Office of the
AUDITOR-GENERAL OF PAKISTAN
AUDIT HOUSE, CONSTITUTION AVENUE, G-5,

ISLAMABAD
No.$qy/Pension-1/2023
Dated: 03-06-2023

1. The Director General (B&A) Local. 2. The DG Audit (F&I), Islamabad.

3. The DG Audit (Federal Govt.) Islamabad. 4. The DG Audit Works (Federal), Islamabad

S. _The DG Audit (Claimant & Environment), Islamabad. 6. The Director Audit, (Social Safety Net) Islamabad.
7. _The DG Audit (D/S), Rawalpindi. 8. The DG Audit (District Govt. KPK), Peshawar.

9. The DG Audit (KPK), Peshawar. 10. The DG (Commercial Audit), Islamabad.

11. The DG Audit Punjab, Lahore. 12. The DG Audit (Power), Lahore.

13. The DG Audit (Works) (Provincial), Lahore. 14. The DG Audit (PT & T), Lahore.

15. The DG Audit Petroleum & Natural Resources, Lahore 16. The Rector (PAAA), Lahore.

17. The DG (PAW), Lahore. 18. The DG Audit, Water Resources, Lahore

19. The DG Audit Inland Revenue (N) Lahore 20. The DG Audit (Railways), Lahore.

21. The DG Audit District Govt. Punjab (South), Multan 22. The DG Audit, District Govt. Punjab, Lahore.

23. The DG Audit Local Council (Balochistan) Quetta 24. The Director, Audit & Accounts Academy, Quetta.
25. The DG (Commercial Audit), Karachi. 26. The DG Audit Balochistan, Quetta.

27. The DG Audit Inland Revenues, Karachi 28. The DG Audit Local Council Sindh, Karachi.

29. The DG Audit (Sindh), Karachi. 30. The DG Audit (D/S), Karachi. )

Subject: Facilitation to the Families of Deceased Employees

The Competent Authority i.e The Auditor General of Pakistan has been pleased
to give directions for nomination of a Focal Person for Family Pension to facilitate the
families of deceased employees i.e the PA&AS officers and officers/officials of Departmental
Cadre (in service death and death of pensioner) at each FAO under intimation to this office.
The focal person soon after the death of in service employee as well as death of pensioner
will deliver the following documents, which are available on the official web site of this
office i.e www.agp.gov.pk to the bereaved family as under:-

(i) Check List for Family Pension Papers.

(i) Pension Application Form C.S.R-25 (Revised-2019).

(il DCS Option Form for Family Pension.

(iv) Specimen of Non Marriage Certificate of widow on Stamp Paper.
(v) Application Form and Check List for Death Grant from FEB&GIF.
(vi) DCS Option Form for Death Grant from FEB&GIF.

02. This issues with the approval of Deputy Auditor General (A&C). /LL

/
4
{ i

(Tahir Rizwan)
Assistant Auditor General (P)

Cc:
1. Director General to Auditor General of Pakistan.
2. SPS to Auditor General of Pakistan.
3.PS to Deputy Auditor General (A&C).
. Assistant Audit Officer (IT) Local along with above stated enclosures. It is requested to
upload the subjected Forms/Check List on the Official Web Site of AGP.
5. F.No.Pension-01/2023
6. Master File.




NEW CHECK LIST OF PENSION DOCUMENTS

Page No

Application for Pension Form CSR-25 (Revised-2019)

Office order for retirement from Administrative Department

Name of Bank & Branch & Account Number (DCS Form verified from Bank) & IBAN |

e T

Last Pay Certificate |

5

Service Book and Service Statement:

6

Copy of CNIC

ADDITIONAL REQUIREMENT IN CASE OF DEATH DURING SERVICE

7

Undertiking on stamp paper regarding non-remarriage, non-separation and only widow or
non marriage (in case of unmarried daughter)

Death Certificate of Deceased employee

9

| Sanction to waive off loans & advances (if any)

10

NADRA Family Registration Certificate (FRC)

CONVERSION TO FAMILY PENSION

Application for family pension through Administrative Department

Death Certificate

NADRA Family Registration Certificate (FRC)

Name of Bank & Branch & Account Number (DCS form verified from Bank) & IBAN.

