
 
Form No 12 

Nomination for Payment of Commuted Value of Pension 
[ See Rule 7 of CCS (Commutation of Pension) Rules, 1981 ] 

 
To 

_________________________Head of Office 
(Place)________________________ 

 
I,___________________________________________hereby nominate the person named below under Rule 7 of the Central Civil Services 

(Commutation of Pension ) Rules, 1981.  
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Place:_______________                                                                                               Signature (or thumb-impression if illiterate)________________________ 
Date :_______________                                                                                               Name of the Pensioner__________________________________________ 
               Address______________________________________________________ 
Witness : Signature :___________________ 
Name & Address ______________________________        Signature of  Head of Office 
              Stamp 
 

Acknowledgement to be sent by Head of Office 
 

Certified that nomination has been received from___________________________________whose address is_________________________________________ 
_____________________________________________________ 
 
Place____________________________________                                                        Signature of Head of the Office__________________________________                                                                      
Date____________________________________                                                         Full Address__________________________________________________ 

      



 


