
RABINDRA BHARATI UNIVERSITY 
KOLKATA 

Life Certificate for Pensioner/ Disabled Pensioner/Family Pensioner 
(To be submitted within 12th  0f March of the year) 

For the Financial Year                                                   :              20__  -  20__ 
1.Name of the Pensioner  
 
2.Name of the dependent Family  
Member (If any) with relation & 
Date of Birth                                                     

:                 
 
:                                                
                            

 
3.Date of Birth of  the Pensioner 

 
:                           

4.Date of Retirement :                           
5. Full Address with Phone/Mobile No. 
 
 

:   
 

6.Designation with department served 
last by the Pensioner 

:             
 

                                                                                             
(A) In case of Pensioner 

√I declare that (i) That I have not accepted any remunerative employment/ engagement after retirement 
or 

(ii) That I have been re-employed in the office           NA 
 
 
Date:                                                                                                   ___________________________________ 
                                                                                                                            Signature of the Pensioner 

(B) In case of Family Pensioner 
I declare that     (i) That I have not remarried (For spouse, widow/divorcee daughter) 
                          (ii.) That I have not married (For unmarried daughter) 
                         (iii) That I have not attained 25 yeas of age (For son/Unmarried daughter below 25years) 
                         (iii) That I am not employed 
 
Date:_____________________                                                                                  ________________________ 
                                                                                                                               Signature of the Family Pensioner 
 

I certify that I have seen the Pensioner/ Disabled Pensioner/Family Pensioner today and He/She is alive. 
 
 

Date:_____________________                                                           __________________________________              
                                                                                                                Signature of with Seal of the **Certifying Authority 
N.B: No certificate is required if deposited by the Pensioner/ Disabled Pensioner/Family Pensioner Him/Herself 
* Strike out which is not applicable________________________________                                                                                                                
**Certifying Authority 
1. Teacher/Officer of Rabindra Bharati University 
2. Gazeted Officer of Union/State Government 
3. Statutory officer of any State Aided University 
4. Principal or Vice-Principal of a College affiliated to a University. 
5. Headmaster of a recognized Secondary School 
6. Pradhan-Gram Panchayet /Chairman/ Councilor –Local Civic Body 
7. Local Postmaster/Officer in Charge of P.S. 
8. Registered Medical Practitioner  
For departmental use only:    Pension Ledger Folio No……………………………………. 
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