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Form No.: UGC/F/PEN/AP/2

o

UNIVERSITIES PENSION FUND

APPLICATION FOR REFUND OF CONTRIBUTION

GENERAL INSTRUCTIONS

i'?:e Parr I of this apphcatron to be ﬁh'ed m:d handed over to the Esrablwhments Branch by
- _ the retzred/reszgnea‘ member of the Umver.s'xtres Pemzon ﬁm’ who (i ) has not complered 20

years or more permanent service in the umverszry system, or {u) not served till the age of

' ‘rerzremenr. The age of retiremént for acndem;c staﬁ" is 65, and for other staff 55 or 60 or in

between afier extension

The photocopfeé-of the National Identity Card, and other documents should be certified by the
Dean of the Faculty or Head of the department or Reéistfar/Depzdy Registrar/Senior
Assistant Registrar of the Establishments Branch of the University, and the official seal to be
affixed.

3
If the Surname and the other names given in the NIC, University document and other relevant
certificates are not accordmg to the Surname and other names written in the appkcaﬁon

please attach an aﬁz‘dawr that all such names referred to one and the same person.

" Part IT, Part 11T, Part IV of this application sh.om_'d be completed bﬁ the relevant Branch of

the last served university/institution of the retired member. And after campleﬁng PartV, the

application should be forwarded to the Pensions Unit of the University Grants Commission.
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UNIVERSITIES PENSION FUND

o
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Part I

.01,
2 s

03,

04..

0s. -

06.

- 07.

08.

_ Full Name of the Employee

Name of the Institution last employed

' Contact address

% TeZép}:Q;}:e N?;:mﬁ.gr... =
s bememans 7 BT
(Certified photocopy of the NIC is attached)
Gender : Male |:| Female D

' Date of Birth : [| e M ]:[:I :

(Certified photocapy of the Birth Certificate is attached)

(@) Date of Retirement / Re.sjfgfmtiou : 3 l_i_l'—l—l m

| =Tl
'(b) Age'an z;ate afR-eriremenr/ Resignation : I:[] D:I ED L]

Details of Bank Account, to which monthly pensions to be remitted :

(Certified photocopy of the Detail page of Pass Book is attached) T

Bank Branch

‘% Aecount No

*  Address of the Bank :

APPLICATION FOR REFUND OF CONTRIBUTION

Name of the Bank — : oo sss v ven sre ot e e e o




L _ _ . A
£ certify that the above information is true and correct, and relevant certified copies of certificates. are. .. .- -

annexed,

Date i
Signature of the ampfoyéé i
Witness: *

Signature
National Identity Card No : -,

“Address . -

2. Name
Signature
National Identity Card No :

Address . P TR ey wen el e s e e R e R RN e e S e e d e e ke




B

)

\\‘
dg ; BN \:
Partll i
 (To be filed by the Establishment Branch) 5
) Namr.; of the IMSHIULION : .o vae e e sh e e e 2
(31 Il Name of the EmpIaves i v vise waiosssrs oo st et s ocis s wsb  s n es w |
i) _Pens:on Membership No. : -
(@) DateofBirth - - ||||—|I|H||
'_NarwmlfdenmyCardNo s | I | l ‘ I , | ] | I
{6) ‘:_ Date of 95 appomtmenr to the Permamthm in the Unwers:{y sysrem r_[_l—[—l m |_r|
(7)) Dateof renremenbﬁ‘es:gnaﬁon : l | ] I | | | [ [ I | |
i : (P!eaxe attach a certxﬁed copy of the rettremem letter rssued by-the Imnmrmn)
_' 3) Emp!ayee categwy :..- Acaa_'emic : D _ Non Academxc/Academ:c Support D
e Pm _lq-?!_&dd-_ - ._ : il 4 e S
| .Dep:;irtn.u-mt/Secﬁén.
(1] " (o) List draivn salary potit
(b) Last drawn allowances Only if t!:ey are app!icab!e Jor Provident and and Pension Fand Contribution
calculations in terms of UGC Circulars):
A!Imvme - : Amount
L o+
I
(12) Name changes dur:'n;g the Unf?ers‘fga service pé}-ﬁod (if amy):
. (13)  Service Record (Permanent Service only)
(@)
Higher Educational Institution - " Service period : Universities Pension
- (Z:r_'om—-Tal _i: Vo.(if available
L
i =
iii.
w.
(Please attach a separate sheet if space is not sufficient)
|



. -4—

(b) - If there were break of service, give details of such ,;)eribds and reasons ; ... s

