PCDA(P) PHP-06/2017(7th CPC)

Corrigendum LPC-CUM-Data Sheet for Grant of FamiI:y Pension (PBOR-ARMY)
Part- TO BE FILLED BY RECORD OFFICE OF THE DECEASED

Basic Particulars

wwaieeoro. [T T T ] T T T T T T T T ] snenorsmmeeowsnas [ T T T ] T T T T T T T T T TT]
C. Regtl Numberl | | | | | | | | | D. Action Code Djj

A.Deceased Particulars

1. Nature of Original Pension |:| 2.Pension Amount|:|:|:|:|:| 3.RO Type|:| 4. RO Code|:|:| 4A. Whether AICTE |:|

Diploma Holder

>OrginalPPONe- [ TAA T T T TTTTTIATTTITTIATTIT] 6. Rank Last

7. Rank ACP |:| 8. Group Pension |:| 9. Regtl Numberl | | | | | | | | | 10. Deceased Nationality |:|

MDeceasedMNeme | [ [ [ [T [ [ [ [T TTTTITTTTITITIITIITIITITIILT]

12.Date of Birth [ [ [ [ [ [ |13Dateof Enrolment™ T T T T [ ] [ |14.DateofDischarge[ [ [ [ [ | | | |

15.Dateuptowhichpaid| | | | | | | | |16.DateofDeathIMissing| | | | | | | | |17.TotaINQS| | | | | | |

18.FormerService| | | | | | |

PAY DETAILS PRE - 2006

19.Basic Pay|:|:|:|:|:| 20.Stg. Inc. |:|:|:|:| 21.GS Pay |:|:| 22.Class Pay|:|:|:|

PAY DETAILS POST - 2006

23. PayBand [ | 24.PayinPayBandLastDrawn[ | | | | | 25.GradePay [ | | | | 26.Ms-Pay [TTTT1]
27.  Group Pay for ‘X’ Gp |:|:|:|:| 28.Class Pay |:|:|:|

PAY DETAILS POST - 2016

29. Level In Pay Matrix|:|:|:|30.Pay inPay Matrix[ T T T T ] |31.MS-Pay|:|:|:|:|:| 32.Group Pay for ‘X’ Gp |:|:|:|:|
33.Class Pay|:|:|:|:|

34.Extn. Service|:|35.GaI.-Award 1|:|:| 36.Gal.-Award 2|:|:|37.PostGaI.-Award|:|:| 38. DateofPost [ T T T T[T |

Gal-Award

39. Lump-sum GaIAward|:| 40.Gratuity Re Authorisation | | | | | | | | 41. overpaidta [ | | | | | | |
42.0emand[ T [ T [ ] | 43Missing Personnel|:| 44.Dateof IR [ T T T T T [ ] ] 45 WhetherMarried |:|
46. Widow Ali 47.Date of Death of Wid 48.Whether 2nd/other Wid 49.Whether ECHS R

idow Alive |:| ate of Death o |ow| | | | | | | | | Chi([ad er 2nd/other |ow|:| ether ecovery|:|

B.FAMILY PENSIONER’s PARTICULARS

50.NameofFP| | | | | | | | | | | | | | | | | | | | | | | | | | 51. Nationality of FP D
52.Relation with Deceased|:| 53. Date of Birth of FP| | | | | | | | | 54, Child Nature |:| 55. Whether FP Payable|:|
s6AadharNo. [ | | [ [ [ [ [ [ [ [ ]] 5. PANNo.| [ | [ [ [T 1]
SEmaillD] [ [ [ [ [ [ [ { QT O T LT IO ITLTT ]
59. Address 60. State Code |:|:|

61.PinCode [ | | | | | | 62FPShare[ [ [ [ | 63.WhetherGTYPayable [ |  64.6TYShare [ [ [ | |

65. Med. Allow. Option [ ] Ge.5varctantame! [ T [ [ T T T T T T T TTTTTTTTTTTTITT]

67P-E-Al | | [ | | |68 RefundinterestofPension [ | | | | [ | 69. Moviteno.] | | [ [ [ | | | | |

C. PDA DETAILS

7070A ot ] 710900 Gose_]_]7200 St Code_] ] 728ank o [ T ] ] 4R Comarcere [T T ]

or Link Bank

75.CPPCILink Bank 76.CPPCILink Bank Pin Code [ | | | | | |

7rBankAccountNo. | | | | | | [ | [ [ [ [ /] 1P ] ] 11 ]7]]

