




 
 

 
No.        Date:  
 
To, 
The Manager (P&GS) 
LIC of India 
Delhi Divisional Office  1, 
Jeevan Prakash, 6th, 7th Floor, 
25, K.G. Marg, 
New Delhi  110 001. 
 
 
Dear Sir, 
 
Reg: Master Policy No.  Claim Papers. 
 
 

Enclosed please find herewith the following documents (duly attested )  for payment of 
Commutation/ Annuity in favour of 
Mr./Ms._____________________________________________________, LIC ID No.  

 
 

1. Form No. A : Application for Annuity Pension with enclosures- 
(i) Proof of Date of Birth  of Member and Beneficiary                                                         
(ii) Particulars of Employee and Employer Contribution  
(iii) Option form for annuity (Option once exercised will be final) 

Option Opted  
(iv) Death Certificate in case of death of member 

 
2. Form No. B- Letter of authority for payment of annuity 
3. Form No. C- Pension Claim Form with  Enclosures :  

(i) Copy of PAN Card of Member and Beneficiary 
(ii) Copy of AADHAR of Member and Beneficiary 
(iii) Cancelled pre printed Cheque/Copy of bank Passbook front page of Joint Bank 

Account in name of Member and Beneficiary 
 

4. Form No. D- Discharge Receipt to be completed by the Annuitant 
5. Form No. E- Discharge Receipt to be completed by the Trustees 
6. Form No. F-Nomination Form 

 
 
Encls: As above 

 
        For and on behalf of 

BSNL Employees Superannuation Pension Fund Trust 
 
 
 

       Trustee      Trustee 
 
 
 

533703/2021/ESTT-BSNL CO
1



 
 
 
 

 

 
No. BSNL/         Date:  
 
 
The Manager (P&GS) 
LIC of India 
Delhi Divisional Office  1, 
Jeevan Prakash, 6th, 7th Floor, 
25, K.G. Marg, 
New Delhi  110 001. 
 
Subject : Authorization for payment as per annuity arrangement to the nominee(s). 
 

 
                     
                      
 
         Pension  
 
          

We hereby authorize LIC to pay the amount of Return of Corpus(Purchase Price) payable under the annuity 
arrangement upon the death of the annuitant directly to the nominee(s). The nomination effected by the 
member is attached and LIC of India is authorized to make the payment to the nominee(s) mentioned therein 
or to the nominee(s) as per the changes of nomination effected by the annuitant during his/her lifetime for 
which notice was given by the annuitant to LID of India in writing. 
 
We hereby declare and agree that the payment of Arrear of Annuity Installments, If any, Payable till the 

 Purchase Price 
as mentioned in the claim forms submitted along with this) upon the death of the annuitant to the nominee(s) 
will extinguish all claims and rights of the Trustees for which we are discharging our claims through this 
letter. 
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Name of SSA/BA and Circle 

       
 

No.          Date:  
 
 
The Sr.GM(Establishment) 
BSNL Corporate Office,  
5th  Floor, Bharat Sanchar Bhawan 
H.C.Mathur Lane, Janpath 
New Delhi-110001 
 
 
Dear Sir, 
 
Reg:  Claim Papers. 
 

Enclosed please find herewith the following documents ( duly attested )  for payment of 
Commutation/ Annuity in favour of 
Mr./Ms._____________________________________________________, LIC ID No.  

f Member/Beneficiary. 
 

1 Form No. A : Application for Annuity Pension with enclosures- 
(i) Proof of Date of Birth  of Member and Beneficiary                                                         
(ii) Particulars of Employee and Employer Contribution  
(iii) Option form for annuity (Option once exercised will be final) 

(iv) Death Certificate in case of death of member 
 

2. Form No. B- Letter of authority for payment of annuity 
3. Form No. C- Pension Claim Form with  Enclosures :  

a. Copy of PAN Card of Member and Beneficiary 
b. Copy of AADHAR of Member and Beneficiary 
c. Cancelled pre printed Cheque/Copy of bank Passbook front page of Joint Bank 

Account in name of Member and Beneficiary 
 

4. Form No. D- Discharge Receipt to be completed by the Annuitant 
5. Form No. E- Discharge Receipt to be completed by the Trustees 
6. Form No. F-Nomination Form 
7. Administrative Order of Superannuation/VRS/Resignation/Death 
8. Last Pay Certificate 
9. No dues Certificate 
10. Vigilance Clearance Certificate(Not applicable in case of death of member) 
11. Declaration/Recommendation by Head of Unit  for grant of Pension 
12. Three Joint Photograph of Member and Beneficiary 

 
 

Each documents is duly attested and submitted for further forwarding to M/s LIC of India for 
settlement of Pension Case. 
 
