ALL INDIA ASSOCIATION OF COAL EXECUTIVES (AIACE)
( Regd. Under the Trade Union Act, 1926; Regd. No. 546 / 2016 )

302, Block No. 304, Ram Krishna Enclave, Nutan Chowk, Sarkanda; Bilaspur (CG)
Website: www.aiace.co.in; E-mail : centralaiace@gmail.com ; Ph. 9907434051

AIACE/CENTRAL/2022 /057 Dated 13-6-2022

To

The Chairman-cum-Managing Director
CMPDI

Kanke Road

Ranchi - 834031

Jharkhand

Sub: Further actions solicited for starting Widow Pension to Smt Raman Wahi, w/o Late A. K. Wahi, retd
CGM(Exploration), CMPDI

Dear Sir,

It is to bring to your kind notice that our Associate member Smt Raman Wahi, w/o Arun Kumar Wahi,
Retired CGM Exploration, CMPDI HQ, Ranchi, EIS No: 90011628, CMPF No: BLP/23/233, AIACE Member No: A-20173
has intimated us that, her husband Sri Arun Kumar Wahi expired on 29-4-2021, after which last year, around November,

2021 she submitted CMPDI,HQ, her Pension Claim in SAHAJ form along with all the needful documents. (Annexure-I).
She has not been sanctioned her Widow pension even after lapse of 8 months.

We are not aware of the status whether or not her pension form has been processed onwards to CMPF, Regional Office,
Ranchi.

It is requested that, needful instructions to concerned officials be issued so that the widow is able to get her legitimate
dues and Smt Wahi may be asked to comply with any other required formalities.

With regards,

P. K. SINGH RATHOR
Principal General Secretary



Annexures

<akwb511@rediffmail.com>

Date: Fri, 10 Jun, 2022, 4:33 pm

Subject: Pension Related Documents

To: centralaiace@gmail.com <centralaiace @gmail.com>

Dear Convenor, AIACE

This is to inform you that my husband Shri Arun Kumar Wabhi left for his heavenly abode on 29.04.21. | applied for
pension by 2021 year end. Till date | have not received any updates related to pension.

The details are:

Husband Name: Shri Arun Kumar Wabhi

Retired from : ExXCGM Exploration, CMPDI HQ, Ranchi
EIS No: 90011628

CMPF No: BLP/23/233

AIACE Member No: A-20173

Kindly look into the matter. | will be highly grateful to you.
Enclosures:

1. Pension documents submitted
2. Death certificate
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wlef et / Form No. 6
I IStenolt 81, fSeell FRPR
Govt. of National Capital Territory of Delhi

a3l el TR ®
SOUTH DELHI MUNICIPAL CORPORATION
q SHT°T U= / Death Certificate

0221-16815377

(Issued under section 17 of the Registration of Death Act, 1969 and 8/13 of Delhi Registration of
Death Rule, 1999)

This is to certify that the following information has been taken from the original record of DEATH
which is the register for South Delhi Municipal Corporation of SOUTH ZONE of NC.T. Delhi

T4 / Name ARUN KUMAR W AHI

&7 / Gender MALE

A<g &1 fifS / Date Of Death 29/04/2021

Y BT TATT / Place Of Death MAX SMART SUPER SPECIALITY HOSPITAL MANDIR MARG SAKET NEW
DELHI NEW DELHI NEW DELHI MALVIYA NAGAR COLONY SOUTH DELHI
INDIA 110017

gt or &1 Rif& / Date Of Registration 03/05/2021

US{1eHR0T FAEAT / Registration No MCDOLIR-0221-224742

HTAT BT ATH / Name of Mother RAM PYARI WAHI

a1 /afd &1 719 / Name of Father/Husband RALYA RAM WAHI

Sftgaareft &1 AT9 / Name of Spouse RAMAN W AHI

gIATT 9dT / Present Address T-1202 A, AMRAPALI SILICON CITY, SECTOR-76, NOIDA GAUTAM
BUDDHA NAGAR UTTAR PRADESH INDIA 201301

TATS UAT / Permanent Address T-1202 A, AMRAPALI SILICON CITY, SECTOR-76, NOIDA GAUTAM
BUDDHA NAGAR UTTAR PRADESH INDIA 201301

