", HTHI & YR W @gFa &q smaca
(A Foaryr $ RAean/faey ganr s )
APPLICATION REQUESTING APPOINTMENT ON COMPASSIONATE GROUNDS
(To be filled in by the widow/widower of the deceased employee)
¥ gAfoT
3TdesT 999 APPLICATION FORM i i
Latest photo
I Hah HHTINT &1 [Aaor Self Attested
Particulars of the Deceased Employee
(a) e FHAAN H QT AH
Name of the Deceased EMPIOYEE ™= sicissmmssimssmiiumsmssmoniies issnossivesssssavisiss sasonsss
(b) AT ., TATH, FX
Token Mo, Designation, Lewel = === cocicsmmemmmmiommmossmrmmms suxmossssmmsenmsssmassim
(c) Fd® FHAY A FeATA
Diate of Bitth Deceassd EBMPIOVEE = @ sussscsssamimmermas i st s s
(d) 7Y AR (FHcg JH0T 9T FelaeA)
Date of Death: (Death Certificate enclosed)  cosvmmmmmamssiasmmasasmimeismnm oo
(e) FcY T HROT CHUSEOEDEMISE s s s s s e s
(HHqY F §AT 20 S LA R ————
() & ol Ga1 AR/
Total Service remaining Yoar-Menth-Day camimmmiamnimmmnrmmismneisosnmmmseassis s
I Hd& FHA & oRar & gl rfAa gewdt & faaRor
Particulars of all dependent family members of the Deceased Employee
&, after & | A= faarfeal | #gepr f@gfda | Sem | dariOrs | Qe Alepdr H & a1 AgT | FUrEl feoqofy
| gery & | wHA ¥ | wfdafed | & v smdew | _fr | d@ewar | Occup | Grw & & Td Re-
B aH Tt Status ¥ FAET HT Date | Educati- | 310N | gRafeet a5y g marks
No. f | Relation- | Whether = of onal .
Ezme . shei;“v:)i?h married ;?iiitfthe Birth Qu.aliﬁc Tz} WR Bl |
family deceased | ©F not applying for “ation S i
member | employee Compassionate Employediormot; | Fetman
Appointment (if e_mployed ent &
particulars of postal
emoluments) full
& income per address
month
(1) (2) (3) 4) () (6) () (8) ) (10) an




1™ Fos FHal FUH R/t g & fFar SEe sear g & fav smae o 7

Particulars pertaining to the spouse/ward of the deceased employee applied for appointment on
compassionate grounds

(a) 3TdEe & ATH (/T Te)

Name of the applicant (Spouse/Wards)
(b) AaH FHAN & WY IHH1 FoY

His/her relationship to the deceased eMPlOYEE ... sssssasss
(c) T fAfy (wamor 97 HET Feled W)

Date of Birth (Certificate of proof must attached)..........ccoveveereeeirnenincecniiinssncnernnesss s sgissas
ages o 30 Apcoftheapplicant = cocomsasemsmmmmmossmmmmommsonsms
(e) HTdceh &1 N&TfOTH T FAehellehl Tagdr

(JATOT 9 Gelded &)

Educational/Technical Qualification of the appliCant...........ccusuesioncsiiisiosssssosniussassinssmsssissnssassssssasisnnssss

(Proof attached)
(f) 7T IRAR 1 F$ Hed AT FeTg el

& R W FgEd fhar aar §

Whether any other dependent family member has........ciiiiiinimmmmsessissm.
been appointed on compassionate grounds

() 3aea #r fafy (3mags Faead &)

Date of application (application to be attached) ...
(hy &7 §3 AT F weAlT o I FAT Feroed

SR

Is willingness taken from elder sons/elder
daughters obtained and attached = = . s e

(i) ST (IrTqfRa Sfa/sTesiia/3ifaa)/3r3)
Caste (SC/ST/OBC/Others)

() gar (FUTAT/ETeR) T Colltla .
(Foar faare gaor aF i 9fd devd H)
Address (Permanent/Postal) & Telephone No.
(Please attach a copy of the residential proof)

