
UNIVERSITY OF AGRICULTURAL SCIENCES, DHARWAD 
Office of Comptroller UAS, DHARWAD 

No. C/UAS PENSION/2025-26                                                                      DATE: 

To, 

_________ 

_________ 

 

Sir/Madam 

                         Sub: Annual Life Certificate-reg 

  The enclosed Life Certificate form may please be filled with attestation by concerned Bank Authority/ Gazetted 

Officer.Kindly return the completed form to this office on or before________ 

 

Note: 1."Kindly verify & complete the details provided below and inform this office for any 

discrepancies" 

Your's Faithfully 

 

Asst. Comptroller 

                                                                                                                  Pension Section 

 CERTIFICATION TO BE SUBMITTED BY THE PENSIONER/FAMILY PENSIONER 

 

I. LIFE CERTFICATION                  

Certified that I have seen the pensioner  Sri/Smt/Dr ______________________ 

PPO no _____________________ and SB a/c No   _______________________ 

at  ______________________________ Bank and that he is alive on this date. 

Name Of The Pensioner: ____________________ Name Of The Pensioner:______________ 

 

 

Signature of Pensioner/Family Pensioner                                                                            Attested BY 

 

Email I.D :                                                                              Bank Manager/Gazetted Officer/U A S Officers 

Mobile Number:                                                                                                 

Income Tax PAN :                                                                    Date:- 

Income Tax Regime :                                                               Place:- 

Aadhar Card No: 

Aadhar Card Linked with PAN Card : YES [ ] / NO [ ] 

Latest Postal Address with Pin code :_______________________________________________________ 

____________________________________________________________________________________ 

 

II.CERIFICATION OF RE-MARRIAGE/NON RE-MARRIAGE(To be Submitted by Family Pensioner Only) 

 

I here by declare that I have not re-married * during this past year. 

*(Application only for widow/widower receipient of family pension and to be furnished every year.) 

 

 

Signature of Family Pensioner 

NAME (IN CAPITAL LETTER)                                                                                  ATTESTED BY 

Email I.D:_____________ 

Mobile Number:                                                                    Bank Manager/Gazetted Officer/U.A.S Officer 

Income Tax PAN:                                                                  Place: 

Income Tax Regime : OLD [ ] / NEW [ ]                                  Date: 

Aadhar Card No: 

Aadhar Card Linked with PAN Card : YES [ ] / NO [ ] 

Present Postal Address with Pincode:________________________________________________________ 

_____________________________________________________________________________________ 

 