BqTs &1 ffS / Print Date 03/05/2021

Note: This certificate is system generated and does not require any seal/signature in original . The authenticity of
this certificate canbe verified at mcdonline.nic.in

UAP I UG g BT ol iHmor Girfya s
ENSURE REGISTRATION OF EVERY BIRTH & DEATH




SAHAL S
(Revised) 7axehfean
CLAIM FOR PF REFUND AND PENSION
a2y gl w8 v grar & e
(For all kinds of PI" and Pension claims)

(Tt SRS g TRAY vg g grar & e

s Name of the Member(In blockletter) ] A—RUJ\) - AKU MA{{ '\‘/\}A’H )

HCEFT o AR (FIF Haw ) Q
l‘"am‘sw’ Husband’s name g A—L\{Q\ ; AM \(\) A’H [

Rar/afy & am

3. CMPFA/C Na. BLP / 2> / 23 ]
FLELE.RaEo | or

4. Name of the Claimant . QB‘M Pf'\)_ . \/\) Att)
SHER &1 A

3. Relationship with the member . g PO USE;V
HET & Ay §aY

6. Aadhar No. LB I-O I :]' l’é“[ ?'l % [767‘ ?I ( ‘ ?3 5| Lr
TUR §&4T o
7. Mobile No.- 8.C-mail 1d- OOV ohe B14 @émlv G
Farse Q9 || é{[qqq C|6| FrRaw amsd
9. Date of Birth of the Member(as per formi) . DE- 18980
HeH &l Sied Ay (wix @t & Igam)
10. Date of Appointment 0 O( Y, _‘O{ = Lf
ERREIR
I Z?i:—f(‘essatian o TSPQ__'_\E_W‘Q’OK Q__ )
Tl @ fAfy
2 Reason for Cessation Superam%ntion/ Medically unfit/ Disabled’ Dismissed
FA & FroT dar-fagha /e rqeged, e /e,
Retrenched/ Resigned! Voluntary retirement/ Death
St/ gEaw, Wod fFgfas/aeg
13 Date of death(where applicable) 2- C] “O G. .9—- 02 (
g A A @farmeram)
14. Detail of Service
Far & fRawor
T Name of Estt. | Period of employ ment IFrom lo
g @y, oA & sy A REY
_— |
cveol vQ Raveld|  la.34 | 2S.2.81
R (v, Nogpue 26,28\ 30,8.,95
QLY Blaspur ~ [1©.9.93] \1.8- 03



2

CMPBI HQ Rawei | [g.g.0a o w0

|5 Details of family (as per colliery record)

uRar & faaror @ fRad & Tk AN

For PI° Refund/fha A amrdy & fao

SI [Nane Relation -\T‘-;p tie o Trh Age w [Marial stati af the | Rermarhs (Paren!
A 13t P the ime el member «

! [}
perdency 1, ol
" time of menber « deperdency and hushand

death » marricd davghter s alive o
& death o |
slen Afa meer & aeTa A Y & i |

Hey & @ A Teama ‘tm:,\;v;;. (me-foar A |
i lraf st frfE g |
| &1 afA Afaa 2 oo FE

AT AT

IFor Pension M & AT
(Sons and unmarried daughters below 25 vears only to be mentioned)

G iR gl @ se fRar ST S 5w 25 ad @ @ a)

S l Name | Relavionship " Date of birth | Name of guardian with

No. | FIU seu B | full address m case of minor

& o 3 O&H e on
j l [ HfRmEE & AR WK T

“ |

l NA 7 , | |

- - _— ]

Certified that the member has lefl no members of the |‘3;I}E:H defined in the para 2(h) of
CMPE scheme and CMPS-98ather than (hose whose names are specitied in point No, 13
TAUTE AT smer ¥ feween o [aRaR & SaarE davy AN agEr HIEE 2
(ra) & ofNftd s sedf@a wern & wRARE A 3R 3k ®IE TeEw T8 ¥