(k) 7T 9RER & FI$ HAT HEEg emah/
HATERII/ETIT Aera/aaatias 395/ (g1/=1ET) afE & ar fasmT & Ioa@ FY
Fld TFATS H gdlag WIS H v
T & HIRT §

Whether any dependent family member is gainfully (Yes/No) if yes please specify department
employed in Govt./semi govt./autonomous body/PSU/
prganization listed instockexehange = = coccasuaemmssissses s st osssses iy

(1) Fa71 aR@r & T gexg & egehar Agfea &

Fea # uHAed atfagfd & arar o g, (8T/TE)
afe &, a el
Whether dependent family member has applied (Yes/No)

for lump sum compensation in lieu of compassionate
appointment. If yes, please specify



(n™r aRER & fRET NPT HeEd garl Hejsur fAgfad
& TENTAARTSTS F fawg HIF FIE FH AW
far am & | 3fE &, & Ioaw A

Whether any dependent family member has filed any
court case for compassionate appointment against

SPMCIL. If yes, please specify .

A% mﬁ@mﬂw,uﬁmﬁ:

Particulars of total assets left including amount of :

(a) 9@ o= Family Pension L

(b) Heg vd Farfagica 39

Death-cum-Retirement Gratuity ..

(c) AT Higsgy A (Sdrew) 99 EPF Balance...............

(d) shraet v aifafaar (3 Shae §tA |fgd)
Life Insurance Policies (Including Postal Life Insurance)

(¢) TNEAR Z@RT 378 Jfota arfdes 3ma

Annual income earned therefrom by the family ................
() 3T HT AFGIRUT Encashment of leave e,

() 3= Fufcddl S FN-HA/STHA, &Ther Hr
Ioad a3 B

Any other assets like Farm/Land, .

area must mention

Fel Total e,
o |

v aqel dgenst @ dfaea e, o @ 2

Brief particulars of total liabilities, if any:

(a) &% FT HOT Loan from Bank

(b) THER A qd AT A 37 ey Femst
g forr I FHor

Loan from other financial institutions with the

prior approval of govt.

(c) IMHT & ST HIS e FhrAT

Any other dues payable to govt.

Vi "qot feder @ Eferea faevor, 3 g

Brief particulars of total investments, if any:

(@) STAT TRAT Deposits s
(b) TSI qT AISAT (TATHAY)  NSCs
G PPE 0000w

(d) Shrast AT afafadt (grar wrfed /aAdr Hrad)

LIC/other Policies (Claim received/Surrender value)............

(e) AW (AT U &R He3)

Shares (details & market value)



(f)ATJ Gthers @ 0007 sammenmierneacanmes

(g) Tt Hufeq & faawor, afe +1g &, qur 388 g
AFA® HI

Details of movable property, if any, held and
monthly income derived therefrom = .

(h) Fa® FHAIR AT 38 W IRERX & AT Fexat & ATH
o Hufed & faaor (SHA/HTA/FolC -qaT T SR

Ao Wfea) AT FE . qUT 3§Q 9T JfAS 30

Details of immovable property (land/building/flat- with

address and market value), if any, held in the name of

deceased employee or any other dependent family members

and monthly ihcomie therefrom ===z s

VI F9AT FT F-3IHAOT JHOT Hefdel A -
Kindly enclose the following self-attested certificate -
(a) Acg FATOTIA Death Certificate
(b) 9R@R & 3= FeFdr #1 HaAmfcd FATOTIT
No objection certificate from other family members
(C) 3Tdes FI F=A-TAfT &7 FATOT Proof of date of birth of the applicant
(d) 37T W fAYFT gt ared cafed v Aafford AeIar F THAOTTH

Educational qualification certificate of the person for appointment on
compassionate appointment

(e) HTAEH HN AU IF IV *qeraatah-37, foh aRar & #15 3 deeg
A/ Fg [T TAE SUHA/FCIF TFEdSl H FAag Hoar # f@gesd
Declaration Affidavit Annexure-A by the applicant that none of the

family member is employed in State/Central/PSU organization/Stock
listed companies, etc., enclosed

(f) 7w FAAN & IREAX & IHErE JHOTIT A BRAGT | 3ded &
|1 gl 3refordeish STAT fohU ST AT

Photocopy of the residential proof of the family of the deceased employee.

