
 
 

 

PROFORMA   OF   LIFE   CERTIFICATE 

 

Certified that I have seen the pensioner Shri/Smt . . . . . . . . . . . . . . . . . . .  . . . . . . 

. . . . . . . . . . . .. . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . and that he 

/she is alive on this date. 

 

 

Signature of the Pensioner.                            Signature of authorized officer with 
                                                                                             designation. 
                                                                                   

A/C no :- 

Bank Name :- 

IFSC. Code:- 

Pan No. :-                  Aadhar No.:- 

  

I declare that I am not in any employment and I have not remarried. 

I also undertake to refund excess pension paid if any. 
 

 

Signature of Pensioner. 

Address    

Place of Retirement:- 

Residential Address with Pin Code:- 

Date of Birth :- 

Phone/Mobile No. :-        

P.P.O. No.:-    