Signature of the Manager
T gaus a1 oy
Authorised  Officer

HRF @1 gwaer



16. Present address:- At Vill: P.O
" ?}TF?JIZ“ adar qTH = o= o

@
Ps. Sector -49 Dist:&p,qmm Bubbhﬁ NA&AR

AT NOtNA e
State:- T"-VA’R ~_PIN IL'@ ’ ( '& o l':’_
T RA-DESH fey

17. Permanent  address AUVl P.O-

&I & aaH adr ar. “
ps:Seckov- 49 Disn:QnAru*mM Runnna N AGAR

i NO(MA 3rar
Stg- \JTTAR b 2]o]t 203
MR RADneESH T o

18. Remittance details/ WRToOT @1 faraor:

FOR P.I'. Relund/PensionSingle S B account or i€ jomt *F & $ made with spouse only)

siasy Al aaeh o & T (vew Tua 9@ @ | a1 g% U6 U9 AT Saeeid & AT

(In case ol Widow/Widower Single $.B.Acount only)
fauar fR & sgew # vea qud d&  @ar dad)

(i Name ol account holder A M AN _ VS P‘_’ﬁ,‘_‘,,‘_,,
WTATHN S PT ATH

Gi)  SB. AC No. (in figures)y 5204 (1603FB6C

g9 9 GraT F. (HBT )
(i) Name of Bank —gTP‘TG %A'NL @F ‘E\Nbl A
Branch-Seckor -5 L Noisd s Ne [S/ADN[o]o[( ¢ [3[2]9)
QT@T ITETHTHAT -
(iv) Address of Bank Bae] Fofsh

aE T 9T -&eck:ox— = S

19. Declaration for PF Refund on behalf of minor(s)
A g & v Fafeer @ 3R § awon

gt i . v ] smbers)
(In cuse ol minor surviving memt
ol YRARUE MISC P 3 s connecton |
The amount of Provident Fund noney on hehal ol mimartsh iy please pad o nT; In ll“ll\ .“1 L\‘ 1‘ .
flils that the minors(s) as at Col 15 SL N -emmesmmmemaes ivare loving wath me and s -ux'hu;n:_ lm tt: aller ¢ (l
g ‘ Provid i " his/ : ] GNIN sher therr best mteres
supp()rlt:d by me The Provident Fund money ol his/her their sa pand o me wall be spent i hisherther be (S

and prolit

— ol A e N W Y M MUIATE UAT SRR S| W WeN A HA



Certified that the [y«
acts stated overloaf e
Money in ) erleal g Larrect ang | recommend (e ; i
Oney I tavour of Sy Smi TSRyl Fung

On lwhall‘ol‘minor

o ———
& uet F wfy RfY
Manager Colliery
Office Seql =g ISR R
Eopice T Signature o/ 7
TECTER
Mukhia panchayal
or! A7
A Gezelted Officer
_—
Month Salary in(Rs y/ a7 Manth/ ‘?u_lfr‘\ m(Rs,y
g o NI BECa
—
—_— ]

‘ n ~|Tetalten Manth Salary Rs.
‘ L e NN——
- 1 T TH AER & AdT @,

Average Ten Month Salary Rs.

AHd g7 70D @1 aag .

20. Total pensionable service (As per Annexure-111) —Q&-Ycars---u ------ Month

P TAESH Far (w@RON-111) ay A1

Average Notional salary of last ten months.

MWWWWW

22. Option for Pension/T9e &7 Rereq

[Strike out the option/puartion ot applicable/SY SN & '3 1T ) —g A o
V#,  KAMAN L\TM—U _ show/o ey gh/m LATE —SHR1 RRY
k\) NMAR \/Q_Pg\j\___(.‘Ml’l"/\/('.No arar A, o R&&P/l’b 233%employed/@afaa g
CMmPD UHS, RAaneny  colliery/Unil anagawshaving fully understood the provisions of

the Pension Scheme and understanding that what | opt below will be final and | shall
have no right to maodify




dord FRA & UGN & qf aXE WS g € IR weEern & fn A g forar amar faded S
an 3R AR 3/ IUTEARG A BT e FRASR F& A

A)

B)

C)

D

[§S]
(2]

—

i.e. earlier than

Draw pension with effect rom B at theage of  years

superannuation age under provisions of SLlB—I’alrugraph[B] of Paragraph 10 of the Pension
Scheme.

