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Bank Mandate form attested by bank manager

SCIGRTHT SMUR HTS, M HTS, UdTS, AdeH Hls, I UTHIP e IRIRT U (Attested by S.E.O.,
Gazetted officer or notary)
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Brother’'s PAN card attested
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Affidavit on Rs. 500/- stamp paper

Closure letter, NOC
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Certificate of Death and Heirship

] 9 STRIUBTR THTOTIA
Certified that Shri/Smt. employed in the
Department, Mumbal Port Authority died at on
and that the following persons are his/her sole surviving legal heirs and the persons at Sr.
No. are minor and under the guardianship of
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Affidavit
To be prepared on the stamp paper of Rs. 500/- only

I , age years son/daughter
of Late aged years, residing
at do hereby solemnly affirm and
declare as under:

That my late mother who was in receipt of family
pension from Mumbai Port Authority, has expired on at

| say that the following are the only surviving children of late

Smt./Shri.
i) aged
i) aged
iii) aged
iv) aged

who have given consent to Mumbai Port Authority to settle the unclaimed amount of
family pension and arrears if any, due to my parent Shri/Smt.

This affidavit is made by me to submit the same to the Financial Advisor & Chief Accounts
Officer, Mumbai Port Authority to facilitate the settlement of the unclaimed dues in the
aforesaid matter.

| say that whatever has been stated hereinabove is true and correct to the best of my
knowledge and contains no untrue information and if the same is found to be untrue, |
am liable to be punished under the laws applicable for the same.

dated this day of

Solemnly affirmed and signed by within named

Smt/Shri

in the presence of

Deponent



MUMBAI PORT AUTHORITY

NEFT Mandate Form

1. Details of Pensioner

(i) Name
(i) PPONo
(i)  Address
Pin L[] ]
(iv) Aadhar Card No. : N I O I
(v) Mobile No ;
(vi) Email
(vi) PAN
2) Particulars of Bank account
(i) Name of the Bank
(i) Name of the branch
(ii)) Address
Pin:
(iv) Telephone No. : (with std code)

(V) Aadhar Card linked NN
Bank Account

number
(as appearing on the Cheque book and Bank Pass book)

(Vi) MICR Code of Bank
(9 digit code as appearing on the Cheque book) | | | | | | | | | |

(viil) Bank IFSC code NN

(In lieu of the bank certificate to be obtained as under, please attach a blank cancelled
cheque or photocopy of a cheque and front page of your savings bank passbook issued by
your bank for verification of the above particulars)

| hereby declare that the particulars given above are correct and complete. If the transaction is
delayed or not effected at all for reasons of incomplete or incorrect information, | would not hold the user
institution responsible. | have read the option invitation letter and agree to discharge the responsibility
expected of me as a participant under the scheme.

Date : Signature / LHT of the Pensioner

Certified that the particulars furnished above are correct as per our records.

Signature of the authorised official of the Bank
Date: and Bank’s Stamp




