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PAFA-366
CLAIM-FAMILY PENSION CHILDREN ALLOWANCE
PERSONNEL BELOW COMMISSIONED RANK

PART I

(To be filled in by the record office regt/corps from the documents of the deceased).

1.	Details regarding deceased:
	
	a.	No,  rank and name.

	b.	Unit etc in which he last served.

	c.	Date, place and cause of death.	


	d.
	No and date of PC/PPO, notifying the grant 
of pension, if the deceased was a pensioner.

	

	e.
	No and date of PC/PPO, notifying the original grant   of   family   pension   if    the   person:
Claim   is    that   of continuance / regrant or transfer of family pension

	

	f.
	Authority under which pension is admissible and at what rate.
	











	


2.	Details regarding the person eligible for family pension/children allowance or transfer continuance/regrant of family pension as per centries in the sheet roll.


	Nature of
Claim
	Name Eligible Heirs
	Relationship
	Date of
Birth/Age
	Address
in full

	














	
	
	
	





    Signature ……………………………

Designation …………………………

							                       OIC Records

Date ………………………………….

Place ………………………………..

*Strike out whichever is not applicable.


PART - II



Note:-	To be filled in by the investigating officer of gazette status or when a non-gazette officer is the investigating officer, an 	officer gazette status should countersign the claim. (The investigation verification etc, of the particulars of the claimants in 	Part it should as far as possible, be carried out through town/union councilors)

	1.	Details regarding the Claimant:
		Present address at which MO for pension is to sent.p


	Nature of
Claim
1
	Nam
e of Eligible Heir
	Rela-tion-ship
	Date of birth/Age
	Occupation
	Is the Already in receipt-pt of any permanent Income from Public Revenues such as Pay Pension: I f so, give Details, Specifying, Nature and the Source from which Drawn.









	Has he preferred any other claim for Pension etc, the  finalization of which is Still Awaited.
	Present Income from any permanent Source such as Agricultural Land etc. (ii) Contribution from Living Son/Sons

	1
	2
	3
	4
	5
	6
	7
	8


	
		




		Family Pension.

		Children allowance.

	
	1.	
	2.	
	3.
	4.
	5.
	6.
	7.
	8.
	9.




Date ………………………….				Signature ……………………………………….

Place ………………………..				Designation ……………………………………

							Investigating Officer etc.




2.	The following questions should be put to the witnesses and their answers recorded against each question:-


	
	a.	 Widow			
	
		Was she legally married to the deceased?		
				or
		Has she remarried since the death of her husband, and if so:-	

		(1)	Give the date of remarriage.					
		(2)	Whether the deceased left behind more than one widow, and if so, state their
			Names and dates of marriage with the deceased?


	b.	Father

		(1)	Is he a real (as distinct from step of foster) father of the decease?
		(2)	Is he cripple or otherwise physically or mentally unable to support herself 
			(if under the age of 50 years).

	
	c.	Mother
	
		(1)	Is she a real (as distinct from step or foster) mother of the decease?
		(2)	Has she remarried since the deaths of her son, if so, give the date?

	d.	Son(s)

		(1)	Is/or the legitimate and real (as distinct  from step of foster)
		(2)	Son (s) of the deceased?

	
	e.	Daughter (s)

		(1)	Is/or the legitimate and real (as distinct from step of foster)
			Daughter (s) of the deceased?

	
	f.	In case a child is claimant for family pension:-

		(1)	(a)	Is the widow of the deceased alive?
			(b)	If so, has she remarried, since the death of her deceased husband?

		(2)	(a)	Is the real mother of the deceased alive?
			(b)	If so, has she remarried, since the death of her deceased son?
			(c)	 If remarried, what is the date of her remarriage?

		(3)	(a)	Is the real father of the deceased alive?
			(b)	If so, what is his age?
			(c)	 Is he in receipt of any pay or pension from Government?

	
	g.	If the claim relates to continuance of family pension state:-
	
		(1)	No and date of PC/PPO notifying the original the grant with rate family pension.
		(2)	Cause and date of cessation of original pension.

	

	h.	Name and particulars of the pension to whom the claimant desired arrears of pension, if any due to 				be paid on his/her demise.

3.	The details in para I above have been read out to the witnesses (who profess to know the claimant and not related to him her). They have acknowledged items to be correct. They have been warned that they will be able to legal action should: their evidence on any point proves to be false
4.	The description of the witnesses and their signatures (a thumb impression) in toke of the correction of the above mentioned details are given in para 5 below. If related stake in para 5 below, why no disinterested witness could be produced.

Signature ………………………………….

Designation ……………………………….

					
									 Investigation Officer 



5.	Description of two reliable disinterested witnesses (preferable government servant, military pensioner) or headmen of the village from whom necessary particulars regarding the claimant are obtained:-

	a.	Description of the 1 witness and his signature (or thumb impression).
	b.	Description of the 2 witness and his signature( or thumb impression).

	
	Note :-	If in government service, give name and no, rank, corps, designation
		And his department in which employed.

	2.	If a pensioner, give name , no and date of Pc/PPO notifying pension and his permanent address.
	3.	If a villager, give the name and position he holds in village.



Place ………………………….	Signature, designation and address in full of the 

Date: ………………………….						Of the investigating officer

PART III

Family pension/children allowance sanctioned as under

Vide PPO NO of 


Nature of claim.		Amount							Period of 
										Grant

Family Pension							From				To



Children allowance

1.
2.
3.
4.
5.
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Wittness No !										Wittness No !

N0-----------------Rank------------Name--------------------		N0-----------------Rank------------Name------
Vill-----------------Teh --------------Distt---------------------		Vill-----------------Teh --------------Distt------
A/C----------------PPo------------------------------------------		A/C----------------PPo---------------------------
CNIC-------------------------------------------------------------		CNIC----------------------------------------------
			


