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MUMBAI PORT TRUST

NEFT Mandate Form

1. Details of Pehsioner

(i) Name

(iy PPONo ; %

(iii) Address

(v) Aadhar CardNo,: LA I T T T T 1T T T T T
{v} Mobile No '
(v} Email
(vii) PAN

2} Parﬁc‘ars of Bank account
(i) Name of the Bank

(iiy Name of the branch ; , i

(iii) Address

?in:

(iv) Telephone No.
(with std code)

st fies [ LIV ETITTEIIITTITIL

Account number
{as appearing on fhe Cheque book and Bank Pass book}

MICR Code of Bank -
(Sdtg‘?f:?o ieasappeca)rir?ggnﬁxeaghequebook) { ‘ * } ! t 1 ! } ‘

(viii) Bank IFSC code N N T O

{In lieu of the bank cerlificate to be obtained as under, please altach a blank cancelled
chegue or photocopy of a cheque and front page of your savings bank passbook issted by your
bank for verification of the above particulars)

[ hereby declare that the particulars given above are co%rect and complete. If the
transaction is delayed or not effected at all for reasons of incomplete or incorrect
information, | would not ha!d the user institution responsible.” | have read the option
invitation letter and agree fo discharge the responsibility expected of me as a participant
under the scheme.

Date: Signature / LHT of the Pensioner
Certified that the particulars fumished above are comect as per our records.

_ Signature of the authorised official of the Bank
Date: 5 and Bank's Stamp
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MUMBAI PORT TRUST PENSION No_

Form of Life Certificate / Employment / Remarriage declaration
DECLARATION BY PENSIONERS

(To be submitted to PENSION BRANCH, MUMBAI PORT TRUST, IMPERIAL CHAMBERS, GR. FLR,S.S. TOLAM!
MARG, BALLARD ESTATE, MUMBAL ~ 400 001 Tel No.022-66564389/ 91,77/ 52/ 59/ 52/ 50

email - pensionoffice@mbptmail. com- from 1st November to 30th November every year

I, the undersigned = am in receipt
of pension from the Mumbai Port Trust and hold P10 NO. . 1 hereby declare that,

*(I) I am not employed and ot in receipt of any remuneration for serving in any capacity
either in the Mumbai Port Trust or in a Ccntmi State Government Local Body or *’ub?m Sector

Undertaking.
OR

*(11) | am employed in
‘ {The name and address of office in which serving / served).
_from to

(FURTHER DECLARATION BY THE FAMILY PENSIONER / EX-GRATIA PAYMENT RECIPENT)

*(HT) T have not married / remarried till date.
OR

*(1V) I have married / re-married on
(V) My Date of Birthis:
Address :

Signature / Thumb Impression
Tel No.(Res)/Mabile: with Date of Pensioner.
Pensioner’s Email.Id '

£ STRIKE QUT WHICHEVER 18 NOT NECESSARY / APPLICABLE)

LIFE CERTIFICATE
(TO BE SUBMITTED BY ALL THE PENSIONERS)
This is to certify that Shri / Smt. a pensioner
of the Mumbai Port Trust, is alive i1l date and has signed / affixed Thumb Impression in mj
presence on this date. To the best of my knowie dgeand belief, the above statements made by
him / her are true. :

Signature with date
{to be certified by Special Exccuvtive Officer, Gazetted Officer, Police Patil, Sarpanch, Police Office
not below the rank of a Sub-Inspector, Post Master, Block Development Off‘cer Tahasildar, Officer

of a Nationalised Bank or any Serving Port Trust Officer

Signature / Thumb Impression
of the Pensioner)

,’\{ E&\OWI Fi)(sg( ’\’_{L.’\’I

PENSION No . Name ) o b R LS
We acknowledge the receipt-of your Life Certificate, I'mployment, ete,

Date: Sign.

40 Fscomsntsipensiondsial C