All enclosures should be submitted along with application
(g) JereT ST 3ERr & HeqoATora gfd (T g Tl gva)
Attested copy of Pension Payment Order (Book all pages)
(h) FHTOTAS o] eldaich-a (Ferea) Certificate Annexure-B (enclosed)
(i) FIT 3 AHS H & AT &1 75 82
Whether penury is established in this case?

AT 1) IF HEEA FAdS HAAN A THE & AGTUR/ATT HESUh/HACT e & HHLT TEd

T ST IR STET SEE & dWfow IR e R g

The application should be submitted to the General Manager/Chief Gen
unit where the employee had last worked.

2) 3TaesT & A1y T 3Af@T Holdds FTAT U AT AT |
All required enclosures should be submitted along with application.
HelcldeAeh | shHTH T fgayor & Enclosures: State No. and Details.

eral Manager/HOD of the



-~ W-H/Annexure-A
9y Y- ENUIT AFFIDAVIT-DECLARATION

(€100 7T & IR =A% TFT IR R Fae 3FAeaR 2@ Far far ser arfew)
(To be submitted on Non judicial Stamp paper worth Rs.100/- by the Candidate only)

A/ ATFEAT/SHri/SMLE oo

""" e T AEFR o, F TR TAE 2@
Wmmiwmmgﬁ:ﬁﬁ ..................................... ﬁmmwmﬁ‘a*ﬁv
1= 1 RN wmﬁmﬁmﬁsﬂﬁsﬁqﬁzaﬂaﬂaﬂ?ﬁqﬁsaﬁmmmm$qﬁan

N FE 3T AT Gerd Rl off P ASAEES TG IUHAFIE GAeE HUA I A I TF HegE
YR W R o ug W AgEd A R T ¥ | ¥E A 9uH HeE & F Iy aar g fE e
mmwﬁaﬁﬁaﬁﬁmﬁ|

S R agmmﬁammi%mmmﬁmmﬁwm/
AeIfaeaTod & YA aredfas § U ¥ 3 Reger/msiacae & yred Ry v § Ser A e
%m?lﬁ%mmﬁammg%#mﬁmmsﬁmaﬁg

» ﬂwmmmgﬁm#mmmmmmmmﬁﬁuﬁﬁ
Uﬂtﬁﬁﬂ?ﬁmﬁﬁﬂmﬁwﬁaﬁmﬂéwmmwﬁmmgﬂ

B Lreenomrmmnims smnmns s s e s S AT soil of/ daughter offwiferof late shri...cinsmmmrmevimismmasssmms
hereby declare and state that T have applied my application dated ................ for appointment on
compassionate grounds in...........oooviiiiiiiiininn and that I confirm that no other dependent in the family

of the said deceased employee has so far been employed /appointed in any capacity in State/Central/PSU
organization/Stock Listed Companies, etc. on compassionate grounds. This being the first application, I request
that [ may kindly be appointed on compassionate grounds.

» 1 also declare that the School/College Certificates produced by me are genuine and have been obtained from
the School/College where I have studied. I also declare that | am un-employed and not working anywhere.

» | am aware that in case of my declaration being found false at any time in future, I am liable to be terminated
forthwith without assigning any reason from the SPMCIL service.

A6/ VERIFICATION

o, QT T MAFED s H GI/GAN/AcA Ude E@RT HedTad
FAVFE § & 3T0Fd quy 67 F G qeff a1 A A vd feaw F HTER Fed § aq Py s ey
améa%’rmﬁh

.................... son/daughter/wife of late Shri/Smt............................. do hereby verify that the contents of the
above affidavit are correct to the best of my knowledge and nothing has been concealed.

