
      UNION BANK OF INDIA, CENTRAL OFFICE, MUMBAI                                                
FOR PENSION OPTEE ONLY
FORM NO.3
APPLICATION FOR GRANT OF PENSION ON RETIREMENT
	Passport size Photograph
Along with spouse duly attested by
Branch Manager/Departmental Head



To	
The General Manager (P)                                                                                             
Department of Personnel          
Union Bank of India
239, Vidhan Bhawan Marg
























I retired /will retire from the Bank’s service with effect from __________ and have opted for Union Bank of India Employees’ pension scheme. Please sanction the pension as per the rules of the Bank. I desire to draw my pension from _________________ Branch and request you to credit the monthly pension to my SB A/c No.____________________ with _________________ Branch,_______________i Zone.

The necessary details are as under:

1. Name in full                                                                  :  

2. PF Number                                                                    :  

3. Date of Birth                                                                 :  

4. Date of Joining                                                              :  

5. Designation at the time of joining                             :  

6. Branch/Department last worked                               :  

7. Designation at the time of cessation of service      :  

8. Date of cessation of service and reason                   :  
  (Retirement/Vol. Retirement etc.)  

9. Addition to qualifying service in terms of Pension Regulations :           NA

(applicable for the employees joined as specialists)

10. Name of the spouse                                                      :  

11. Date of birth of spouse                                                 :  


12. Data of family members                        
	Sr.No.
	Name
	Relationship
	Date of Birth

	i
	
	
	

	ii
	
	
	

	iii
	
	
	



I hereby declare that information furnished above is true to the best of my knowledge and I shall give any other information as and when required by the Bank.

                                                                                            Signature:
                                                                                            Address    :  
Place   :                                                                                    
Date    :  

 (ENSURE TO ENCLOSE AN ADDITIONAL PASSPORT SIZE PHOTOGRAPH JOINTLY WITH SPOUSE)
UNION BANK OF INDIA, CENTRAL OFFICE, MUMBAI
FOR PENSION OPTEE ONLY
FORM NO.5
APPLICATION FOR COMMUTATION OF PENSION WITHOUT MEDICAL
EXAMINATION (to be submitted within one year from the date of retirement)

	Space for affixing attested passport size PHOTOGRAPH


To
 The General Manager (P)
Department of Personnel
Union Bank of India
239, Vidhan Bhavan Marg
Nariman Point
Mumbai 400 021
Dear Sir,
I retired/ will retire from the Bank’s service with effect from __________________ and have opted for Bank’s Pension Scheme. I desire to commute a fraction of my pension in accordance with the Union Bank of India Employees Pension Regulation 1995. The necessary particulars are furnished below:
1. Name in full (in BLOCK letters)                            :
2. PF No.                                                                       :
3. Designation at the time of retirement               :
4. Branch/Office last worked                                    :
5. Date of Birth (as per Bank’s Service Record)     :
6. Date of joining the Bank                                        :
7. Date of retirement                                                  :
8. Class of Pension                                                       :
9. Fraction of pension proposed to be computed :
Not exceeding 1/3rd thereof
10. S.B. Account of Branch where pension payable :  S.B. A/c No. :
                                                                                        Branch         :
                                                                                        Zone             :
        Signature :
        Address    :
Place :
Date  :
ACKNOWLEDGEMENT
Received from  Shri/Smt/Kum
Application for commutation of Pension
Place						Branch Manager/ Departmental Head
Date						Branch/ Dept
UNION BANK OF INDIA, CENTRAL OFFICE, MUMBAI
FORM NO. 8
NOMINATION FORM FOR COMPUTED VALUE OF PENSION/ARREARS OF PENSION
	From:
Shri/Smt/Kum ____________________________
Retired as         ____________________________
PF No.                ____________________________
Address             ____________________________
                           ____________________________
	To
 The General Manager (P)
Department of Personnel
Union Bank of India
Central Office
239, Vidhan Bhavan Marg
Mumbai 400 021


Dear Sir,
I, _______________________________________________________ , hereby nominate the person/persons mentioned below who is/are members of my family to receive to the extent specified against their names, the amount of commuted value of Pension/arrears of Pension in the event of my death, which has become payable and remained unpaid.
	Sr. No.
	Full Name and Address of the Nominee
	Relationship with Pensioner
	Age
	Share/Proportion in which commuted value of pension/arrears payable to each nominee

