
(&) Si=ifafd/3mg Date of Birth/Age : S B
@) "ra—fa/9f/oe &1 am A : AUK ( (e panes)
Parent/Spouse Name (4 -SL.. C.R.DUA
4. HHIR) Al A @@ Sem
E.P.F. Account Number .
8. FI. 4. &. & R & B H. HEXY &1 QT F&=1
RO SRO Establishment Code No.  Member A/c Nu.
D3¢y -] 01329
5. Baed/wmE B A R wee '
T IR Frga o . Pwpeprs AuoTraRITy OF D1y
Name & Address the Establishment Krﬁg' v, GANDA BHAw A N
In which the member was last employed. - € W DELAH~\| copI .
m Blg" & fAY Date of Leaving Service . SoemeeZogme| \b-'0-%ost
AFHY BIS B BRY Reason of Leaving Service i SYPERANNUGAT ION
8. UIER & fog gar Address for Communication
S < -DUf,

- < (F’:)LA:rﬁA)T NAGRR—T NEwW DELA
PL . No (Reg)o\\ =295 1y7(12 Meb. AFTITICU S Y

% PIN ... A\ 2N




) g8 W W A B R N (e ) N-A

In case of Reduced Pension (Early Pension) fafr  =m L
_ | _ Date  Month Y
I g 1 B fog R v e 7 oy } = =

Date of Option for commencement of pension :

mw&mﬁmﬁmmﬁﬁmmﬁﬁwmmaﬁmmﬁwmm

Member can exercise option in case of early Pension indicating the date of option for commencement of
pension from :

. 'soaéﬁanggamaﬁwﬁmmﬁaﬁml

- Date of exit from service (on completxon of 50 years)

- WO 10-8 B A R
- Date of filling the Form 10 D

- 9ar B B fafy (50 ad A g T W o W) T 58 ¥ (aniew Yy R IR a9 B 9" A Ay

- Date of between the date of exit (on completion of 50 year) and date of completion of 58 year.
(Superannuation age).

FA U B 1/3 a5 B IR B m‘a%mﬁm

Option for commutation of 1/3 of Quantum

Y (3R 79 @ fow fee B)

TR @ R <o o | & Yes =% No A Amounu
Pension (If option is for lesser) : | ’
commutation indicate the quantum -

4 A AR @ Rrg Rww | ,

Option of Return of Capital | & Yes =8 No
(@wn w9 o 10 W IfARaa-Frew <) - N '
(Please refer Serial Number 10 of INSTRUCTIONS) '

( () =1 frema o)

[Put a Tick (V)]
afe & @ ﬁ’ﬁw | |
' If yes, mdlcate your choice of alternative : A —l 1 2 e
. oot IRl B Rig s e @l 3 9 R
Mention your Nominee for Return of Capital
Name A )7~ TDOUN
W B
Relationship So N
o= fafd
Date of Birth (2~ ))— ’G, 9'2
- v
~ Address Q(!‘— =, LM«A—/ NF}GM*I/ NEw':D,gég}

~ 1l fozy .




12, tRaR & &R

. Particulars of Family

R bl F=fifY/amg o S Wy 6 FIEws B T R

SL No. Name Date of BimVAge Relationship with Member Indicate against minor
AfEE F AW I & WY HEy
Guardian Name Relationship with

Member
(D) @ -3 C) 5y - ©)
Lo [ Swarna ka
NTR 2 W —S
Dus AR Wi E NCA N-A

faer - afe @1 gz TR By A Abernn & & puar 9w 49 & A R g
Note : If any child is physically handicapped, please indiccate "DISABLED" below the name
13. we@ @ gog @ fafy @R @ B)
Date of death of Member (if applicable) NA
14. Wil N FoAT 95 /SHEX Gy & &N : o
Details of Saving Bank/Post Office Account Opened S. R AMc No . R\266S 1G22, .

15 b ol AM/ElBUY 1 98l Name of the Bank/PostOffice Address S+ A7 £ BHNK e~ INDIA
gl @it A4 Name of the Branch : C FZ

U3 PIER @1 U gl Full post all addrress D E e &= Eod , 4\
fis1 ®18 Pin Code '
NWEP RING Rop

derd WM agd [gsR STeav 3

El e o AEd §, a7 Soord B | AT PAT NAGAK
Pensioners may at their discreation opto to draw pension N Ew 3) E()_ \\G 2,
either from the designated Post Office or from designated Bank. : “,
® W 'aazn(aﬁm‘i)a%am‘ . - |T=e % /IR G vo
" Sl. No. Name of the Claiants (S) ) v ' Saving Bank/Post Office Accouits No.
1. S DU, : , | 2\2océS\wgaz |




16(as)uﬁara1mm§mm§af%mw%
o Sud fA=faRea Il &1 S &R

- If the claim is preferred by nominee, N~ P
indicates his/her

(1) i1 Name
(2) I9% Ve B WY HaY
Relationship with the deceased Member

17 QS 9E9T 99 3 &R

Details of Scheme Certificate - IS YA OF I
a1 @en e ®
& Scheme Certificate
:;?I : '§I o @ / A- received & enclosed
Ah'ad- i o of g 8 fear
eady in possession o the Not Received
Member, if any
GIVEE]
Not Applicable
IfY wr< gan @ O U gfAa N —/ If received, indicate : :
7 9 | T T T e I R o FE o ) e 8
Sl. No. Scheme Certificate Control No. : Authori;y who issue the Scheme Certificate
18 IR e FHE e Ao, 1995 ’ ot e 49 o | LI | T
& =TT 9T B O W@ R N] p o e |
If pension is being drawn Under E.P.S., 1995 - PPONo.issuedby -

19 <o R (Rdel & sgar g9ig)
Documents enclosed (Indicate as per the Instructions)
AR ow—aw\ Do M




v @ fag w@e g afa @ wag 3§ A=fatm
o Q wfl q wga v omg)

TO BE SUBMITTED IN DUPLICATE IN RESPECT OF
EACH PERSON ELIGIBLE FOR PENSION

HeR o1 Ui N IES T SRR/ Fre
Descnpnve of Pensioner and his/her Specimen Signature/Thumb impression.