79. Bank Branch
78. IFSC Cod
of,,ayiggeBrll L L LT T PP T T ] Address
gopooStaton] | | [ | [ | [ [ [ [ [ [ [ [T [ T[T [ []T]]

coRNo. [ | [ [ [ [ [T T T[] Date of Receipt LI TP TT

e ———
DILPC/2016/LPC-2016\LPC-7TH\corr pbor php-6jkj-03-09-2017




81.First Recipient 82. Last Recipient 83. Previous
st Recipient[ 7] 82 Last revious [T T T [ [ [ [T T IATTI T I ITIT]

84. Whether Widow Re-Marry |:| 85.  Widow Date of Re-Marry | | | | | | | | | 86. Whether Widow has Child I:'

87.  Whether Family Pension with Child [] g3, Parent Alive [] 89. Parent Employed []

D. DEPENDENTS OF DECEASED

opNeme [ [ [ T T T T T T TTTTITTTTTITTITITTIITTITITITITITTITTIT]

WhetherHandicappedD ReIationwithInd.l:I DateofBirth| | | | | | | | |AadhaarNo| | | | | | | | | | | | |
oNeme | | | | [ [ [ [T [P P PP LT PPTIPPT TP TTPITTT]
WhetherHandicappedD Relation with Ind.l:l DateofBith | | | | [ | | Jaahearno] | | | | [ [ ] [ | [ ||
oName| [ [ | | [ [P I PP TPPP TP T ]
WhetherHandicappedD Relation with Ind.|:| DateofBirth| | | | | | | | |AadhaarNo| | | | | | | | | | | | |
oW Name | | [ [ [ [ [P0 PT PP
WhetherHandicappedD Relation with Ind.|:| DateofBirth| | | | | | | | |AadhaarNo| | | | | | | | | | | | |
owName | [ | | [ [ [ [T [P LT QPP TP PP PTPPTTPTTT ]
WhetherHandicappedD Relation with Ind.|:| DateofBirth| | | | | | | | |AadhaarNo| | | | | | | | | | | | |
RECORD OFFICE PAY ACCOUNTS OFFICE
1. Certified that Col. Nos. 1 to 90 of LPC-Cum-Data Sheet in respect of Regt.
NO. i, RanK.....ccccoueiiiieinnnne. NamMe. ..o
N have been properly checked with reference to entries in the sheet roll etc.
o.

DATE

Signature & Seal of R.O.

Name & Signature of Name & Signature of Name & Signature of PAO SEAL
Clk/Aud/SA SO/AAO AO/SAO

Part-1l TO BE FILLED BY OFFICE OF THE PCDA(P) ALLAHABAD

otPenType [ | [ | 02. Life Awd [ _| 93.Pre.SanPent [ | | | 94.Pre.SanPen2 [ | |

o5.FPDatefrom [ [ [ [ [ [ [ [ | o6rPoatewpto [ T T T T T[] 97ExGrata| | [ | | [ ]|

98.C.D.R. | | | | | | | | | | 99.PenTypechange|:| 100.Notetobeprinted,ifanyD:'

101. Any other remark to be printed, if any

Claim Notified Vide PPO No.

Adr/Sr.Adr. SO(A)/AAO AO/SAO (P)




For Data sheet PCDA(P) PHP- 06/2017

Instruction for filling of Corrigendum LPC of combined Data sheet for family

pension(PBORs) .

Field Field Name Field Field* | Description

No. length | TYP®

A. Initial PPO No. | 13 X Initial PPO No. of the individual of which this

corrigendum has been floated.

B. New Original 16 N New original PPO No. contains 12 digit numeric and
PPO No. with 4 digit numeric suffix no. This no. may be quoted
suffix Wherever available.

C. Regimental No | 9 X Regimental No. of the Army Personnel

D. Action Code 3 A If Original PPO has to be cancelled, it will be

filled as ‘CAN’,
Otherwise left blank

1to 101 | All fields of the Only those fields along with their connected fields

original Data should be filled as per instruction given for filling
Sheet the LPC Cum Data Sheet No.005/2017for sanction
of Pensionery Awards to PBORs

*FIELD TYPE:

A
N
X

= Alphabet
= Numeric
= Alpha-Numeric

Note:- Name of auditor, AAO, AO/SAO of Pay Accounts Office should be either legibly written in

hand or stamped of name should be affixed.




