
Sml. ............................

No. MUN/M/MID/..........

she is olive on lhis dote.

Sl. No. ............. /2025-2026

E-moil: enolish bo zormu nic iDoily@q moil.com WEBSITE: www.en glishbozormunicipolity.org.in

IroR ENGUSHBAZAR MUNICIPAt PENSIONERS / rAMltY PENSIONERS ONtYI

tIFE CERTIFIC ATE-2025-26

certilied thot I hove seen lhe Pensioner / Fomily Pensioner (Full Nome in copilol Letteo shri /'

holder ol Pension Poymenl Order

. dt. ........................ ond lhot he /

Dole:

NON EMPLOYMENT CERTIFICATION

[Vide T. R. 4. I 7l (s)l
*l declore lhot I hove nol received ony remunerolion lor serving in ony copocily in on

esloblishmenl ol lhe Cenlrol Governmenl or o Slole Goyernment underloking ol from o locol tund

during lhe petiod ttom November, 2024 To Oclober. 2025.
*l declore thot I hove been employed / re-employed in lhe otfice of

ond wos in receipl ol lhe following

emolumenl's duling lhe period.
.l declore lhol I hove occepled commerciol employmenl ofler obloining / withoul obloining

sonclion of lhe Government.

'l declore thol lhove / hove nol occepled ony employment under ony Governmenl oulside

lndio otter obloining / wilhoul obloining sonclion ol lhe Governmenl.

Ploce (Signoture of the Pensioner / Fomily Pensioner)

Nome (ln Block Letter)

Pension Poymenl Order No
*Delete whichever is not opplicoble.
+ To be specified.

Yeorly Declololion of lhe Pensioners whose pensions ore lerminoble on lheit morrioge ot remorrioge.

Pension Poymenl Order No. MUN/M/MLD/
lhereby declore lhol I hove nol been remorried ond thol I hove been motried during the losl

one yeor.
Or

I hereby declore thot I hove nol been remorried during lhe losl one yeor ending on 3ln Oclober,

2024 ond I underloke 1o reporl such on evenl promptly lo the Choirmon, Englishbozor Municipolity,

Moldo.

Signoture .,

Designolion

dt. ..

Dole

.ffi
"<iur:--

Ploce: ............... (Signoture & Designolion of lhe Authorize Otficer with Seol)

(This cerlificote is lo be submitled in November every yeor)

Dole ...........................

Widower / widow / doughler ol Lole ..................

(To be signed by on oulhorized Olficer)
I certify lo the best ol my knowledge ond beliel thot the obove declorolion is correcl.