Undertaking on stamp paper regarding non-remarriage, non-separation and only widow or
non marriage (in case of unmarried daughter) '

Copy of CNIC of family members




o C.S.R. 25 (Revised-2019)
(To be completed by the Office / Department receiving the application for pension)

Ministry/Division/Department Personnel No

Name of Government Servant
Father’s /Husband Name
Designation BPS |

CNIC No of Govt: Servant [ ] [ 11 ] ] S [ ]
Date of Birth (as per service book)
Date of Entry into Govt. Service
Date of Retirement / Death

Name of family pensioner
Relation with Govt: servant
CNIC No of family pensioner ] I [ | | l ] ] ! ] [ l l i
Postal Address: :

Email @gmail.com | Bank A/c No.

Contact No: Bank Branch & Code

Class of Pension | Emoluments:

Qualifying Service ¥ M | D | Superannuation Basic Pay
Civil Service ; Retiring Usual Incr.

Military Service (if any) Invalid Sr. Post Allow Rs.
Benefit of Condonation Compulsory Special Pay Rs.
EOL/Un-Authorized Absence Compensation Personal Pay Rs.
Net Qualifying Service . Anticipatory Qualification Pay Rs.
Family Pension Total : Rs.
Pension/Family Pension Rs.
Other Allowances (1) ....................................

Amount of pension to be commuted
| Age Next Birthday (or 60 in case of Superannuation) | ..., Years
Rate of commuted value for every one rupee. Rs.

Commutatjon/Gratuity Rs.
Commutation to be Withheld(if any) Rs.
Pension after commutation Rs

QNQERTAKINGS BY THE PENSIONER:
I do hereby undertake:

i) That Government may, at any time from the issue of Pension Payment Order, recover any of its
dues or overpayments from the pension granted to me (Under Article 906 (E) of CSR)

ii) That I have neither applied for nor received any pension/commutation/gratuity in respect of any
portion of the service included in this application and in respect of which pension/gratuity is
claimed herein, nor shall I submit any application hereafter without quoting a reference to this
application and to the order which may be passed thereon (Article 911 of CSR)

CERTIFICATES BY PENSION SANCTIONING AUTHORITY
i) No inquiry is pending against him/her.
ii) Outstanding recovery {No. }/{Yes. },If yes, provide full detail.
iii) Satisfaction about retiring employee’s service, if No, it has been decided that full pension and/or
gratuity granted by Audit/Accounts Officer be reduced under the rules as:

Amount/Percentage reduction in pension Gratuity
iv)  The payment of pension/gratuity may commence from w.ef.
v) All the requisite documents as per CGA circular are attached.
Name and Signature (Pensioner) Signature of Head of Ofﬁce/Dep'xrtmem Pension Sanctioning Authority
Name/Designation... Name /Designation..........ocounne

DAted:  eerieeeeeeee e Official Seal.......ovuevereerviirerricrarsenins Official S8l revevrrrrvereerierenns



FOR DIRECT CREDIT OF FAMILY PENSION THROUGH BANK ACCOUNT

Pensioner Information (To be filled in by the Family Pensioner)

PPO

SAP Personnel No.

Name of Pensioner

Father /Husband Name

Family Pensioner Name

Spouse/Father/Mother Name

Pensioner CNIC old#

Pensioner CNIC #'

Family Pensioner CNIC#

Residential Address (Current)

Residential Address (Permanent)

Designation & Grade at the time of Retirement

Designation & Grade at the time of Retirement

Muinistry/Division/Deptt./Office

Present NBP Address & Code No.

I hereby opt to draw family pension through direct credit system and have also submitted
Indemnity Bond to the bank.

*The pensioner shall produce an indemnity bond to keep the bank indemnified about liabilities with all
sums of money whatsoever including mark-up of his/her Pension Account. The pensioner would further
undertake that His/her legal heirs, successors, executors shall be liable to refund excess amount, if any,
credited to his/her pension account either in full or in installments’ (as agreed mutually) equal to such
excess amount.