Hatm & ad fp g ® AT 10 % zu &R13) B sEdt &
s sfRRwaT Fr g | g g o

Orar
Draw full admissible amount of pension under clause [u] of Sub-Paragraph[ 1] of Paragraph 15
ol the Pension Scheme.
ThH & W |5a?}53trdrr(|)aaui—s'(aﬁ)a=mﬁaa§sw dorer @ Q1 (@A Il
Or/ar
Draw reduced amount of pension during my life time under the provision of clause [b] of Sub-
Paragraph( 1] of Paragraph 15 of the Pension Scheme.

Fﬁméﬂ’mlsa?scrtmu)a‘aGg(a]aﬁmmym?{mmﬂ-mésmm?ﬁ
IS A I

Ovar
Draw reduced amount of pension during my life time under the provision of clause [c] of Sub-
Paragraph| 1] of Paragraph 15 of the Pension Scheme.
w=he & & |5Ek5trﬁrrma‘wa"s'(ma?3u‘ciﬂﬁ$mﬁamﬁfsﬁa?r-zh'aré?aﬁmmWﬁ
TE T
pate/ fatian:- 2 10+ 21 @dwv\ s .
Place/ TUT :- N\DIDA Signature/LTI/RTI/ of the claimant
AR &1 EEAEY IT aEfea SIS &1 &R
Declaration for payment of pension
(in case of death of member)
|Strike out the uption: portion not upphicable]
I hereby declare that the above particulars are true (o the best of ny knowledge and beliel. #.
wmmzvmg%mﬁwmmmﬁaamwau
| declare that | have not remarried after D Q4.2 ) (date of death of member)d, TE g
A § oA (TeFd 5 Heg A al@ suERi|a &) & g e
v

I declare that | have not attained the age ol 25 years. (in case of son)

A, I Oaun FEVAE § B 3 25 a0 & g um A R & (g oz A )



6

I declare that | have
not marri
daughten)®, ze ahaon asay /zr{-im: ’:Tl(‘")ﬁi o
¥ (= Y zerm )

Date/f7EaAw - RQ
haain \,yv\;.

not attained the age of 25 years. (in case of

"y s R ¥ 3R 25 af # smg o Ad

Mace/ Utet -
Signature/LTI/RT] of the claimant
AR T EEEE A ard/enfeay aps @ e
24. Descriptive roll and specimen signature of the member

weEy &7 Razor gofr 3 AT TFE

Photo
Date of Birth/s=s fafd
Bl
Identification Mark/ ugarey e
Specimen Signature/JaET FEATRT

Finger Impression:

rerdl & AUA:

I
[ndexFinger MiddleFinger RingFinger LittleFinger

Left Hand/ are w;Td: e

L —————]

| -~ !
Rjghl l'lal'ld/'c"l'a %TD—T' WW RingFirger ittleFinger l Thumb
i | | ot | e | TE
(s B M el S
Attested By/3Tomanford Attested By/ TS
treste !
a® Name/aTd
ame/ ‘
¥ < nation/TEATH Designatlon/tm?fm
signation
sl Seal/HTY

Seal e



25 Descerintive ’
22 Deseriptive rol) and Specimeny signa
s dlure

Of the mempe,
" Photo Date of
ate i
. ate of Birth/greg fafer
klcnliﬁczllion Mark/ TETH feg
z <
Specimen o
o S|g1mlulg,ml;r; ETETRTY
Finger Impression: ——
Iforerat nishan: { B
|
Indest e Middic e Ringlmeer L inilel inger j I humis
Lelt Hand/ &g apay, - . S 5
S —— e R |
! |
IndesFinger MiddleFinger RingFinger Lawlel snger ! I humbh
, RN s wfam 3o
Right Handerr e | | e | ) ) rd
Allested By/3iforaforg Attested By/37foanforg
Nume/ATH Name/dTT

Designation/uezma
Seal e

Designation. Je=ms
Sca]fﬂ‘f\'{

26. Descriptive roll and specimen signature of

the Spouse
afd/aell f Rrawor oo 3k T FETER

21_;10 Date of Binheemr fafy |, 06 &8
' Identification Mark/ Tgare R » T

Specimen Signature/HeTT FEaTeRT @Mp\ \..h&dk.\‘

Finger Impression; ey
et & B o)

i e mger i-hu\ﬂ"
Left Hand: ane gry: s st

Taglneat | f el muer s A'f;’\ﬁ;u.h' 7

Right Hand/era g Edct:- S I ]
Attested By 3o Attested By /37fhvamfore
Name/amH Name/&ATH
Designation agTH Designation/aeaTaH

