







(Annexure  -  A)

FORM OF APPLICATION FOR GRANT OF LUMP SUM EX-GRATIA FOR SURVIVING SPOUSES OF PRE'86 RETIREES 

(TO BE SUBMITTED IN DUPLICATE)

The Senior Manager

Staff Pension Department

United Bank of India

Head Office (13th Floor)

11, Hemanta Basu Sarani

Kolkata – 700 001

Dear Sir,




RE : Application for grant of lump sum Ex-Gratia  to the surviving spouses  

                                               of the ex-employee who retired prior to 01.01.1986.

1. Name of the spouse claiming Ex-Gratia

:           ................................................................

2. Name of the Ex-Employee


:
................................................................

3. Date of death of ex-employee


:
.................................................

4. Staff Provident Fund No.


:
.................................................

5. Date of Appointment



:
..................................................

6. Date of Retirement on Superannuation

:
...................................................

7. Designation at the time of Retirement

:
...................................................

8. Office/Department where the  ex-employee

served last




:
.....................................................

9. Full address to which communication can 
:
.....................................................

be addressed





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

10. Name of the Branch and S.B. A/C No. (in

             the single name of the spouse of the 

:
......................................................

             ex-employee/claimant)

      11.  Signature/LTI of the ex-employee/claimant
:
......................................................

             Identified & Signature attested by : (To be done by two officers of the Bank under their signature serial no.)

	Sl. No.
	Name
	Address
	Signature

	01.
	
	
	

	02.
	
	
	













Contd. - 2

2 -

12. Witness : (To be done by two employees of the Bank under their SPF No.)

	Sl No.
	Name
	Address
	Signature

	01.
	
	
	

	02.
	
	
	


13. List of documents/evidences  attached

1. Additional two copies of passportsize photograph of the applicant duly attested, on its front side.

2. Other relevant documents establishing eligibility, identity etc. (e.g. Copy of retirement notice, Service certificate of the Ex-employee, Marriage Registration Certificate, Ex-Gratia Payment Order, if any, etc.);

3. Attested copy of death 
certificate of the ex-employee and attested copy of heirship certificate issued by the Competent Authority)

I hereby declare that what are stated in this application and documents submitted herewith are true, correct and genuine. 

I further declare that I do not receive any pensionary benefit from United Bank of India.

Date :










Yours faithfully,

            Place :










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










Signature/or Thumb impression and 










Name of the applicant.

                                                                   NOMINATION







I ............................................... ....................hereby nominate the person named below for receiving undisbursed part of lump sum  ex-gratia , if any, in the event of my death.

	Name & Address  of the Nominee
	Relatio-nship
	If nominee is minor

-------------------------------------------

Date of             Name of  Guardian 

birth                to receive on  behalf

                         of the  Nominee                  
	Name of other 

nominee if nominee under Col. 1 predeceases the applicant
	Relation -

ship
	Remarks, if any.

	(1)
	  (2)
	(3)(a)                            (3) (b)
	              (4)
	       (5)
	       (6)

	
	
	
	
	
	

	
	
	
	
	
	


  Date :

  Place :

Witness :

Signature .............................................




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

Address ................................................




Signature/or Thumb impression and 

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




name of the applicant.

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

     










Annexure - B

The Chief Regional Manager/Regional Manager




       

______________
_______________



                1.Name of the Region   


United Bank of India





                2. Region Code

___________________Region




                3. Name of the Branch ______________






            

                4. Branch Code  ------------------  

  5. Payment For the Month of  --------------- 

  6. Scroll No.*   --------------------------------                  

Schedule for Payment of Lump Sum Ex-Gratia to the Spouses of the

                             Pre’86 retired Employees of the Bank..

	Sl. No.
	Lump Sum

Ex-Gratia Payment Order NO.
	        Name
	    Period of  

    Payment

From         To
	Lump sum Ex-Gratia amount
	Date of Payment
	      Spouses becoming ineligible

            during   the month.

