
“ഭരണഭാഷ – മാ�ഭാഷ”

No:DWCD/815/2023-E2  വനിതാ-ശി�വികസന ഡയറ��െട കാര�ാലയം, 
�ജ�ര,തി വന!"രം

തീയതി : 15-11-2023
E-Mail: : wcdestablishment2017@gmail.com

Phone No.0471–2346534

സർ:ലർ

    വിഷയം: വനിതാ-ശി�വികസന വ;<്- ജീവന>ാര�ം – െപൻഷൻ -സർAീസിൽ നിCം
വിരമി:D ജിവന>ാ െട െപൻഷൻ ആFGല�Hൾ സമയബKിതമായി
ലഭ�മാ:Dതിന്-എല.്സി/എന്​.എല.്സി വിതരണം െചODത് -GPതൽ വ�Qത
വ Rി സർ:ലർ "റെ<Pവി:Dത്-സംബKിS്:-

    Tചന: 1) സ.ഉ(അSടി)നം:67/2020/ധന: തീയതി 27-05-2020.
 2) സ.ഉ(അSടി)നം:46/2023/ധന: തീയതി 08-05-2023.
 3) സ.ഉ(അSടി)നം:52/2023/ധന: തീയതി 23-05-2023.

 
4) 15-09-2023 തീയതിയിെല ഈ കാര�ാലയRിെല DWCD/815/2023-
    E2 ന`ർ സർ:ലർ.

      
      സർ>ാർ േസവനRിൽ നിCം വിരമി:D ജീവന>ാ െട െപൻഷൻ ആFGല�Hൾ
സമയ ബKിതമായി നൽ;Dതിന് ബാധ�ത/ബാധ�ത രഹിത സാc�പdം
ലഭ�മാ:Dതിന് മാർe നിർേfശHൾ ഉൾെ<PRി Tചന(1),(2),(3) gകാരം സർ>ാർ
ഉRരhകൾ "റെ<PവിSിijkം വിരമി:D ജീവന>ാ െട ബാധ�ത/ബാധ�ത രഹിത
സാc�പdം ലഭ�മാ:Dതിന് മാർe നിർേfശHൾ വിശദമായി gതിപാദിmെകാn്
Tചന(4) gകാരം ഈ കാര�ാലയRിൽ നിCം സർ:ലർ "റെ<PവിSിijkമാണ്.  കീഴ്
കാര�ാലയHളിൽ നിCം ലഭ�മാ;D ബാധ�ത/ബാധ�ത രഹിത സാc�പdRിൽ
അപാകതകൾ ഉjതിനാൽ സാc�പdം അFവദി:Dk സംബKിS് GPതൽ വ�Qത
വ Rി സർ:ലർ "റെ<Pവി:C.  വ;<ിെല വിവിധ കാര�ാലയHളിൽ നിCം
വിരമിS/വിരമി:D ജീവന>ാ െട െപൻഷൻ ആFGല�Hൾ വിതരണം െചODതിനായി 
ബാധ�ത/ബാധ�ത രഹിത സാc�പdം വിതരണം െചOേ`ാൾ എqാ കാര�ാലയ
േമധാവികrം  sവെട പറtD മാർe നിർേfശHൾ കർശനമായി പാലിേ>nതാണ്.
 

1. നിuിത മാത�കയിvj ബാധ�ത/ബാധ�ത രഹിത സാc�പdം gേത�കം തwാറാ>ി 
അവയിൽ ജീവന>ാ െട �ർണമായ േപര്(ഇൻഷ�ൽ സഹിതം),െപൻ ന`ർ,തyിക
(at the time of retirement/death)എDിവ വ�Qമായി േരഖെ<PRി
സമർ<ിേ>nതാണ്.

2. ബാധ�ത/ബാധ�ത രഹിത സാc�പdRിൽ അFവദി:D ഓഫീസ�െട
േപ ം,തീയതിtം,തyികtം േരഖെ<PേRnkം ഔേദ�ാഗിക സീൽ,
പതി<ിേ>nkമാണ്.
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3. ബാധ�ത/ബാധ�ത രഹിത സാc�പdRിൽ Place,Date എDിവ �ത�മായി
േരഖെ<PRി സമർ<ിേ>nതാണ്.

4. ബാധ�ത/ബാധ�ത രഹിത സാc�പdRിൽ സാ� അqാRത് Strike off
െചേwnതാണ്.

 
 

SENIOR ADMINISTRATIVE OFFICER
വനിത ശി� വികസന ഡയര�ർ:േവnി ​​​

പകര<്്

1. എqാ ജിqാ വനിതാ-ശി�വികസന ഓഫീസർമാർ:ം.
2. എqാ ശി� വികസന പ�തി ഓഫീസർമാർ:ം.
3. എqാ �ാപന േമധാവിമാർ:ം.
4. Tgn,്ഐ.�ി െസൽ (െവബ് ൈസ�ിൽ gസ�ീകരി:Dതിന്)
5. ഡയറ�േറ�ിെല എqാ െസcന ്േമധാവിമാർ:ം.
6. േ�ാ>് ഫയൽ/െ�യർ
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Annexure-1

1.Liability Certificate

          Certified that the following Government liabilities/Non-Governmental
liabilities are outstanding against Shri/Smt._____________________
[Name,PEN and Designation of the officer at the officer at the time of
retirement/death] who has retired from service / died while in service
on__________ and the liabilities may be recovered from his/her death-cum-
retirement gratuity and credited to the Heads of account/TSB account
number of DDO or TSB account of KSFE Branch/ Co-operative Society/
Financial Institution concerned indicated against each liability.

