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CERTIFICATE TO BE SUBMITTED BY PENSIONER 
LIFE CERTIFICATE 

(To be furnished by Pensioner/Family Pensioner) 

 

                                  Certified that I have seen the Pensioner/family pensioner 

Sh./Smt./Ms……………………………………………… (Name of the Pensioner)  

husband/ wife/son/daughter of Sh./Smt retired on ………………………….  

From University of Delhi, that he/she is alive on this date. 

 

Place ………………… Name: …………………………………. 

Date ………………… Designation: ……………………………. 

Authorized Officer……………………………... 

 

NON-EMPLOYMENTCERTIFICATE 

          (Applicable in the case of Pensioner / family pensioner) 

 

* I declare that I have not received any remuneration for serving in any capacity in an 

establishment of the Central Government/State Government, the University or its affiliated 

Colleges, Central autonomous bodies, Central/State Public Sector Undertakings, 

R.B.I./Nationalized Banks/L.I.C./G.I.C. etc. during the period from ……………. 

to……………. 

 

I declare that I have been employed/re-employed in the office of …………………… 

…………………………………………………….and was in receipt of the following 

emoluments during the period. 

Signature ………................................................... 

. Name of the Pensioner: ………………………. 

Permanent Address: ………………………. 

 

And Tel. No ………………………. 

Email. Address. ………………………… 

Pan No………………………………… 

 

CERTIFICATE OF RE-MARRIAGE/MARRIAGE 

 

I hereby declare that I have not got re-married and I undertake to report such an event promptly 

to the Accounts and Delhi from where the family pension is being drawn. 

(Applicable only for widow recipient of family pension and to be furnished only once) 

 

OR 

I hereby declare that I am not married / I have not married during the past six months. 

(To be submitted by widowers and unmarried daughters once every six months in May and 

November) 

 

Signature………………………………………. 

Name of the Pensioner: ………………………. 

Name of the deceased: ………………………. 

Employee 


