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9o.
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@I SO 3. WTIRI-9Y46/H1.55.2%0/206/HUTI-3, T £.99.303% A WEUF)

Form 6-A

(For IAS Officers in Maharashtra Cadre)

[See rules 21, 22B 11(i) of All India Services (Death-cum-Retirement Benefits) Rules, 1958 and
rule 58, 59, 60 of Central Civil Services (Pension) rules, 1972 and regulation 5, 7A, of All India
Services (Commutation of Pensions), Regulations 1959 and rule 358 (1)(A), 359(1)(B) of

Maharashtra Treasury Rules, 1968, DoPT O.M. n0.25014/12014-AlS-I11, dt.28.07.2015]

To,
The Head of the Department,
Address----------=-=--mm-mn-mo-

Drawing and Disbursing Officer No.

1. Details of Retiring/ Retired 1AS Officers :

Photograph

Name

Sevaarth ID

Date of birth

Date of Joining in Govt. Service

Date of retirement

Designation at the time of retirement

Name & address of office working at the time of
retirement

UDID Number (If person with Disability/ Divyang)

Aadhaar No

PAN No.

Nationality

E-mail ID (Gowt.)

2. Address after retirement for future correspondence:

Present Residential Address (with pin code)

Permanent Residential Address (with pin code)

Mobile No

Telephone No.(If any)

E-mail ID (Personal)
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3. Zero Option for Drawal of Pension (As per DoPT O.M dt.28.07.2015)
| opt to draw my pension/ family pension from)

Government of India
State Government
(Tick the appropriate box)

4A. If Officer opt pension from State Government, details of Treasury and Bank
through which Pension is to be drawn:

Sub- Treasury/ Treasury Office name and code
Type of Alc
a) Single
b) Joint with Spouse
(Govt. employee must be Primary Account Holder)
Name of Bank
Account No.
Branch name of Bank
IFSC code

4B. If Officer opt pension from Government of India, details of Bank through which Pension
is to be drawn:

Type of Alc
a) Single
b) Joint with Spouse
(Govt. employee must be Primary Account Holder)
Name of Bank
Account No.
Branch address
IFSC code

5.  Details of member of the family of Government servant who has been authorized
under Rule 57(3) to submit this Form on behalf of the retiring/retired Government
servant (if applicable):

Name

Relationship with the Government servant
Aadhaar No.

Address

Mobile No.

E-mail ID

Nationality

Reason(s) for non-submission of form by government
servant

Telephone No.(If any)
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6. Commutation of pension
| desire/ do not desire to commute --------- % (in words) of my pension under All India

Services (Death cum Retirement Benefits) Rules, 1958 in accordance with the provisions of
the All India Services (commutation of Pension) Regulations, 1959.

Note: A member of family who has been authorized under Rule 57(3) to submit this
Form on behalf of the retiring/retired Government servant shall not be eligible to apply

for commutation of pension.

7. Details of Family Members
[Rule 22B 11(i) of All India Services (Death-cum-Retirement Benefits) Rules, 1958]

1. The details of all members of family (whether eligible for family pension or not, who are
alive as on date) including spouse, all children, parents/parents in law and disabled siblings

(brothers and sisters) may be given.
2. The fact regarding disability or change of marital status of a family member should also be

indicated in the ‘Remarks’ column.
3. Wife and husband shall include judicially separated wife and husband.

Sr. | Name of family| Date of Birth | Aadhaar | Relationship Marital Remarks
No. member (DDIMMIYY No. with Govt. Status
YY) Servant
1 2 3 4 5 6

1

2

3

Z

5

i) In case of new addition of name, not included in service book, proof of date of birth is to be
submitted.
ii) In the case, Form 6-A is being submitted by any person other than Government servant and

spouse, the family member details already submitted by the Government servant shall be added
in the details and no change in the family member details shall be allowed.

iii) Whether any member of the family (other than spouse), as above, is proposed to be
co-authorized for family pension i.e permanently disabled child/Dependent

Parents/Permanently disabled siblings [Rule 63(1) and 79(2)]: Yes/No

U3 R Ul §
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iv) If yes, the details regarding co-authorized family member (s) may be given as under:

