SCHEME NO.

PENSION

A member of the Fund who has been working as a building worker for not less
than one year after the commencement of these rules shall on completion of sixty years
of age be el_lglble for pension. The pension will become payable from the first day of
the succeeding month to the month in which he completes sixty years of age.

Procedure for payment of pension:

(1) An application for pension shall be submitted in Form No. XXXV to the Secretary
of the Board or the officer authorized by him for the purpose.

(2) If in the opinion of the Secretary of the Board or the officer authorized by him, the
applicant is eligible for pension, he shall sanction pension and send the pension
sanctioning order to the applicant. Provided that no application shall be rejected
unless the applicant has been given an opportunity of being heard.

(3) If it is found that the applicant is not eligible for pension, the application shall be
rejected, and the applicant informed accordingly.

(4) The applicant may file an appeal before the Board against the decision taken under
sub-rule (3) within sixty days from the date of the receipt of the order. Provided
that the Board may for sufficient reason in writing condone the delay upto one

year in filing the appeal.

(5) The amount of pension shall be one hundred and fifty rupees per mensem. An
increase of ten rupees shall be given for every completed year of service beyond
five years. The Board may, with the previous approval of the Government revise

the pension.

(6) The pension sanctioning authority shall maintain a register in Form No. XXXVIL



FORM-XXXV
[See rule 278(1)]

APPLICATION FOR PENSION

1. Name & address of applicant:
2. Registration No.:
3. Date of completion of 60 years:

4. Date of payment of 15t subscription
amount and name of bank:

5. Default, if any and reasons thereof:

6. Date of payment of last subscription
amount, date and name of bank:

7. List of documents:
(a) Identity card
(b) Pass book
(c) Challans

8. Address at which pension is to be sent:

O

. Any other information (Details
of benefit if any, from other
Welfare Boards)

The facts mentioned above are true to my knowledge and information.

Place:

Date:

Name and signature of applicant




{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }

