


DECLARATION FORM

WHEREAS , Annamalai University has consented to sanction provisional 
pensionary benefits to me in anticipation of the completion of the pending 
settlement of audit objections, Pay fixations , Pay Commission on Revision 
etc.,

AND WHEREAS, by accepting this, I fully understand that any 
provisional Gratuity /Pension /Death –cum-Retirement Gratuity /Family 
Pension payable to me is subject to revision on the completion of formal 
settlement of audit objections, Pay fixation, Pay revision, etc., I further 
agree to withhold a sum equivalent to be recovered from my terminal benefits 
and the balance amount may be paid to me. I also agree and undertake to 
refund or make good the amount which is found in excess to the amount for 
which I am eligible. I hereby reserve my right to claim the above said balance 
amount in case of dropping of audit objections, etc by the Deputy Director of 
Local Fund Audit /A.G. Audit.

Signature   ……………………………………………..

Name    ……………………………………………..

(Designation and Department       …………………………………..

held at the time                  …………………………………..

of retirement )                …………………………………..

Date of Retirement …………………………………..

Pension ID No. …………………………………..

Aadhar No. …………………………………..

Contact No. …………………………………..

Station ………………….

Date …………………..

Witness Signature :
(with address)

1. Signature    : ………………………………….
Name           : ………………………………….

Address       : …………………………………..
Contact No  : ……………………………………

2. Signature    : ………………………………….
Name           : ………………………………….

Address       : …………………………………..
Contact No  : ……………………………………    


