    MINISTRY OF DEFENCE 
DISTRICT ARMED SERVICES BOARD, ___________

Subject:	Opening of Account – Government Pensioners 
1.	It is submitted that __________________ ______________________________ is directed to your Bank for opening of account for drawing her pension. Please do the needful at your earliest.
2.	Your co-operation in this regard will be highly appreciated.  


	
Manager:


	


No.Wel-I/76/      Dated __________________              








SPECIMEN SIGNATURES

			           Ex No.		 Rank 		Name 				
						

________________             _____________________                 ______________________


					
						ATTESTED


Station: _________

Dated: _____	 20

· - - - - - - - - - - -----------------------------------------------------------------------------------------------------
LEFT HAND THUMBS IMPRESSION
Ex No.		 	Rank 		Name


LITTLE                RING              MIDDLE                            INDEX                           THUMBS






						ATTESTED


Station  :  _____________

Dated : ____		 20










				                    IDENTIFICATION MARKS

Ex No.		 Rank 		Name_______________________
					             










ATTESTED


Station :  _____________

Dated: ___	     20



LIFE CERTIFICATE
TO WHOME IT MAY CONCERN

										Inst: Ltr No. 19/2011

This is to certify Mr ___________________________S/O __ _____________________ holder of PPO No._________________________________________________________
CNIC No. ________________________________ whose specimen signature/thumb impression and address are appended below is alive to date _______________________.


									Address 
    _____________________________				_________________________
(Pensioner Signature/Thumb Impression)			_________________________
									Phone No._________________
									(City/Area Code)




  _____________________________				Name:____________________
      (Signature of attesting officer)				Address:__________________
									_________________________
_____________________________				Phone No._________________
  (Official Stamp of attesting officer)





NOTE: THIS CERTIFICATE IS TO BE SIGNED BY CLASS-I GAZZETED OFFICER/MILITARY COMMISSIONED OFFICER OR AS AUTHORIZED UNDER FTR-343
									



       






				










OPTION FORM FOR DIRECT CREDIT OF PENSION THROUGH BANK ACCOUNT

Pensioner Information (to be filled in by the pensioner)

	PPO No
	

	Army No
	

	Rank
	

	Account Office (From where PPO originally issued)
	

	Name of Pensioner
	

	Spouse/Father/Husband Name
	

	Family Pensioner Name
	

	Pensioner Old NIC No
	

	Pensioner CNIC No
	

	Family Pensioner CNIC No
	

	Residential Address (Current)
	

	Residential Address (Permanent)
	

	Date of SOS (Retirement)
	

	Previous Bank Address & Bank Code
	

	Date of Life Certificate
	

	Old Bank Account No
	

	Last Pension Amount & Paid Upto Date
	

	I hereby opt to draw 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.

	
Dated : ______________							    __________________ 
									              (Pensioner’s Signature)

	Account Verification (to be verified by the Bank)

	Accounts Titlle (Name)
	

	Account No
	

	Branch Name
	

	Branch Code
	



(To be issued by the Account Office)
__________________________________________________________________________ Acknowledgement Receipt No _______________ Signature of Officer_________________
Date:________________
www.pmad.gov.pk

















INDEMNITY BOND

To:	The Manager,
	__________________________ (Name of Bank)                                                                                                                                                                                                                                          
	__________________________ (       Branch      )
	__________________________ (       City            )                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                              
In compliance with the SBP’s instructions for payment of pension through your bank, branch. I/We agree to indemnify you and keep you indemnified about liabilities with all sums of money whatsoever including mark-up of my Pension Account. I/We further undertake that my/our legal heirs, successors, executors shall be liable to refund excess amount, if any, credited to my/our Pension Account either in full or in installment equal to such excess amount.

	 Co-Identifier/Nominee/Successor 
	Signature: _______________________

	Next of Kin: _______________________
	Name of Pensioner: _______________

	CNIC:_____________________________
	Date of Retirement:__________________

	Address:__________________________
	PPO NO: ________________________

	Signature:_________________________
	Bank Account No__________________

	
	CNIC:____________________________

	Witness – I
Name: ____________________________       
	Witness-II
Name:_________________________

	CNIC : ____________________________
	CNIC : ___________________________

	Signature:___________________________
	Signature:___________________

	Date : _____________________________
	Date : ___________________________







 





























INDEMNITY BOND

 Mr/Mrs/Mst _____________________________________________________
(Relationship)_______________CNIC No _____________________________
Nominee / Beneficiary of late_______________________ ________________
(Claimant )______________________________________________________
(Surty No 1______________________________________________________
Surty No.2 ______________________________________________________

Undertake to indemnity CAS,PAF and State Life Insurance Corporation of Pakistan / Shaheen Foundation, PAF in the event of any claim of Rs ____________________against CAS.PAF or State Life Insurance Corporation of Pakistan / Shaheen Foundation  on account of Group Welfare Scheme of any other claim against the Govt of Pakistan of                                                             Late _______________________________________________Received by the above claimant ,Each of us is severally and jointly to the CAS.PAF and Govt of Pakistan for payment of Rs _________________(Rs _________________________) in case of any subsequent claim by any other person.
	


Witness – I
Name: ____________________________       
	


Witness-II
Name:_________________________

	CNIC : ____________________________
	CNIC : ___________________________

	Signature:___________________________
	Signature:___________________

	Date : _____________________________
	Date : ___________________________