AE o I Fearfad/Verified on this date of ... .

A9YEHA/DEPONENT
fadw:eroy oF FRE WSRT @R HFIAOIT gl dqfev |
Note: The affidavit should be attested by a Judicial Authority.
IEreg-1 /Witness-1 IATE & gEATEIY/Signature of Witness..................
AT/ Date: ATANAME oo
FUTA/Place: qeaAtd/Designation ..o
Idg-2 /Witness-2 IAIE & EEATETY/Signature of Witness...........cccce...
feAT/Date: AANAME e
TUT/Place: qeATH/Designation.........oooveeieian.n.



-~ W—H/Annexure-B
AT CERTIFICATE

(frerar & 3Jremar 3 3FeaR EaRT Wedd AT ST dfge)
(To be furnished by the candidate other than widow)

\/’f

# gAFAEATN § o H (TIY) TFANATAA oo (Ads FHHA[R) &

Hg F FROT THNCAMNIEUS #F Fefehor JUR R A Fgfea w Faw v o @ ¢

- (R — GFACIR & &ATH), e (TEE) FEAAFAT
(Wm)mmmm/%ﬁﬁ%#mw*aﬁHMﬁwmmmﬁ
td IRER & qrewdal & T F F FEN/FEN | A 36 9 H N A § F ST FqhT T W AT
Jard gATT o T ST T © |

> # 75 o qua At § 6 ARl sepear smuR W AN fAgfEd fr ondr & a1 A wuenr fr R e

SHS/FHATTT H FAT FA & AT HR g |

» | understand that I am being considered for appointment in SPMCIL on compassionate grounds on account of

the death of my..........ooooiiiiiiiiiiiin (relationship) late Shri/Smt ........................... (deceased
employee).

3 Lo e e S e et e (name of Candidate)........................ (relationship) of
[Ate SIS e svmsme s b o e s SR P s et (Deceased employee) do hereby promise

that I will look after the dependents of the deceased employee and shall act as a breadwinner of the family. I
am also aware that my services shall be liable to be terminated if I fail to do so.

ol el e S W L O W o s R also undertake that in case of my appointment on compassionate
grounds, | am willing to serve in any unit/office of the Company.

fafd/Date: IFAIGAN & gEdreii/Signature of the candidate
TUTA/Place: ATH/Name
qdr/Address

HISTScl/Eel.ds/Mobile/Ph. No

Irarg-1/ Witness-1 IETE & EEATETY/Signature of Witness...........ooveevvenriinnnn.
feAAT/Date: ATANAME. ..o,
Tar/Place: qeaATH/Designation..........c..cooooeinnan
I1aTg-2/Witness-2 I[Ag & gEATETl/Signature of Witness............cccoeevvennen..o
&=/ Date: AT NAE: ;oo maa s S
YT/ Place: HEAR/Designation. .o ussassssammsmss v



LETTER OF CONSENT

TO WHOM IT MAY CONCERN

I, the undersigned-~--~~~~~emmemme
undertake that in case of my appointment on Compassionsie grounds, [ am willing to

serve in any Unit/Office of the Company.

Date tssmenmmmmmnmammsmsine Sighature of apploant- e ossssmmmsmmmmmmms

Place t~-~~mmmmmeeel NAME 1~ m e
Postal Address :~~~~=sseemmmmom .
Mobile NO. -~~~ mmmm et

Witness-1

Date t---mmmeea SIGNALHYE Of WiNESS-~eommmmmnssmmsasssmsasnmmn

Place t~~~~mmmeeeaacs L
Postal Address i«wscveessmmsinsnmm e o mmmmmnin
Mobile NO.~~~~~s e

Witness-II

Date 1-~~~smeeomanan L Signature of Witness-«-~--=====meeeeoacannnnns

Place i~~~~vmmmme . NAPNE oo ssssgisinmummm s s s
PostAl Address tommmwmemmmssmmsmnmsn somsma i
Mobile NO.~~~~wmmeemmmice

=