Scal #EX SeAEE



and SpECHICH  Sigre=

77, Descriptivc roll
a1 HR FFA g:\:mm

oA/ T fazor O
1 photo ‘Date of Birth= g
|dentification Mark: & =

Specimen Signaturc?{?{m gl

I mvcrlmplcsslon

M |dz;,l_l“u_l')ng«.r
FETAT
L o —

Right H and @& -

5 Attest 3
Attested B AT
Name ATH
Name ATH
) Deswmuon/q’a‘efm
seal AT
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:rwaw‘f sfasr &t
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Kceo
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= d
5 T WW" |




TN
. N RSN ST WL a%
T et 4 G D LA el T N KR EL N T

g Group
Name of the Colliery N S BRIy

ADVANCED STAMP RECIEPT ZONES, UNIT NO.

Recerved * a sum of Rs. ... TR / Rs ... .. Sre
............................................................ only) by means of an Acc ount
Pa)'ablc Cheque on the Siate Bank OfIndia, Dha 1bad mw irds settlement of Coal Mines Providen:
Fund SM/DM. Adv. (Account No gL ............ / 232 - of sclffmy f her/my
usband/my mother/my wi f‘c/son/daughlu/ .......... \’\—'\'\ " ‘AR\)R\ kU J A | I
Yl
S

Signature/ Thumb Impression of

e attested.

................................... Collicry Manager.

Official Sea|

( \J//.
L MR M
Signate Thunl lmpression of

the person actually tetetvang, the payimen

Name of the DUYCE QA-M A’N \]\)Aﬁ X



Lann CKKTIFICATE REGARDING STOPPAGE OF PENSION
AND RETURN OF EXCESS PAID ALIVE PENSION.

Details of pensioner

I. Name ofmember/Pensioncr . (TR ON ' <‘)"'M’K ......... . |

2. CMPE A/C No. of Pensiono : @-LF’f%/-'L?"E PPONo.22.|) 4500235
3. Name of colliery wherefrom retired, : LMPDY Re., RAmch
4. Pensioner's S B. A/C No. & - S.B. AleNo.:220402 1530 |

name of Bank BCN =N S.ec_fél/z\rmm .................. Bank

| Branch - Sec-s1 noina (S pin °°“°9‘2‘9>
5. Date of death of pensioner S S R N
6. Amount of monthly pension : Rs22, 12 &/, pm
Bank Certificate

This is to certify that the above e o RO
maintained his S.B. BICNO s, pmmrmrersssossssings.. diedon ... ...
and his monthly pension was Rs..... .. /-. After the death of

nensioner crediting of monthly pension has been Stopped with effect from
....................... (Name of month & year).  His last pension credited in
his above account i the monthor .~~~ and as per request
excess paid monthly pension credited in his above account after the date
of his death fias been retrned to the CMPF Authority under following
details : !
Total Pension amount retumed :Rs..oo
(Bank Statement enclosed)
Remitted to CMPF A/C No. 3487191 5753,
State Bank of India, IFSC - SBIN0000066
Main Branch, Bank More,™————
Dhanbad(J; harkhand)

UTR ~o, ‘g' 0(‘,’*4‘

The above statement is correct,

Sign./Thumb impression of Widoyy aaw el

Sign. of Authoriseq Officer of unit..........

Official seal ...



Wi Rz d% BN =1, SEaroRd
NOIDA- _
n State Bank of India Email Id-sbi,16739@sbi.co.
SEC81  BRANCH(16739)

20.11.2021

TO WHOMSOEVER IT MAY CONCERN

There is a debit entry of Rs 23,759/- dated 30.06.2021 in closed

account no 34040215701 in
the name of Sh Arun Kumar Wahi wi

th narration “ excess pension recovered.