Names of the
family  member/s
to be co authorized

Photograph
S.N |Name of |UDID |PAN | Signature |Personal Details Addres| Tel/Mo | Details of | Branch
the No. |[No. |/left mark of of S b No. |[Bank Address
family hand identificatio | pension/ and Account | (If Bank
member thumb n family email | (optional) | Account
co- impressio pension ID details are
authorise n from given)
d other
sources
(if any)
1 Alc No-
IFSC-
2 Alc No-
IFSC-
3 Alc No-
IFSC-

v) In case the family member(s) to be co-authorized, suffering from disorder or disability of mind,
including mental retardation, details of guardian/ nominee, wherever applicable:

Sr.| Name of | Name of | Date of |Aadhaar| PAN | Relationship | Relationship | Tel/Mob | Address
No| the family | guardian/ | Birth of No. No. with the with No. and
member | nominee | guardian/ Govt mentally | email 1D
co- nominee Servant disabled
authorized family
member
1
2
3
Note:-

(i) The name(s) of permanently disabled child/children/siblings and/or dependent parents shall
be added in the PPO only if there is no other eligible prior claimant for family pension

(ii) The co-authorization shall become invalid in case any other member of family becomes
entitled to family pension prior to the co-authorized family member.

8. Common Nomination Form for Gratuity, General Provident Fund and Group Insurance
Scheme

[See Rule 4 of All India Services (Provident Fund) Rules, 1955 and Para 19 of All India
Services (Group Insurance) Rules, 1981]
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any amount of gratuity, the payment of which may be authorized under rule 21 of All
India Services (Death cum Retirement Benefits) Rules, 1958

amount that may stand to my credit in the General Provident Fund

any amount that may be sanctioned by the Central Government under the Central
Government Employees Group Insurance Scheme, 1980

Type |Name, date | Relationship|Share | If nominee | Name, DOB, | Share Name, Contingenc
of of birth with tobe | is minor, |relationship and DOB and y on
Benefi |(DOB) and| employee/ | paid |name, DOB| address  of |paidto| address of | happening
ts address of | pensioner | to |andaddress| alternate personwho | of which
the each | of person | nominee in may receive | nomination
nominee who may case the the amount if shall
receive the | nominee under alternate become
amount on | Column(2) nominee in invalid
behalf of |predeceases the Column(6)
minor employee is a minor
1 2 3 4 ) 6 8 9
Gratuity|
GPF
GIS

These nominations supersedes any nominations made by me earlier.

Note:-

(i) In the case, Form 6-A is being submitted by any person other than Government servant,
the nomination already submitted by the Government servant shall be added in the
details and no change in the nomination shall be allowed.

(i) The nominee(s)/alternate nominee(s)’ shares together should cover the whole amount.

9. (Common Nomination Form for Arrears of Pension and Commutation of Pension)

[See Rule 5 of Payment of Arrears of Pension (Nomination) Rules, 1983 and Rule 7 of
Central Civil Services (Commutation of Pension) Rules, 1981]

Arrears of Pension
ii. Commuted Value of Pension payable under Central Civil Services (Commutation of Pension)

Rules, 1981
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Typeof | Name, | Relationshi| Share If Name, DOB, | Share Name, Contingency
Benefits | date of pwith | tobe | nominee relationship | tobe | DOB and on
birth employee/ | paid IS minor, | and address of Paid |address of | happening
(DOB) | pensioner to name, alternate to person of which
and each | DOB and nominee in | €ach | who may | nomination
address address of case the receive shall
of the person nominee the amount | become
nominee who r_nay under if alt-erna1£e invalid
receive Column(2) nominee in
the predeceases Column(6)
amount on the is @ minor
minor
1 2 3 4 5 6 7 8 9
Comm
uted
Value
of
Pensio
n
Arrear
s of
Pensio
n

These nominations supersedes any nominations made by me earlier.

Note: The nominee(s)/alternate nominee(s)’ shares together should cover the whole amount.