Family Pensioner’s Signature/Thumb Impression
Dated

Account Verification (To be verified by the Bank)
Account Title (Name)

Account No.
Branch Code
Indemnity Bond/Lien Submitted By the Family Pensioner

Signature/Stamp of Bank

To be issued by Accounts Office

Acknowledgement Receipt No. Signature of Officer Date




Affidavit (Stamp Paper)

I Ms. , widow of Mr. hereby declare that:

That I am the only widow of my deceased husband Mr.

who has died on

I have never ever been separated judicially or otherwise from my deceased
husband.

I have not been re-married after the death of my deceased husband. In
future if I intend to re-marry, I will inform the account office immediately.
If at any stage pension paid excess to me, I am bound to refund such

amount.

W/o




'y
A-4 size paper

P.0.BOX NO.2035, ISLAMABAD

(Application form for Payment of Death Grants to
family of Deceased Employee)

1. a) Name ofthe Deceased

employee

b)  Father/Husband’s

Name

¢)  CNIC No.

FORM-B

(See Rule 12)

PART-1

FEDERAL EMPLOYEES BENEVOLENT AND GROUP INSURANCE FUNDS
BENEVOLENT FUND BUILDING, BLOCK C-ll, NEAR ZERO POINT,

d) CNIC No. of Spouse (in case
of married employee)

e) Name of Parent Department and
Division/Ministry

f)  Designation alongwith BPS

(Gazetted[ ] /Non-Gazetted[ ] )

g) Station/Place of last posting

2. Pay

3 Date of birth

a)
b)
<)
d)

e)
f)
g)

4. Date of entry into service

S. Date of death

T Name of beneficiary(s) (nominated or otherwise)

Basic Pay
Special Pay
Technical Pay
Personal Pay

Qualification Pay

Senior Post allowance

Any other Pay/allowance
reckonable for pension

Total

Date of retirement/Struck off Strength, on account of
Superannuation/ Qualifying service/death during service

— — — —

S. No. Name

CNIC No.

Date of
birth

Relationship
with the
Deceased

Profession

Marital

Status

Monthly
Income
(Rs.)




Address(s) of the beneficiary(s) alongnwith contact No:
a. Present/Complete mailing address

b. Permanent:

c. Telephone No.: Mobile No.:

d. E-Mail (if any):

9. Bank Account title:

10. Name and city of National Bank of Pakistan Branch, nearest to the residence of beneficiaries:

11. Bank Account No (s).

12. Period of EOL or period for which contributions to Benevolent and Group Insurance Funds was not

paid:
PART-II
TIFICATI BYT F DEPARTMENT,

It is certified that:

1. The information contained in Part-1 in respect of Mr./Miss/Mrs.
is correct according to our record.
2. The above named employee was neither Contingent Paid/Work Charged/Adhoc/Contract employee etc.
nor a deputationist from any Provincial/local government and was a regular contributor of FEB & GI Funds.
Further he/she was neither dismissed nor removed from services (in case of a deputationist from one Federal
Government department to another, the case will be prepared by his/her parent department).
3. The employee died during the continuance of service D after retirement l:l
4. The particulars of nominee(s) of Benevolent Grant and sum assured etc. of deceased employee
mentioned in Part-I above are correct and there is no other nominee(s) as per record of this office. In
case, particulars of nominee(s) given in Part-I found incorrect at later stage by any forum, our
department will be responsible for refund of sanctioned grant(s) to FEB & GIF.
5. The above claim is prepared for the first time and has not been sent previously from his/her parent
department.
6. The above named employee was not uniform employee of Armed forces at the time of death.
Dated.

Stamp and Signature
Head of the office

DEPARTMENTAL FORWARDING

Forwarded to Deputy Director/Incharge, Regional Board, Federal Employees Benevolent and Group

Insurance Funds, Islamabad/Karachi/Lahore.

F.No.

Dated.

Stamp and Signature
Head of the Department
or authorized officer not below BS-20



o

PART-III

Visible and Attested Photocopies on A-4 size paper of the following documents shall be submitted with
this application form:

a) Annex “A”- Last pay certificate/computerized pay slip duly countersigned by head of department
showing personal No. allotted by the Accounts Office.

b) Annex “B”- First and second page of service book/PPO/statement of service in case of gazetted
employee.

c) Annex “C”- CNIC in respect of the aforesaid deceased employee and the prospective beneficiaries and
in case of any minor beneficiary, B-Form. (Both sides of CNIC must be copied on A-4 size paper)

d) Annex “D”- Death certificate issued by Union Council/Union Committee/Municipal Committee.

