
I. Office Details Where the Pensioner Retired : 
1.
2.
3.
4.
5.

II. Details of Service / Pentioner / Family Pensioner :
6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

III. Family Members / Dependents of Pensioner:

S.
No

Name of Family Members / 
Dependents

Relationship 
with 

Pensioner
DOB Age

Marital 
Status

Employee 
/ Studying

Aadhar No
Dependent 

Status 
Yes/No

1 2 3 4 5 6 7 8 9

Pension Payment Officer

Administrative Secretariate Department
Head of the Department
Office Unit
District
State

Date of Retirment

Marital Status

Proforma for Collection of Government Pensioners
Family Members/ Dependents Details 

I hereby certify that the above Information furnished by the pensioner is true and correct.

Type of Pension (Service / Family / Dependent)

CONFIRMATION

Aadhar No

Mobile No

e-mail:

Present Address

Permanent Address

Name

PPO Number

Retired As (Designation)

Date of Birth
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