(a) Government liabilities (Yes/No) (Strike off whichever is not applicable)

SL
No

Nature of
Liability

Amount of
Liability( ₹ )

Head of Account
to which it is to
be credited

1 2 3 4
    
 

(b) Non-government liabilities (Yes/No) (Strike off whichever is not
applicable)

Sl.
No.

Name of
Financial
Institution

Nature of liability
[Debtor/Guarantee]

Liability
Amount

[ ₹ ]

TSB A/c
Number to

which it is to
be credited

1 2 3 4 5
     
 

(c) Also Certified further that there are no other liabilities outstanding against
him/her.

          *Copy of the Consent form submitted by pensioner at the time of
retirement is attached herewith.
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2.Non-Liability Certificate

(a) In the case of no Government Liability
 

          Certified that no Government liabilities are outstanding against
Shri/Smt.______________________________[Name, PEN and Designation
of the officer at the time of retirement/death].
 

(b) In the case of no non-Government Liability (if consent as per
Annexure 3 is not furnished by the pensioner)
 

          Certified that no non-Government liabilities to any institution
outstanding against Shri/Smt._______________________________[Name,
PEN and Designation of the officer at the time of retirement / death]. This
Certificate is issued in the absence of written consent as per Annexure 3.
 

(c) In the case of no Government Liability [if undertaking is received
from the pensioner as per Annexure 2(a)/2(b)/2(c)] (if Applicable)
 

          Certified that no liabilities to Government are outstanding against
Shri/Smt.____________________________[Name, PEN and Designation of
the officer at the time of retirement / death]. This certificate of non-liability
is issued based on the undertaking from the individual made as per Annexure
2(a)/2(b)/2(c).
 

Place                                                  Signature,Name,Official Address and

Date                                                   PEN Number of Pension Sanctioning

         Authority
 

*In Annexure 1, format of 1.1(a),1.1(b),1.1(c),1.2(a),1.2(b),1.2(c), strike
off whichever is not applicable.
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Annexure-2(a)

Undertaking

          I hereby agree that if any financial liability is quantified against me on
the Audit of my service period,I will repay the liability. In the instance I am
not able to repay the liability, I agree that such liability may be recovered
either from my Pension Arrears or my Dearness Relief Arrears or my
Dearness Relief. If the liability still unresolved I agree that it may be
recovered from my own/inherited movable/ immovable property under
revenue recovery procedure and even after such steps liabilities are pending,
such liabilities may be recovered through monthly installments from pension,
subject to condition that each monthly recovery will not exceed 25% of my
pension.
 

 

Place                                                                 Sign

Date                                                                  Name

                                                                         PEN/PPO Number

                                                                         Aadhar Number

                                                                         Address
 

 

Witnesses[Sign, Name, PEN Number, Official Address]
 

1. ______________________

2. ______________________
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Annexure-2(b)

Undertaking

   I hereby agree that if any financial liability is quantified during the Audit of
my service period, I will repay the liability. In the instance I am not able to
repay the liability, I agree that such liability may be recovered either from
my Pension Arrears or my Dearness Relief Arrears or my Dearness Relief.
Even after such steps liabilities are pending, such liabilities may be
recovered through monthly installments from pension, subject to condition
that each monthly recovery will not exceed 25% of my pension.
 

 

Place                                                                   Sign

Date                                                                    Name

                                                                           PEN/PPO Number

                                                                           Aadhar Number

                                                                           Address
 

 

Witnesses [Sign, Name, PEN Number, Official Address]
 

1. ____________________

2. ____________________
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Annexure-2(c)

Undertaking

   If Vigilance Court in its final judgment finds any financial liability in
connection with the vigilance cases during my service period, I hereby
agree that I shall repay such liabilities. In the instance I am not able to
repay the liability, I agree that such liability may be recovered either from
my Pension Arrears or my Dearness Relief Arrears or my Dearness Relief.
If the liability still unresolved it may be recovered from my own/inherited
movable/immovable property under revenue recovery procedure and even
after such steps liabilities are pending, such liabilities may be recovered
through monthly installments from pension,subject to condition that each
monthly recovery will not exceed 25% of my pension.
 

 

Place                                                               Sign

Date                                                                Name

                                                                       PEN/PPO Number

                                                                       Aahar Number

                                                                       Address
 

 

Witnesses [Sign, Name, PEN Number, Official Address]
 

1. _________________________

2. _________________________
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Annexure-3

Undertaking

    I hereby agree to recover the following Non-Governmental liabilities,
Which are outstanding against me, from my admissible death-cum-
retirement gratuity.
 

 

Sl.
No.

Name of
Financial
Institution

Nature of
liability
[Debtor/
Guarantee]

TSB
Account of
Financial
Institution

Number
and Date
of issuing
loan

Loan
amount

1 2 3 4 5 6
      
 
 

Place                                                               Name & Signature:

Date                                                                PEN:

                                                                       Office Address:
 

Witnesses [Sign, Name, PEN Number, Official Address]
 

1. _____________________

2. _____________________
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