D e ARSI Y55

System (RIG5)

Details (or facilitating the payment are a5 under

(1o be iled m block et ooly)

)-Q\M'I Aron  Komar U

[ ) | Name ol lhr- M}:u.bm
(2 (vPr A/ NG e Q&,{gg,g
|3 Nmu n'lrc (l.mum( B . AM AN l/\)P(H |

L * . ur\k Namn o & _SB_D !
|5 | Bank Hrdnrh Nam(' with (ud(' o Sec~ S, No(Dfy (sb\\ N o D‘Fng )
l 6| sB /\_/( N‘c~<(5|n‘glc operaton ()nly) 3 2_0 L( 9| GD ‘%— & Q

8 7M0bl'(‘ No. of the claimant o _ﬁ% fil: ‘-{\{Cj Y% (, é S j

9 | AADHAR Numher “of the claimant 5 Q_D?- QLT 243%¢ J

T avails WS4 4N

10 | PAN No_of the claimant (ir avallahle) o ‘
| t-mail address of the claimant (if ava:lal)le) ’K‘QJY\OLV\._V\DLLM ALy \Mput‘ A
| do horcby dcclare that 1 particulars give above are correc , penuine derm'n( O vident

fund/Advance amount may be done through my above mentroned acc

Signature of Clairnant

Name of Clasmant Qw AP \/\)A’H |
Member's CMPE A/C No &LP/).L/ 233

COLLIERY MANAGLMENT CFRTIFICCATION
This s 1o certify that SFI/SMU. ..o...oviniin s cviereiimiini . his signature and the
has been found correct &

particulars of above Bank A/C No.
penuine. 1Lis recommended that RTGS payment may be madc

Sipnature of Authorized Qfficer

Of Concerned Collery Meanags «

wWith Othical Seal and Date

BANK CERTIFICATION

1 1 cortified that the sbove mentooed benehoany having, Liann AJC RO
A6 PO Cnr reeeeds

W oo branch aod the bank particulars mentioner 1hoee

Arstinonzee Ssm ZO\'\ 'L’L‘
oo b(—,éPﬁr'- LHarT

Totanngt vt gt




SOUTH

Tscli el 81, Roe aver
Govt. of National Capital Territory of Delhi

whl 203 / Form No. ¢

Sl Rl R e

DELHI MUNICIPAL CORPORATION

AT SHATOT A / Death Certificate

0221-16815377

(Issued under section 17 of the Registration of Death Act, 1969 and 8/13 of Delhi Registration of

Death Rule,1999)

This is to certify that the following information has been taken from the original record of DEATH
which is the register for South Delhi' Municipal Corporation of SOUTH ZONE of N.C.T. Delhi

T4 / Name
f&T / Gender
qeg $1 faf2 / Date Of Death

H<g DT ¥YT / Place Of Death

gfte ) ffY / Date Of Registration
USTHR §EAT / Registration No

HTAT &1 19 / Name of Mother

fa1 /4fer 1 ATH/ Name of Father/Husband
StaaTY FT AT / Name of Spouse

919 AT / Present Address
FTYTE UT / Permanent Address

BuTs &) fIfd / Print Date

ARUN KUMAR WAHI
MALE
29/04/2021
MAX SMART SUPER SPECIALITY HOSPITAL MANDIR MARG SAKET NEW
DELHI NEW DELHI NEW DELHI MALVIYA NAGAR COLONY SOUTH DELHI
INDIA 116017
03/05/2021
MCDOLIR-0221-224742
RAM PYARI WAHI
. RALYA RAM WAHI
RAMAN WAHI

T-1202 A, AMRAPALI SILICON CITY, SECTOR-76, NOIDA GAUTAM
BUDDHA NAGAR UTTAR PRADESH INDIA 201301

T-1202 A, AMRAPALI SILICON CITY, SECTOR-76, NOIDA GAUTAM
BUDDHA NAGAR UTTAR PRADESH INDIA 201301

03/05/2021

Note: This certificate is system generated and does not require any seal/signature in original . The authenticity of
this certificate can be verified at mcdounline.nic.in

yed® W U4 7eg @1 gt g a
ENSURE REGISTRATION OF EVERY BIRTH & DEATH
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i

