Check LIST OF FAMILY PENSION CASE
1. Form Pension-2 duly countersigned by Incharge of Pension Facilitation Center
2. 03 sets Thumb & Finger impression  countersigned by Incharge of Pension Facilitation Center

3. Non Judicially Separated Certificate dully countersigned by Chairman/Secretary Union Council .

4. Non Re-Married Certificate dully countersigned by Chairman/Secretary Union Council .
5. One-Widow Certificate dully countersigned by Chairman/ Secretary Union Council .
6. Family list as per date of birth in Christian era +marital status dully countersigned by Chairman/ Secretary Union Council .
7. Death Certificate issued by NADRA and dully countersigned by Chairman/Secretary Union Council.
8. Family Registration Certificate (FRC) issued by NADRA and dully countersigned by Chairman/Secretary Union Council.

9. DCS Option Form for Online Pension Disbursement dully attested by schedule bank (as per specimen in Annex-V of SOP-2023).

10. Indemnity Bond on judicial paper of Rs.50 (Fifty rupees) duly attested by Oath Commissioners (as per specimen in Annex-VI of SOP-2023).

11. 03 sets of attested photographs of Claimant attested by Incharge of  WAPDA Pensioners Facilitation Center 
12. 03 Nos. copies of CINC of Claimant (attested) 
13. Original Pension Book (completed)
14. Last Payment Certificate 
FORM-2 (PENSION)
FORM OF APPLICATION FOR FAMILY PENSION

Application for an extraordinary pension for the family of                                 LATE Mr./Ms.










 Killed or died of injuries received in the execution of duty.


Submitted by 












(
(1)
Name and residence showing Village, Tehsil and




(

District










(












(
(2)
Age








Designation of

(
(3)
Height








Claimants

(
(4)
Race, Caste or Tribe









(
(5)
Mark of identification








(
(6)
Present occupation 









(

and pecuniary circumstances








(
(7)
Degree of relationship of deceased







(
(8)
Name











(
Description of 

(
(9)
Occupation & Service





deceased

(





(
(10)
Length of Service








(




(
(11)
Pay when killed









(
(12)
Nature of injury causing death






(












(




(
(13)
Amount of pension or gratuity proposed






(
(14)
Place of payment









(













(
(15)
Date from which pension is commenced





(
(16)
Remarks



Name
 Date of birth 

Married/



by christen era 
Un-Married


(



(
Sons

Name & age of
(


Surviving Kindred
(

of deceased
(
Widows


(



(
Daughters


(


(
Father/


(
Mother

Note:
(If the deceased has left no son, widow, daughter, father or mother surviving him the work 
“non” or “dead” should be entered opposite to such relative).
Signature of the concerned Department/Division
Place:

Dated




        Note – Entries 1, 8 and 14 to be entered in Block Capitals
THUMB & FINGER IMPRESSION OF 

MISS/MST.______________________
W/D/ OF 



 

Right Hand
Thumb
Fore Finger

Middle Finger
Ring Finger

Small Finger
Left Hand

Thumb
Fore Finger

Middle Finger
Ring Finger

Small Finger
(_______________________
)

Countersignature
NON JUDICIALLY SEPARATION CERTIFICATE

I Mst._________________________________________ hereby declare that I have not been judicially separated during the life time of my late husband_____________________________
(Mst._______________________)
Countersignature Secretary/Chairman Union Council
NON RE-MARRIED CERTIFICATE

I, Mst.__________________________________________ hereby declare that I have not re-married after the death of my husband _________________________________________and residing as widow with my children.
(Mst._______________________)

Countersignature by Secretary/Chairman Union Council
ONE WIDOW CERTIFICATE

It is solemnly declared that I, Mst.




 
 widow of 




am the only one lawful widow and there is no any other wife/family of my late husband. 
(Mst._______________________)

Countersignature Secretary/Chairman Union Council
LIST OF FAMILY MEMBERS
Name of deceased Employee:     






 

	Sr.No.
	Name of Member
	Relationship
	Date of Birth (DD/MM/YY)
	Married/
Un-married

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Signature

COUNTERSIGNATURE Secretary/Chairman Union Council
UN-MARRIED CERTIFICATE

I Miss________________________________ D/O 



 having PPO No. ____________    retired from WAPDA as ________________________ on _________________ (DD/MM/YYYY) hereby declare that I am still un-married.

Signature of Claimant

Countersignature Secretary/Chairman Union Council