€) Annex “E”- Death Notification/office order of retirement under which name of deceased employee was

struck off the strength from service.

f) Annex “F”- Nomination form for pertaining to benevolent fund and group insurance filled in the
employee during service.

g) Annex “G”- List of dependent family members i.e. wife/wives, natural son(s), father, mother, minor
brothers and unmarried/divorced/widowed sisters/daughters. The list should indicate name, CNIC No.
relationship, age, marital status, profession, monthly income, present mailing address and contact
number(s).

h) Annex “H”- Wholly dependency certificate (other than spouse) issued by the Head of the
Department/Officer authorized by the department (Authority letter must be attached).

i) Annex “I”- Envelope containing four copies of photographs duly attested in respect of each beneficiary
bearing the name of the person on the reverse of three photos and one on the face. In case of purdah
observing ladies, photographs will not be required, A certificate that she is Purdah observing lady must
be attached.

i) Annex “J”- Four signatures/right and left thumb impressions on separate sheets (four on each sheet) of
each beneficiary/dependents duly attested by class-1 Gazetted Officer.

k) Annex “K”- In case of female prospective beneficiaries one widow/non-marriage/re-marriage certificate
attested by a Gazetted officer.

Federal Employees Benevolent & Group Insurance Funds Benevolent Fund Building, Block A-1 Near Zero Point, Islamabad. ;
~ For further ihfdrlrna'tc;rvl/éomblaiﬁt,k pléaéé visit our website i.e. wWw.fébgif.gbv.pk Ph.051-9252164
Note: Photocopy of this form can also be used.




-

Government of Pakistan
Establishment Division
Federal Employees Benevolent & Group Insurance Funds (FEB & GIF)

DCS-FORM
(FORM FOR DIRECT CREDIT OF BENEVOLENT GRANT THROUGH BANK ACCOUNT)

Beneficiary Information (To be filled in by the Beneficiary and verified by the HoD)

Case No.(Allotted by the concerned Regional Boards of FEB & GIF)

Personal number (As per pay slip issued by AGPR/MAG/Department concerned)

Parent department of the federal government employee

Status of department (Ministry/Division/Attached
department/subordinate office/ Autonomous, semi
autonomous, corporation, council, commission etc)

Name of Employee

Father/Husband Name

Employee CNIC | Basic Pay Scale |

Designation

Pay (basic Pay + Technical Pay+ Special Pay +
Qualification Pay + Personal Pay or any other
emoluments reckoned for calculation of pension)

Date of Birth of employee

Date of first Appointment

Date of Retirement

Date of Death during service

Date of Invalid retirement

Date of Death after retirement

Amount of Monthly Benevolent Grant (to be filled in by
FEB&GIF)

Date of commencement of the grant

Period of Grant

Name of Beneficiary(s)

Date of Birth of beneficiary(s)

Relation of Beneficiary(s) with the deceased/Invalid
federal government employee

Beneficiary CNIC#

Residential Address and contact number (Current)

Residential Address (Permanent)

Beneficiary Email (for DCS emails)

Cell # (for DCS SMS)

Beneficiary NBP Bank Account Number (10 digit
account Number)

Name of concerned NBP Branch with code No and
address

I hereby accept to draw benevolent grant through direct credit system and have also submitted *
Indemnity Bond to the bank.

*The Beneficiary shall produce an Indemnity Bond to keep the bank indemnified about liabilities with all sums of money whatsoever
including mark-up of his/her bank account. The beneficiary would further undertake that his/her legal heirs, successors, executors shall
be liable to refund excess amount, if any, credited to his/her Account in full to such excess amount.

Beneficiary’s Signature/Thumb Impression
Dated:

To be verified by Head of Department (Under
by Name Stamp, Designation, Signature &
Date)




Account VerificatioOn (To be verified by the Bank)

Account Title (Name)

Account No.

Branch Name/Address

Branch Code

Indemnity Bond/Lien submitted by the
Beneficiary Signature/Stamp of Bank Manager

....................................................................................................................

To be issued by FEB & GIF Regional Board

Acknowledgement Receipt No.

Dated: Signature of Officer