COAL MINES PROVIDENT FUND CRGANISATION

i
) i Ranchi-
!\; f dtn Floor, RIADA Building Lowadih Namkum Ranc JHARKHANE £240°0
¥ i PHONE  0651-2465008¢, i A% 0551, 2460041
| R
PENSION PAYMIENT ORDER 221141500235
VNG CNEEQMRANP NP 4 | 547 Gateg 300526,
Branch Manager
SEATE BANIC OF (NI Bank Code . SBINUOUS395
CONTMINGS PLAN &, KANKEROAD RANCHIDIST.RANCHI BIHAR 834008 PIN - 834C0H
DESGNINST
Sub - Payment of Monthly Pension of Arun Kumar Wahi, CMPF A/C No. . BLP/23/233 Under Coal Mines Pension Scher
1048 .
Sihdadam
The junsdichonal regional office Ranchi-I CIPED. hereoy authonses you unger Ih-
Ceacines dension Scheme 1985 (o credit and. disburse pension under PRPG No 221141500235
o Shrésmi Arun Kuniar Wahi having his’fher CMPS pensiun accoun! in
W Having Bank account no 31477119649 - of your Bank, as under
Fhuosthly Pension will start from 91-December-2010 as per delails given below .
Name of Pansioner Relation Para Option Kind of AmYPension Validity
Pension Rs
(LR 2t SELF 10(1) 15(1)a Monthiy Pension 23138 00 Tt Death
’ Arrear 950625 0C
s g o * Reson for recove
. _ Recovery 940735 00 i 5ny
< Net Amount Payable Upto April 2014 9320.00
2. 3¢e sie advizing your Bank to credii pansion in your Bank A/C as under .
ACCOUNT NG - 314771196439
BANK NAME - STATE BANK OF IND'A BANK CODE :SRINJCJI5592
SRANCH & ADD - CENT MINES PLAN & DESGMNKERCAD RANCHIDIST:RANCH!. BiHAR 832708 PIN - 234002
INGT
= are Also regeested 0 oblan anruai Life Cerificais o non-marriage carificate n case of srdow peasion; o."r.r)r‘.\m':
= Sie {in case of daughier:, In November every year in tripiicaie in the inplicate formal (copy ancosed) for the Pension Thsh
o1 of your Bank. Junsdictional Regional Office of CMPFO and and the nodal branch ot your barik. In any ittther communicatic
iiis office please mention ine PPO Number and CMPF A/C No.
* 2esen for recovery
Copy to :
i Pesgonal Manager
D O0R
2 Pensioner's Name :Arun Kumar Wah,
Street 20723, CRMPDI Colzny City .
TR TR BN e o1 Stale : ¥narknand
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27: v Y ST 9Tl HAWER /
alc » Account/wra
adj = Adjustment/Femie
Amt = Amount /¢
Ar = Arrear/msraTr Rl
bal = Balance/<
Capn = Capltalisation/ gt
Chg/ch = Charge fum |
Chq = Cheque/# ‘
CIF = Customer Information Flle/wga = vrge
Clos = Closure /gt
Coll = Collection/mumm
Comm. = Commlsgion{m:m
COR/CORR = Correction/ayin=

CR = Credit/um

ERALLY USED ABBREVIATIONS

Csh = Cash/janrd|

dep = Deposit/ »m

Dft = Draft/ynw

dish/dsh « Dishonor/ sty
DR = Dabit/am

DOB = Date of BIrth/ > il

eft = Electronlc Fund Transfer/ e fa: om .

Inop = inoperative/fiwxn
Ins = Insurance/ilim

Int/ In = Interest/=ira
lon/ioan/um

min = Minimurn/ aam

os = Qulstanding/a+g o’y

P&T = Poslal Charges/wi uun

Pos = Point f Sale/ Mg wivry 1
Pr = Princlpal/ys

proc = Processing Charge/ e wim
rd = Recurring Deposit/smdf o

ret/rtn = Roturn/mmd

Rnd = Round off/",
sb = Savings Bank/mm i

SC = Short Credit /w4 sfez

S1/$0/SORD = Standing Instruction/mm el

$/D/W/H/o = Son/Daughter/Wife/Husband of/ s e/t eV Vgl
tritrf/xter = Transfer/ stmm

xn = Transaction/& 4

Wdl = Withdrawal/ wzer

+*MOD bal = Total balance (SB +linked MOD a/c) /e avr i (mvia &5 v i ay )
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iamﬁiﬁr | DOB : 13/06/1955
'ufgm | FEMALE

iR W FHTL ATST, W/O: Arun Kumar Wahi, T-1202
§1202 x, gt el A Amegpal Siicon G,
&, w76, Atwer, Mawgg or-/9; Nowa, Gaytam

Buddha Nagar, Uttar Prad&sh
201301
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