	






	
	
	
	


(In case of nominee being minor, please give date of birth, name and address of the guardian who may receive his share)
_____________________________________________________________________________________ dated at _____________________________ this ________________ day of _______________20

                                                                                              ________________________
Signature/Thumb impression of the pensioner

Witnessed by
1. Signature
Full Name
Address

2. Signature
Full Name
Address


LETTER OF UNDERTAKING FOR RECOVERY OF EXCESS PAYMENTS
MADE ON ACCOUNT OF PENSION SETTLEMENT
To
The General Manager (P)
UNION BANK OF INDIA
Department of Personnel
Terminal Benefits Division
Pension Fund Section
Central Office
Mumbai 400 021
Dear Sir,
I have been sanctioned Pension/ Family Pensions as per Staff Circular No. 5690 dated 27th August 2010 under Union Bank of India Employees’ Pension Regulation, 1995. As per the said circular, I am eligible to get the commutation/ arrears on my pension. I understand that you are agreeable to release such commutation/ arrears of pension subject to my furnishing letter of authority / undertaking authorizing you to make recoveries of excess payments made if any to me while giving the commutation/ arrears of pension.
Accordingly, I hereby irrevocably authorize you to make any recoveries/ adjustments out of my future pension. If it is revealed at any time that I have been paid pension wrongly, I undertake to repay the amount immediately on demand in lump sum. This undertaking/ authority is irrevocable and binding upon me/ my legal heirs/ nominees as well.
Yours faithfully


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

						Name of the pensioner/ ………………………………………………..
						Family pensioner
						Pension Payment Order No..………………………………………….

						Employee’s PF No………………………………………………………….
						Telephone/ Mobile No. …………………………………………………





 APPLICATION FOR REFUND OF PROVIDENT FUND                                                         
  To 									Application to be submitted 
  The Trustees,								 through Branch Manager/
  Union Bank of India Employees,				               Manager of the Branch/ Office
  Provident Fund Section,						 where the employee  last worked 
  CO, Union Bank Bhavan,							
  239, Vidhan Bhavan Marg,
  Mumbai  400 021.							Your PF No: __________________
									Date :	



WHETHER OPTED FOR PENSION:     YES /NO

Dear Sir,

Consequent upon my Retirement /Resignation/ Termination /Death of Mr./Mrs./Miss _____________________  
w.e.f. / on ____________________ apply for the repayment of my own contribution plus portion of the Bank’s Contribution to which I am entitled / the amount to which I am entitled under Rule No. 23 of the Union Bank of India Employees Provident Fund Rules as nominee of the deceased employee and I request that the payment of the amount due to me be made by a crossed “Account Payee” cheque drawn in my favour. The relevant particulars in relation to my claim are given below:-


01. Full Name of the Employee                                               :

02. Designation						 : 

03. Branch /Office where employee last worked 	 :

04. Date of appointment in Bank’s Services                        :

05. Date of Leaving Bank’s Services                                      :

06. Tenure of Service in the Bank                                          :

07. Reason for leaving Bank’s Service			:   Retirement /Resignation /Termination /Death

08. Full name of the Nominee                                               :

09. Residential address of the applicant/		:
Nominee preferring the claim

010. Relationship of the Nominee to employee                   :

011. Marital status of the employee                                       :

012. Marital status of the nominee                                         :



13. Non-refundable withdrawal against PF
       Accumulation availed (Write YES/NO)
14. Mention document enclosed evidencing
      date of Death of employee (in case of death)
15. Whether opted for Pension (Write YES/NO):
I declare that all particulars stated in the statement above are true and correct to the best of my knowledge and belief.
I hereby authorize you to recover against the credit of my Provident Fund Cheque all outstanding dues that are payable by me to the Bank.

