
FORM 30 
(See rule 47 (14)(b)(ii)) 

 
Form of application for authorization of family pension of spouse from post retiral 
marriage and children born after retirement. 
 (To be filled in Triplicate and submitted to the Head of Office, from where the 
Pensioner retired) 
To, 
 ----------------- 
 ------------------ 
 (Head of Office) 
 Sir/Madam, 
 I am to inform you that I have married/remarried on---------I given below the 
necessary particulars of my spouse/children born after retirement of such marriage, for 
necessary endorsement on my Pension Payment Order(P.P.O.):- 
1) Name of Pensioner    -------------------------------- 
 (as recorded in the PPO) 
2) Date of retirement    -------------------------------- 
3) Post held at the time of retirement  ------------------------------- 
4) Details of the PPO 
 a) No and date     ------------------------------ 
 b) Designation of issuing authority  ------------------------------ 
5) Address:- 
 a) Permanent     ----------------------------- 
 b) Postal     --------------------------- 
6) Details of pension Disbursing Authority ------------------------ 
 1.  Station    ------------------------ 
 2. Name of Treasury   ------------------------ 
  Sub-treasury or Bank   ------------------------ 
(a) Details of family as furnished at the time of retirement:- 
________________________________________________________________________ 
S.No Name(s) and Relation Marital  Date of  Whether 
 Address(es) ship with status in  Birth of children 
 of  pensioner case of  children are 
 member(s)   daughters   physically 
 of family       handicapped. 
1.   2.  3.  4.  5.  6. 
________________________________________________________________________ 
 
 
________________________________________________________________________ 
(Please attach certified copies of medical certificate regarding handicap) 
b) If the application is for inclusion of post retiral ------------------------- 
 spouse, the date of death/divorce of the previous spouse 
 (Please enclose certified copy of death certificate/ 
 divorce decree) 



8. Name of husband/wife of post retiral marriage ------------------------- 
9. Particulars of children born after retirement:- 
_______________________________________________________________________ 
S.No Name(s) and Relation Date of  Whether 
 Address(es) ship with Birth of children 
 of  pensioner children are 
 post       physically 
 retiral family     handicapped. 
1.   2.  3.  4.  5.   
________________________________________________________________________ 
 
 
________________________________________________________________________ 
(Please attach certified copies of medical certificate regarding handicap) 
10 Verification:- 
 I certify that the particulars furnished above are correct. 
     
      Signature of Pensioner----------- 
      Name------------------- 
      Place------------------ 
      Date---------------- 
11. Attestation:- 
 1 (i) Signature   -------------------- 
  (ii) Name   --------------------- 
  (iii) Full designation and --------------------- 
       address of the office 
 2. (i) Signature   ------------------- 
  (ii) Name   ------------------- 
  (iii) Full designation and  ------------------- 
        address of the office. 
________________________________________________________________________ 
Note:- 1) Attestation would be done by two Gazetted Officers. 
 2) Two joint Photograph duly attested of the pensioner and spouse referred to in 
Column 8 above should be enclosed with the application. 
______ 