2%
T

() No Pay/ interdiction particulars with dates (if any) : ; | ' IS

" Period

Reasons

L
= 3. e T PR v .:.. aen nan .:- S ReEban ses sus smm ans

(14) - Details of dues to the Higher Educational Institution according to the dct. (Tfany)
| s Dese:rguﬂon b _ Flaveraan G Lol o ,;; P
[t e e e R,
Wi Action taken/ts bé taken
(15 i  Ifthe Refund papers were not submitted within two months from the cessation of employment, reasons

for such Delay?
SR e e ekl el L LU L TR L e e et o N Fre den mes amn ree ver ves des man an aen

ii s the contributorresponsible for the e IO Ll e T
(State only Responsible / Not Responsible)

]

1 certify that the above particulars are true and correct according to his personal  file maintained in this affice and that there is no
" disciplindry inquiry pending or contemplated against the applicant, ' ; :

Preparedby -  Name -.. - Signature

Checkedby R e AR - Signature

25T el e A 1
' Signature of the Deputy Registrar
/Senior Assistant Registrar/ Senior Assistant Secretary

(Official Seal to be affixed)



L]

S

Port II

=
Fa,

. (To be filled by the f‘inauce Branch)

i Current Pension Fund No. 0 5 e e o o

by
%

Date of Initial contribution made for pension scheme

Details of any change in the Pension Fund No.(if available) : e oo oo e e

= 'Q{ga&é'q:f_é;chgd a E:ert:_‘jﬁed capy of hh_e-!’c:_x.'s-r sa;‘ary slip)

ii. Allowances paid for Last working month (only if applicable for contribution calculations in terms of UGC
Circulars): A L '

Last Warkingbare . A

_ rrears of&a{drypm‘d‘afang.wfrh last drawn-salary (:'fmg:)
" (4 working sheet to be attached)
v. Arrears ofsafa@paidaﬁerp@m_enr ofal’ast.mant}:_sa!azy:._,... B e e e

(4 working sheet to be attached) {
Vi. Last Working month Pension Contribution : ... .. .
vii. Last Contribution amount sent as per maéz;&kfy contribution list
- . viii, Is there any differences between above (v:')"‘& (vii), Please provide followings:
: : . (@ An;ou_nr; L s
9‘ - i (b) What actions taken / to be tahm
ix.. ' Details af Dues fo the Higher Educational Institution (Which couldn’t recovered ﬁ'o.;r.zl the UPF Balance)

R T PR T P T PO

S Whether, coniributions towards Universities Pension Fund were made continuously on-gccount of this
'empi'aye'e, except for the break of service or no-pay periods declared in the Part II item 1 3(c) of the

application? Answer Yes or No.

if. If the answer is no, give details



-6-
" 4 L Whether; any part of the salary revision is-not yet }mplemenred to this employee?

Answer Y, es or No

&

i If the Mer is yes, give the working sheet of arrears contribution calculated in ;'hz‘.gj regard,
iii.  Details ofRem:‘kan_ce of arrears of contribution : Amount

© . Date.

it Detalfs of dues to the Higher Educationdl Irﬁ_ﬂ“futz’bn‘ according to the Aet. (¥ any) -
S Deséription
& i An@gw;_r.‘.; ;

i, Action taken/to be taken
7 Preparedby - Name  .o.iiiieniho Signature .. SRR
Checkedby — :- Name ... S R Signature n.

1 certify that particulars stated in Part ITI above are trye and correct.

27 AR R S

- Signature of the Bursar/Deputy Bursar/Serior
Assistant Bursar/dccountant '

Niiies s dps oo o

(Official Seal ;'o be affixed)




Part IV

(To be completed by the Internal Audit Division)

i 1 have audited the applicaﬁonfom in respécr DF wuseimsros
and I certify thar a-ccording to his/her Personal File and Individual Pay Records the entire particulars
given in the Part I and Part HI af the application are true and correct. I have personally checked his/her
Perséﬁa! File and made an erzdolmemenr therein to the effect that fhe._ documents for Pension Payments are’
released. .

- zz - ‘ . Icanﬁm all the required Eérn_‘ﬁed copies of certificates, and documents are in order and annexed.

[l 'Birth Certificate -+ [J LastSalary Stip ] Marriage Certificate
[_] NIC Copy . [ Resignation Acceptation: Letter = Bank Pass Book

Name of the nternal Audbtor .~ " . " Signatwre
' . ; . (Official Seal to be affixed)

" Date

PartV
Seérefa& -

g University Grants, Corﬁmf.gsion

Ireéqmmerzd and forward the application submitted By ... .. oo oo v vev vee iy

veswer wewe t0 release the pension contribution.

SR : -..S;‘ecrem;y/}?lggfs‘r-rar
) (Official Seal to be affixed)

Date

(You may forward the recommended application lo the Assistant Accountant/Universities Pension Funt)