                                                                                                _______________________________
                                                                                                       Signature/ Thumb impression of the Employee/ legal heir of the deceased
(TO BE FILLED IN BY THE BRANCH/ OFFICE WHERE THE EMPLOYEE LAST WORKED)
We have verified the information furnished overleaf and confirm its correctness. The employee has availed of the following loans/and the present outstanding thereof are as follows:
(IF THERE ARE NO RECOVERIES AGAIST ANY OF THE BELOW MENTIONED OUTSTANDING DUES HEAD, THEN PLEASE WRITE NIL THERE – AGAINST)
1. Housing loan
2. Clean loan
3. Festival Advance
4. Excess salary
5. Advance against T.A. Bills
6. Advance salary/L.F.C. Advance
7. Other Loans & Advance (specify)

WE RECOMMEND THE RELEASE/PAYMENT OF P.F. DUES
     FOR UNION BANK OF INDIA   		


   __________________________		
   BRANCH MANAGER/MANAGER		


DATE:                                                                                                ____________________BRANCH/OFFICE
APPLICATION OF GRATUITY BY AN EMPLOYEE FORM ‘I’                                                              
	Application to be Submitted through the Branch Manager/Departmental Head of the Branch/Office where the employee has last worked.


The Managing Director,
UNION BANK OF INDIA
MUMBAI – 400 021
Dear Sir,
	I beg to apply for payment of Gratuity to which I am entitled under Sub-Section (I) of Section 4 of the Payment of Gratuity Act, 1972 on account of my superannuation/retirement/resignation after completion of not less than five years of continuous service/total disablement due to accident/total disablement due to disease with effect from  ___________________. Necessary particulars relating to my appointment in the establishment are given in the statement below:
S T A T E M E N T
I.
(1) Name in full                                          :
(2) Address in BLOCK LETTERS                :
(3) Department /Branch/ Section          :
      Where last employed 
(4)Post held with Reference                   :
     Number Ticket No. or 
     Serial No. if any
(5) Date of Appointment 	                     :
(6) Date & Cause of cessation                : 
      of service
(7) Total period of service 	                     :
(8) Amount of wages last drawn           :
(9) Amount of Gratuity Claimed            :
II.  I was rendered total disabled as a result of __
     (Here give the details of the nature of disease or of accident)
     The evidence / witness in support of my total disablement are as follows__
                                                      (Here give details)  

III. Payment may please be made in open or Crossed Bank Cheque 
                                 		OR
      Payment may be credited to my Saving Bank Account No. ___________________________________
with___________________________________ Branch.
IV. As the amount of Gratuity payable is less than Rupees One thousand I shall request You to arrange for payment of the sum due to me by Postal Money  Order at the address mentioned above after deducting Postal Money Order Commission therefrom.

                                                                                                                        Yours faithfully,


                                                                                                      SIGNATURE/THUMB IMPRESSION OF                                     
                                                                                                              THE APPLICANT EMPLOYEE

Place :
Date:
												
I,  Shri/ Smt./Kum. _________________________________________________ hereby authorize
You to effect the recoveries of all outstanding dues of the Bank from the terminal benefits payable to me.


      SIGNATURE/THUMB IMPRESSION OF                                     
                                                                                                              THE APPLICANT EMPLOYEE

	I, hereby declare that I have not received any Gratuity from any of my previous employers /have received Gratuity amounting to Rs. _______________from my previous employers M/s. _____________
______________________________________



                                                                                                       SIGNATURE/THUMB IMPRESSION OF                                     
                                                                                                              THE APPLICANT EMPLOYEE

                  (FOR THE USE OF THE BRANCH / OFFICE WHERE THE EMPLOYEE HAS LAST WORKED)

We have verified the above information and confirm its correctness. The Employee has availed of the following Loans and the amount presently outstanding there against are:-

A) CLEAN LOAN

B) HOUSING LOAN

C) FESTIVAL ADVANCE/ ADVANCE SALARY 

D) ADVANCE AGAINST T. E. BILLS 

E) ANY OTHER DUES (SPECIFY)
We recommend the release/repayment of Gratuity dues.
Last Salary Paid For   :
Deductions 	P.F	P.F.	Hsg.	Conv.	Cln.	Fest.	Other	Total
from Salary:   	___	Loan	Loan	Ln.	Ln.	Adv.	Adv.	Ded.


	Rs.   _______     ______  _____   _____  _____   ______   ______  ________

Other deductions (Specify)  :______________________________________________

Date: 



      SIGNATURE OF THE BRANCH MANAGER/DEP. HEAD 
				 Name of the Branch/Office___________________________	                         

The General Manager,
Union Bank of India,
Department of Personnel,
Mumbai.



