
EASTERN RAILWAY

Form No. 20

Sanction of Family Pension under the Family Pension Scheme for Railway Employees, 1964

Particulars of service of the deceased Rly. servant and of the person eligible to Family Pension

1.Name of the deceased Railway servant : ___________________________________________

2. Father’s Name(and also Husband’s     : ___________________________________________

name in the case of a woman Rly. servant

3. Date of Birth                                          : ___________________________________________

4. Date of Superannuation                       : ____________________________________________

5. Date of Appointment                          : ____________________________________________

6. Date of Death          : ____________________________________________

7. Qualifying service (as per statement attached) to show that the employee had rendered
one/seven years of qualifying service, as the case may be : _____________________________

8. Pay at the time of Death                     : ____________________________________________

9. Whether the family in entitled to       : ______________________________________________

    compensation under the Workmen’s Compensation Act

10. Amount of Family Pension admissible :

(a) at the rate of ` ______________________ per month from ___________________________

(b) at the rate of ` _____________________ per month from ___________________________

 till death or remarriage whichever is earlier

11. Name of the person eligible to receive the Family Pension together with his/her relationship
to the deceased Rly.servant : ______________________________________________________

12. Name of the natural/legal guardian if the payee(item No.11 above) is minor :___________

______________________________________________________________________________

13. Full address of the person in item No. 11 or 12 above, as the case may be : ______________

______________________________________________________________________________

14. Treasury/Sub-treasury at which payment is to be made : ____________________________

______________________________________________________________________________

II. ORDERS OF THE SANCTIONING AUTHORITY

The undersigned having satisfied himself/herself in regard to the eligibility of the person
named at item no. 11 above, to the grant of a Family Pension, hereby orders the grant of a
family pension to the person aforementioned at the rate and for the period indicated against
item no. 11 above, subject to acceptance by the Accounts Officer as admissible under the rules.

Date : _________________                          __________________________________________

                                                                        Signature & Designation of the sanctioning authority