Name   Payment    Reason**    Date

             Order         of                of

              No.           Ineligi-    Ineligi-

                               bility       bility

	
	
	
	
	
	
	

	
	Total
	
	
	
	
	


  It is certified that Life/Non-marriage Certificate obtained from all the retirees drawing Lump Sum Ex-Gratia are valid on this date.

Date of submission :

Note : * Scroll No. should contain three character Branch code, Month of payment and year.

          ** Reason : Death – 1, Non Submission of periodical certificate – 2, Other reason – 3











Annexure- C

 FORMAT FOR PAYMENT REGISTER TO BE MAINTAINED BY PAYING BRANCH                                                              

FOR PAYMENT OF EX-GRATIA RELIEF TO SURVIVING SPOUSES PRE’86 RETIREES OF THE bank

NAME OF THE SPOUSE OF THE EX-EMPLOYEE  : __________________________

NAME OF THE EX- EMPLOYEE                                 ;___________________________

SPF NO. OF THE EX-EMPLOYEE                                : __________________________

DATE OF RETIREMENT                                               : ___________________________








Sanction No. & Date ___________________








Rate of Lump Sum Ex Gratia  :   Rs. 1000/-








Date of Commencement  ________________








S/B A/C No. of the Beneficiary :








Date of Cessation of Payment :








Name of the Nominee ___________________

	Payment relates to the Month of
	Lump Sum

Ex-Gratia
	Date of Payment
	Initial
	Date of obtaining

Life certificate         Re-marriage Certificate

	
	
	
	
	


                                                                                                                                          Annexure – D

LIFE CERTIFICATE

(TO BE SUBMITTED BY RECIPIENT OF LUMP SUM EX-GRATIA RELIEF AT THE TIME OF 

COMMENCEMENT AND ONCE IN A YEAR IN NOVEMBER)

        Certified that I have seen the recipient of Lump sum Ex-Gratia 

         Shri/Smt. ......................................................................

                        ........................................................................  Lump sum Ex-Gratia 

       Payment Order No. ...............................................and that he/she is alive on this date.

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








(Signature of Branch Manager with Official Seal)

Place  :                                                        Name ..............................................................................

Date   :                                                        Signature Sl. No............................

                             Certificate of Re-marriage

   (Applicable only for recipient of Lump Sum Ex-Gratia and to be furnished at the commencement and in the month of November each year.)

                I hereby declare that I have not got re-married and I undertake to report the same promptly in the event of my re-marriage.

Place :






Signature ............................................................








Name       .............................................................

Date :






PPO No. ..................................................................

I certify that to the best of my knowledge and belief the above declaration is correct.

Place :






Signature of .........................................................








Bank's Officer or respectable/well known person

Date :






Name ...................................................................







             Designation................................................








Address ......................................................








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

.






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











ANNEXURE – E

The Sr. Manager

Staff Pension Department (13th Floor)

United Bank of India

Head Office








REPORT FOR THE MONTH OF : ..............................








NAME OF REGION :                    ...............................








REGION CODE  :                         ................................

(A)  Summary schedule of ineligible cases arising during the month

	Sl. No.
	Name of the Branch
	Branch Code
	No. of Retirees ineligible during the month
	Details of ineligible cases during the month.

NAME         PAYMENT    REASON       DATE OF

                     ORDER NO.  OF INEL-      INELI-

                                            -IGIBILITY  -GIBILITY

	
	
	
	
	


(B)  Defaulting Branches for non-submission of payment schedule.

Name of the defaulting Branches in submission of schedule                       (1) ..............................................

relating to payment of Ex-Gratia to Pre'86 retired employees                      (2)...............................................

for consecutive three (3) months                                                                   (3)................................................










   (4)................................................










   (5)................................................

            It is certified that necessary confirmation has been received from the Branches to the effect that required certificates (e.g. Life/Non-employment)obtained from all the spouses of the Pre'86 retirees drawing Ex-gratia are valid.







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







Signature of the Chief Regional Manager/Regional Manager.

· Reason of ineligibility  :  Death =1

Non-submission of periodical certificates = 2

Other Reason = 3