10. Declarations :
i) 1 am satisfied with the qualifying service and emoluments average emoluments

calculated for pension and gratuity by the HOD (or | have submitted a separate
representations if not satisfied)

i) No departmental or judicial enquiry is pending or proposed against me as on date (or
details attached if pending)

iii)No government dues/ dues of official accommodation are outstanding against me (or
details attached)

iv)l have/ have not received and provisional pension or provisional gratuity. (If
received, amount Rs. )

v) | am legally separated / not legally separated. (If separated, date of order:__ )

vi)l have/ have not been re-employed in government/ PSU/ automation body after
retirement. (If re-employed, Date : )

vii) (For family pensioners) | have / have not remarried, (If remarried, Date:
). I undertake to notify the Bank/ Treasury immediately upon remarriage.

viii) | agree to submit the Life Certificate (Jeevan Pramaan) and annual
declarations regarding re-marriage/ re-employment every November.
iX) | undertake not to transfer my pension account to another bank/ branch

without prior formal application to the Treasury/ PAO.

g R Yl Q
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X) | give consent for Income Tax deduction at source (TDS) as per applicable
rules from my pension payout.
xi) All the above mentioned pension related instructions, rules, terms and

conditions, affidavits are acceptable to me. | am aware that all the information
submitted in my application for pension is true, and if it is false or inaccurate, | will
be liable for action as being ineligible for pension.

Date :
Place:

Signature of Government Servant/
Authorized Family member (with name)

The particulars of the above Government servant have been verified with the records
in the office records and service books and are found to be correct.

Date :
Place:

Name and Signature of Head of Office
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1. Shri/Ms/Dr (in block letters)
Ms/Shri/Dr.

ANNEXURE-I

@I O 5. WTIRI-946/H.55.3%0/3036/TIN-3, T £.99.303% A WETF)

PROFORMA FOR FIRST OPTION OF DRAWL OF PENSION IN RESPECT OF
ALL INDIA SERVICE OFFICERS.

husband/Wife/S/o/D/o of

pension/family pension from
Government/ State Government to Government of India)

wish to revoke my earlier option for drawl of my

(Government of India to State

A Details of my pension/family pension
1. | Earlier Option (State or Govt of India) Zero option
2. | Reasons for revoking the option
3. | PPO No.
((upload copy of PPO))
4. | Date of Retirement/Death
5. | Name & Address of Designated Authority
(State AGs or Others/CPAQ etc)
6. | Name & Address of Pension Disbursing Bank
(authorized bank)
7. | Amount of Pension
8. | Residential Address
9. | Telephone No. (Res) or Mobile No.
10.| Aadhaar Number
11.| E-mail ID
B. Details of where | wish to opt for my pension/family pension.
Q) Name of the state Government
(i) Name & Address of the Designated
Authority with their Tele. Nos.
(authorized bank/State
Treasury/CPAO)
(iii) Name & Address of Authorised

Bank/State Treasury (with their
tele.No.)
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| undertake that this application is my first option for revocation of my earlier option of
drawl of pension and the details given above is true to the best of my knowledge.

Plance: Signature of the pensioner

Dated:

The particulars of the above retired Government Servant have been verified with the office
records and are found to be correct.

Date :

Place:

Name and Signature of Head of Office

753 QR Tt 9
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@I 0T, AT . HITRI-94R6/.56.330/036/MTINI-3, . 8.99.20¢ T WEYH)

ANNEXURE-II

PROFORMA FOR SECOND OPTION OF DRAWL OF PENSION IN RESPECT OF
ALL INDIA SERVICE OFFICERS.

1. Shri/Ms/Dr (in block letters)
Ms/Shri/Dr.
pension/family pension from

husband/Wife/S/o/D/o of

Government to Government of India)

A. Details of my pension/family pension

wish to revoke my earlier option for drawl of my
(Government of India to State Government/ State

1. | Earlier Option (State or Govt of India) First option
2. | Reasons for revoking the option
3. | PPO No.
(upload copy of PPO)
4. | Date of Retirement/Death
5. | Name & Address of Designated Authority
(State AGs or Others/CPAQ etc)
6. | Name & Address of Pension Disbursing Bank
(authorized bank)
7. | Amount of Pension
8. | Residential Address
9. | Telephone No. (Res) or Mobile No.
10. | Aadhaar Number
11. | E-mail ID
B. Details of where | wish to opt for my pension/family pension.
Q) Name of the state Government
(i) Name & Address of the Designated
Authority with their Tele. Nos.
(authorized bank/State Treasury/CPAQ)
(iii) Name & Address of Authorised

Bank/State Treasury (with their
tele.No.)

