
ANNEXURE-19 

FORM NO. 22 

(Pension) 

 

(For Family of Government Servant killed on duty) 

 

Form of Application for Special Family Pension 

(Under O.M. No. FMP. 40/85/7. Dated 26.08.1985 

 

Application for a Special Family Pension for the family of 

Late Shri/Shrimati _______________________ 

(Designation)__________________________  in the 

Office/Department of _________________________ 

 

1. Name of the Applicant 

 

2. Relationship to the deceased Govt. Servant 

 

3. Normal date of Superannuation                           

 

4. Date of death of the deceased Govt. Servant        

 

5. Names of the surviving Kindred of the deceased  

 

                                                        Name                        Age                       

(a) (i)  Widow                      

                 (ii) Husband 

                (iii) Sons 

                (iv) Unmarried Daughters 

(a) (i)  Father/Mother                      

                 (ii) Brother/Sister 

 

6. Name of Treasury/Sub-Treasury at which  

payment is desired 

 

7. Descriptive Roll of applicant ie; 

Date of birth, height & personal mark if any 

 

8. Proof of dependency on the deceased in case 

the application is from any one under item 

5 (b) (i) & (ii) 

 

9. Full address of the Applicant 

 

 

 



 

10. The following documents are also enclosed. 

 

(i) Death Certificate 

(ii) Three copies of passport size photograph 

duly attested by Gazetted Officer  

(iii) Guardianship certificate where pension 

is admissible to the minor children 

(iv) Dependency certificate where necessary 

(v) Specimen signature or left hand thumb 

impression in case of illiterate person 

intwo separate sheets duly attested by 

Gazetted Officer 

 

 

 

Signature or left hand thumb 

                                            impression of the applicant 

 

-------------------------------------------------------------------------- 

Memo No.                                    Dated 

 

Forwarded to : (Administrative Department) :- 

 

The particulars furnished above are verified and found 

correct. 

 

 

 

Signature with Designation 

(Head of Office/Deptt) 