Pension Case is sent with the approval of competent authority.  
 

 
(Name Signature and Mobile No. with Office Seal)        
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Encls: As above 
 

            

 

 

103004833 
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Note :- It is very important that appropriate answers are given specifically under item numbers 6,7,8,9 and 10 
and 11 without which the settlement will not be possible.  
Checked and Attested by 

 
 
Name Signature and Mobile No. with Office Seal        
(Officer Forwarding the Pension case to the Trust) 
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 Particulars of Contribution made (GL 1310203) against Superannuation pension scheme as 
per SAP  

 

 
 

Signature of Officer drawing the Pay 
                          Designation 

Name of SSA/BA 
                                    Name of Cirlce 
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Checked and Attested by                  Signature of  Member/Beneficiary 

 
 
Name Signature and Mobile No. with Office Seal        
(Officer Forwarding the Pension case to the Trust) 
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(LETTER OF AUTHORITY FOR PAYMENT OF ANNUITY) 

No.BSNL /         Date: 
 
The Manager (P&GS), LIC of India, 
Delhi Divisional Oflice-1, Jeevan Prakash,  
6th& 7th Floor, 25, Kasturba Gandhi Marg, 
New Delhi-110001 
Dear Sir/Madam, 

 
Ref: Master Policy No. __________________

 
We hereby direct, authorize & empower Life Insurance Corporation of India to pay  Annuity on our behalf to 
Shri/Smt. ______________________, the pension Amount as per the option elected by hime/her as above after 
deduction of Income Tax and other Taxes and duties as given below :- 

 
 Please deduct Income Tax @ %(Add: Ed Cess & ST at appropriate rates from commutation amount of 

current financial year) 
 Please deduct Income Tax @ %(Add: Ed Cess & ST at appropriate rates from every annuity installment due 

from the next financial year unless otherwise intimated by the annuitant. 
  

 

Particulars 
Total 
Amount 

Income 
Tax

Education Cess 
& Service Tax Net Payable Amount  

Commutation Amount 
   

 

Total Pension Installments 
(falling up to the end of 
current financial year) 

   
 

We like wise direct, authorize and empower you to pay on our behalf and as our agent to the under mentioned 
beneficiaries of the deceased members the pension payments shown against their names in the list below after 
deduction of Income Tax and other taxes and duties, particulars of which have also been given in the list. 
 

Master policy NO. 
Name of 
Beneficiary 

Due date 
of 
Pension

Amount of 
Pension Income Tax 

deduction if any 
Net Amount 
Payable 

 
  

  
We hereby admit and acknowledge that the above mentioned payment which shall be made by you shall be in full 
settlement of payments due to us and we hereby declare that receipts signed by the payee shall be sufficient, valid 
and legal discharge to you for the respective payments made to them and shall be fully binding on us as if the 
payments had been made to us and the receipts signed by us.
N.B.  1)  
         2) Please specify the tax to be deducted against each head of account separately. 

Checked and verified by 
 

 
 
Name Signature and Mobile No. with Office Seal        
(Officer Forwarding the Pension case to the Trust)      
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Checked and verified by 
 

 
Name Signature and Mobile No. with Office Seal        
(Officer Forwarding the Pension case to the Trust) 
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DISCHARGE RECEIPT     (To be completed by the Annuitant) 

of India, the sum of ______________ (Rupees_______________________________ 

____________________________________________________________________ only)  

in full satisfaction and discharge of my under mentioned claims and demands under the Master 

Policy No. :  103004833  

Commuted Value          

 

Total             

  

Witness: 

Signature :   

Name       :              (Signature of the Annuitant across Revenue Stamp) 

Address   :   

Date : 

Place : 

 
Checked and attested by 

 
 
 
Name Signature and Mobile No. with Office Seal        
(Officer Forwarding the Pension case to the Trust) 
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DISCHARGE RECEIPT(To be completed by the Trustees) 

Received a sum of ___________ (Rupees_______________________________ 

____________________________________________________________________ only)  

from LIC 

 under Master Policy No. 103004833  

       

Date : 

Place : 

 
 
 
 

Witness :  
 

SIGNATURE___________________________ 
 
NAME ________________________________ 
 
ADDRESS _____________________________ 

____________________________________ 
 ___________________________________ 

 
Checked and attested by 

 
 
 
Name Signature and Mobile No. with Office Seal        
(Officer Forwarding the Pension case to the Trust) 
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Checked and verified by 
 

 
 
Name Signature and Mobile No. with Office Seal        
(Officer Forwarding the Pension case to the Trust) 
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