L WS @1 1 Name of the Member ol SLRODUN

2. wHud Rs PR @ S : ’
E.P.F. Accounts Number © 13X

3.  U¥FR &1 A Name of the Pensioner : S . w DUA

4.  f@1/9fY &1 A9 Father/Hysband Name A SW . o RK.yA

5. o Sex ) Co M A &

6. IS Nationality _ : (NDA N

7. € Religion C AN DUY

8.  oar$ Height . sl

9. ¥ufws vew fre = L6l S Rogkgda
Persenal Marks of Identification

9 "”1 AN Nm

10. YR & TN FRER
Speciment signature of Pensioner

11 I IF9G ISR ((FR) & AP

T T B AT B e
(Only in the case of illiterate Clmmant (Pcnsxoner)
Left Hand Finger Impresxon), :
MIDDLE

f sting Authority
RMH Place: ' '

fei® Date: eI A JeR/Qfficial Seal
yfdr fsar oireT & £ Certified that :- - -
@ ﬁmmmms%mmmaﬁmmﬁﬂ@

I am not drawing Pension under Employees' Pension Scheme, 1

() T IRET ¥ Ry 1 @R @ 9w ¥

The particulars given in this application are true and correct;

; ' " Left hand Thumb Impression




(TO BE FILLED IN BY THE EMPLOYER 7
AUTHORISED OFFICER OF THE ESTABLISHMENT)

yfora s man @

Certified that :

i) el 3 &R 9 g
The particulars of the members are correct.

i) N0 o A RN 12 7E 7o B waf @ R Iq9 v Yvm sivem PreafiRea & —
The particulars of Wages and Pension Contribution for the period of 12 months preceding the date of
leaving service are as under :-

IR Jo QR 12 7 B g il =& e & 12 71 71 < A IR 9T Y T Ja9 B 0D

& & | ‘ S

(In case, the wages is not earned for all 12 months, the block of 12 months will commence backwards from

the last drawn). ' '

&l | = | 33 U SRR | s-sivRe da A e B @R, Al

Year | Month | =~ Wages Pension ~ } 7 oafy 78 } &) yw ford
" o Contribution due | Details of period of non-contributory service.
If there is no such period, indicate 'Nil' |
@ | Amount Year. a7 sifea a8 far mn
No. of No. of days for which no
Days wages were eamned
1 2 ) | @ (5 L (6) (6)
1 2 | 3) ). ). s

U -

damw 1) 8w § R IR TEA
Documents as given in the Instructions.
2) feumufes Ao W WU qA T TR
Form of descriptive roll and specimen signature.

LI TOT:

i AN & Jev B faimaid
Signature of Employ%ﬁgﬂmwﬁfﬁ AR
The Establisapecanmovaalaat Date
Safdurjung Airport, :
New Delhi-110003




- Pad P WA @ fAY/ (FOR OFFICE USE ONLY)
D Y¥M ST/ SR
(PENSION SECTION/ACCOUNTS SECTION)
i arn @ 5 amige A Ry v @R & Wl Hwa SwaeS | Wig R o T8 8 SRR
YyF g A & 9F 8| $9Ye Sl Wi IgHISA 8 IWa ¢

‘ Certified that the particulars in the application have been verified with the relevant concemed documents.
The claiments. The claiment is eligible for Pension. The Input Data Sheet is placed below for approval

ToF 9/993 3 YT FoF ARCR AR BIS/TME Aach forew F ufafe s o ¢ &1
Entered in Form 9/Form 3(PS), Master Ledger Card/Claim Inward Register.

WOH 2 (AR) BT TRER GRT GRG KGN B WY G 6 1 8|
Form 2(R) enclosed alongwith the documents furnished by the claimant.

CLERK  SS. AA0. APE.C.
date ~ date . date . date
ﬁmﬂ qd o ‘m&m @& q WA '

FOR USE IN PENSION PRE-AUDIT CELL

aﬁmwwmmﬁﬁ%aaﬁﬁwweﬁeaﬂmmﬁtnﬁ%m@mwélm
gr1 @1, & 3. (R R gy

The Input data sheet verified with reference to the application and the documents enclosed and found correct.
P.P.O. may be generated through Computer.

fafes I wfiee mﬁmmm mﬂﬁwﬁﬁa@m(ﬁvﬁ)

CLERK S.S. A.A.O. ' APE.C. (PENSION)
date date - - date date
Yee Wfdavun AT | v By |

. FOR USE IN PENSION DISBURSEMENT SECTION
Q. 9. 3 g
P.P.O. No.
& o 9N I A /Y
‘Date of issue to the Bank

TATR U1 AW AR PG Ao D R

Intimation sent to the Claiment And also to Accounts Branch on

.m‘ m‘ m‘ ‘ . . . m‘ .
CLERK S.S. AAO. APEC.

date date date date




