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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 Nature of Amount of Head of Account

No Liability Liability( X)) to which it is to
be credited

1 2 3 4

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

Sl. Name of | Nature of liability | Liability TSB A/c
No. Financial |[Debtor/Guarantee]| Amount Number to
Institution [X] 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]
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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]
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Annexure-2(c)
Undertakin

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]
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Annexure-3

Undertakin

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

SI. Name of |Nature of [TSB Number |Loan
No. Financial (liability Account of (and Date |amount
Institution |([Debtor/ Financial |of issuing

Guarantee] |Institution (loan
1 2 3 4 5 6
Place Name & Signature:
Date PEN:
Office Address:

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