
                                                                    LIFE CERTIFICATE   FORM 

 

Name of the Treasury :__________________________________  Vol. No / Page No_________________      

                                                                                                                  (to be filled by the Treasury)                                                      

Name of the Bank :__________________________________  

 

Branch   :__________________________________ Account No.______________________ 

 

 

LIFE CERTIFICATE 

Certified that I have seen the Pensioner________________________________________________________ 

 

holder of Pension Pay Order No.__________________________________and that he/ she is alive on this date 

 

His / Her specimen signature is ___________________________________ 

    

                                                                                      Signature of the Attesting Officer. 

Place:      Name: 

Date:      Designation. 

 