(Attach copy of front page of the Bank
Pass Book)
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| undertake that this application is my second and last option for revocation of my earlier
option of drawl of pension and the details given above is true to the best of my knowledge. The
Second Option be treated as final..

Place: Signature of the pensioner

Dated:

The particulars of the above retired Government Servant have been verified with the
office records and are found to be correct.

Date :

Place:

Name and Signature of Head of Office
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@I fofa, Amwfa . WTR-9426/3.56.230/2038/HTMNI-3, f€.8.99.203¢ T WEw)
gRf3Tee-31

q. 3.9 SIFERT, 20209 YIGT HaTHET BI0M=AT T8 ATYAT HaT-dd Sie el URg

AT [IvT® BRIGUA AR T hosed] A B! Fgeiiad Jome Ml

T §-31 HeY Hifedll AMTSIST Ao FHI YA [A9RT/ HI-3 BRI

BSICREEAETS

2. A wTI™  SrfrdT=i https://pension.mahakosh.gov.in T CERREICIZER

Username- PENSIONER, Password-ifms123 SS9 &RTd. QTHa) Worklist IT ST

Pensioner Retirement Form ITdR & RTd. SEELR ﬁ‘cﬁﬁﬁ?ﬁ TDHRUl HROTSTEd

e A ST AT Mobile OTP §R WA HeddR iHT HBIH HRUIRITG! UG

glscy. AT HRIATEIAT Flow Chart Gl9d SIS ST 318,

3. YA SffABR] gDy HRURGT Bl WU [T TN Al

JATGRIT FhRU AGR HRUGMYE] FaeiidaTaRerar Jog Sedrd 3721 Yol

AT g T Paiicl I BiH Hod qudTdl g UG Ho

ST JATH S| 37T,

Q. HATGRT IABTATAT T ARSI Blal [ARTE 950 BRI AT il

G FreiddTaiei Jue el SUGel Ho QUATd Ao T8,

y. T TehRUl HER HedaR MddTeaRG T Jog, SIeATd 3721 TRl

HATTgil SUST/ o ST AMN R Gel . ¢ AR ARl Hlfe! i RT8le.

SEEMRERICERICIIPE R G IINEI R CHICSS REEANISICTIS I GISERRICICE

HET . W WRe o3l HIfgell 3T RTE 3.

&. T €-31 ALY [RAdERS ST AT AT podrdl Al d BrTaux

THH U0 I A AT 9" AT Peddied el Hed

M T4 dosa” [HBUIRT #a BIUIR 32, ARG e ferd AferhT=yiwl Hax

AT 31 g URYUl URUGTHT Safa e,

. THAT &-31 QA FAdaT YUTSHEN TSI HRIGIT! HHGUS THd Fiad

SIS BTG T -

(9) FeidagR®, $od MaciidaTarR® Iid HYa<d BT (Joint Photograph)

IgeiladeR® Sffdarfed JTIT el Hd MITIdaIeRe ST THIT 21

YOl Uehes WIATIA (Single Photograph) 3ferdl fgxilda-igRe faarfed el

Al BIATI QU 3T 21T HROl T BRI,
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Q) FIgeaaeR®, Hed MgciiagRe Il T e (R udi)

3) HATYRA P TT UAH libdldl BRIIfhd Ud

y
& B %K‘IIQCI"IHNCD qd S?C',GI Iﬂcj_ﬂlqdﬂbll‘<¢> JgT SMIRGBISd! g-Arefifdd

BTYgifdhd ud

) AT g @I Joint Account) STHEITR 37211 HhRUll AT YURER
EINElEE]