Dear Sir,

ISSUE OF IDENTITY CARDS FOR
RETIRED EMPLOYEES


I request reference to HO/Zonal Office Circular/IOM and hereby apply for issue of Identity Card to me.

I give below detail about my service in the bank:-

1. Full Name 				:
2. PF No. /Employee No.			:
3. Date of birth				:
4. Date of joining 				:
5. Date of retirement 			:
6. Retired as				:
7. The last Brach/Office			: 
from where retired
8. Blood Group				:
9. Full Address				:


10. Residential Tel. No.			:
11. Cell No.					:



Yours faithfully,




Specimen signature to cut and paste in I Card

Encl.  1 photograph (25x20mm).



WORKSHEET FOR SETTLEMENT OF GRATUITY 

	RO/ZO to upload formats in UNION PARIVAR sufficiently in advance.




01.  Name of Employee			:    

02.  P.F. No.					:

03. Residential address of employee		: 

04. Branch/Department where last employed :

05. Name of branch where employed 	:
During last 5years.

06. Last Post hold 				:

07. Date of Joining				:

08. Date & Cause of cessation of service	:	  
 
09. Last date of reporting on duty		:

010.  Period of absence during the service on:
Loss of pay             				:
I) On Medical grounds			:
II) Unauthorized absences		:

011. Total Period of service			:

012. Basic salary for the last one year of Active Service

	
	Jan
	Feb
	Mar
	Apr
	May
	Jun
	Jul
	Aug
	Sep
	Oct
	Nov
	Dec

	Year 
	
	
	
	
	
	
	
	
	
	
	
	

	Basic
Pay
	
	
	
	
	
	
	
	
	
	
	
	

	Spl. Pay

	
	
	
	
	
	
	
	
	
	
	
	

	FPP
	
	
	
	
	
	
	
	
	
	
	
	

	PQP
	
	
	
	
	
	
	
	
	
	
	
	

	Officiating/Any other allow.
	
	
	
	
	
	
	
	
	
	
	
	



**Officiating only applicable for Workmen



013.  Place of posting during last 6 years

	Period
	Place
	Designation

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



014.  S.B. A/c No. of employee			:
 Where salary is being credited Branch     : 

015.  Loans outstanding at Branch:
	
	Loans O/S, If any with any other branches

	
	Branch
	Amount

	a) Loan advance O/S
	
	

	b) Housing Loan
	
	

	c) Clean Loan
	
	

	d) P.F. Loan
	
	

	e) Advance against T.E
	
	

	f) Advance against LFO
	
	

	g) Salary Advance
	
	

	h) Festival Advance
	
	

	i) Personal Loan
	
	

	j) Computer Loan
	
	

	k) NSC Loan
	
	

	l) Any other unadjusted advance
	
	




016. Disciplinary action, if any during the service. 

We certify that the above information is given as per our records. We recommend for the payment of gratuity and Provident as per his/her eligibility.

Place:

Date:

					Sr Mgr HR/Chief Manager HR


Recommendations of Regional Office/Zonal Office _______________________

We endorse the view of Branch and recommend for the payment of Gratuity and Provident Fund as per his/her eligibility.

Place:
Date :

Dy Regional Head/Regional Head or Dy Zonal Head/Zonal Head


Annexure to Gratuity

UNION BANK OF INDIA
REGIONAL OFFICE__________________




	01. Name of the employee (since dismissed/Terminated)
	:
	

	02. Effective date of dismissal/termination
	:
	

	03. The Last date of attending the office
	:
	

	04. Period the employee was under suspension
	:
	

	05. How the above absence, if any between the last date of reporting & effective date of dismissal was regularised. If treated as unauthorised absence specify in detail.
	:
	

	06. Whether punishment by way of Penalty of censure imposed for such unauthorised absence, if so furnish details. 
	:
	

	07. Whether any financial loss caused to the Bank on account of misconduct of the employee, if so the exact amount of financial loss.
	:
	

	08. Whether dismissed/terminated on account of misconduct involving, moral turpitude. 
	:
	

	09. Please furnish copies of:
a) Articles of charges 
b) Statement of allegation
c) Dismissal Order
	:
	

	010. Whether any appeal has been preferred, if so its Present position.
	:
	






Place:
Date:


Senior Manager(HR)/Chief Manager(HR)/Dy Regional Head/ Regional Head