¢) SR PR TR JUIA A fdhdl AFRIBEEIT U U AR ST
STEAT g JEH - JHTOTIH
¢. AT €-31 W SICATHOR e HITRT JAfTHTATT FER B! Print  3Ta2dh
FEUH AR F3TE [T/ WIH¥-3 BRI d1e” BR1di.
Q. AT YR fAUF/ HIIA-3 BRI T §-31 9& U ST Aifgdrdl
el &% AaTg<il ThRUI HETHETUTS DIITHATH HIGR DRI,
qo. HeTET AT SRR HAT SR BRG] HIJaTe! :

q) AT WA SR THA-ST T THAT 337 AL HAlfedl 4o AH
SR fIHRT/ AT -3 BTITIIRT ATeR HRId].

Q) HITY ISR ST BRATAHIIT AT $Tes AT BIITHARING MERVT
HIIAROT ARTHRY/ ST NG THA-F 7 Al W AR =TT
fIHRT/ WITRI-3 BTN &R BRI,

3) AT YT fA9HT/ HITR-3 BRI AT AT SehT=ATd! -
g 7] ARSI, AR TAT-3, T, TA-$ T TAT 337 qared
OIS e YIS BRIl
q9. A g ST BRATHY, Yag fAdT BINNR BRIGIThGA AT Feiad
o AR a2 AIfS R I8 HRIGIATAT AT e Maxiida-gRe
I JAREH 9 SET IS, Jas JYdT BIUNR BRIGIATHS RIAR ATI3TD

HITCUATNIE 371 BRI,

qrdg bl UIH L;l_lﬁdltll -t d Bifhd 9d

R)
)
(8) FreRTAagR BT U Srsdl W-eifdhd Brifhd ud
() 9%
(&)
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FLOWCHART OF PROCESS TO BE FOLLOWED BY THE RETIRING OFFICER WHILE
FILLING FORM 5A FOR PREPARATION OF HIS PENSION CASE

> Login in portal:

The retiring officer has to login using the link htpps://pension.mahakosh.gov.in/login.jsp

l

» Credentials for login :

Username: PENSIONER
Password: ifms123

l

Worklist > Pensioner retirement Form = New request Form 6A

» After login steps :

Fill the mandatory details on the page

l

» Employee personal details:

The details available in Sevarth System will be auto-filled. Fill in the required Treasury
office you wish to draw pension from in the field “wishing option for pension payment

l

» Contact Information:

l

The Bank branch should be in the same district as the Treasury. Fill in the Bank details
accordingly

through Treasury”

Fill in the mandatory details.

» Bank Details:
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l

» Upload Documents :
Upload the scanned copies of the following Documents —

Service book first page

Signature

Joint Photograph(With Spouse)

Copy of PAN Card

Copy of Bank Passbook

Copy of Adhar Card

Joint Account Affidavit (Joint Account 3{HcTH)

l

» Scan documents with file name

All the documents need to be scanned and uploaded in jpg format. Each
document should be named as per the instructions given.
e.g. Service book first page should be named as SevarthID_SBOOK.jpg

Click on Save & next button after uploading all the documents.

l

Upload the scanned copies of the following Documents for Family Pensioner:

» Family Details:

Family pensioner signature(for spouse/wife/husband)

Family pensioner photo (for spouse/wife/husband)

Family pensioner ADHAR number (for spouse/wife/husband)
Family pensioner PAN number (optional)

Family pensioner Bank Passbook (optional)

In c/o new Family member, copy of Birth Certificate

In c/o minor Family member, copy of Birth Certificate

In c/o Handicap Family member, copy of Handicap Certificate

l

» Scan Copy File Name For Family Pensioner

All the documents need to be scanned and uploaded in jpg format. Each document
should be named as per the instructions given.

7S AR Tapt 9¢



3T 10T ShHih: HITH-9Y6/H.95.330/036/HTIH-3

l

» DCRG Nominee Details

Fill in the Death-cum —retirement gratuity nominee details.

l

» LTA Nominee Details (Life Time Arrears)

Fill in Life Time Arrears nominee details.

l

> Declaration

Fill in the mandatory details

Click on ‘Save as Draft’ and recheck the information filled by you. After confirming the
details click on Forward to DDO Assistant button for further action.
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