
Annexure - 'A'

PROFORMA FOR EMPLOYMENT OF DEPENDENTS OF GOVERNMENT SERVANTS EXPIRED
DURING SERVICE/DECLARED MISSING INVALIDATED OUT FROM SERVICE ON

INVALIDATION PENSION

ART_A

a)
b)
c)
d)
e)
f)
c)
h)
i)

F/No. Rank Name
Unit/Office
Date of Birth
Marital Status
Date of Death/lnvalidation
Whether SC/ST/OBC
Duration/Length of service rendered
Whether permanent or temporary
Next of Kin/Relation

lL About the apolicant
a) Name :

b) Relation with Govt. Servant :

d) Educational Qualification :

e) Marital Status :

f) Post applied for :

g) Whether any other family member
appointed on Compassionate grounds:

III. Financial Status
a) Family Pension (EOPF/LPA/FP)

b) Terminal Dues Paid by CRPF/ GPF

Central/State Govt. DLI
CGEGIS

DCRG

Leave Encashment
Risk Fund

CWF

Ex-Gratia (Central)
Ex-Gratia (Home State)

Ex-Gratia (Duty State)
c) Payment of Insurance (LIC / PLI)
d) Insurance amount on PMSP account

Total
e) Moveable and Immovable Properties and

Annual income earned there from by the
Family.

0 Any other property/source of income

IV. Brief particulars ofliabilities, ifany.

1. About the Govt. Servant



Particulars ofall dependent family members ofthe Govt. Servant (if some are earning
members, their income and whether such members supporting all dependents ofthe
deceased or livi aratel

VI. DECLARATION/UN DERTAKING

1. I hereby declare that the above facts given by me are correct and to the
best of my knowledge. In case any of the fact mentioned herein found to be
incorrect or false, my service may be terminated.

2. I hereby declare that I shall look-after the other dependent family
members of the Govt. Servant, against whom I am being employed on
compassionate ground, properly. At any stage it is proved that the dependent
family members are being neglected by me, I shall be liable to be terminated.

Date : Signature of the Candidate

Place: Name
Address-

Mobile N

Email ID

Note - The provision of getting the declaration fumished by the applicant countersigned by two
permanent Govemment employees has been done away vide G.l. Dept of Per. & Trg., O.M.
No. F.No. I 40 I 4/0 2 /20 I 2 -Estt (D) dated 7rr' October, 20 I 4.

S/No. Na me Relation

with

deceased/

invalided

out Govt.

serva nt

D.O.B./

Age

Address Employed or not if
employed

particulars of
.employment and

emoluments



PART-B

(TO BE FILLED IN BY OFFICE IN WHICH EMPLOYMENT IN PROPOSED)

(a) Name of the candidate for Appointment.

(b) His / Her relationship with the Govemment
Servant.

(c) Age (date ofbirth), educational qualifications
and experience, ifany

(d) Post (Group C) which emplo).rnent is
Proposed

(e) Whether there is vacancy in that post r.ithin
The ceiling of 502 prescribed under the scheme
Of compassionate appointment.

(0 Whether the post to be filled is included in
The Central Secretariat Clerical Service or not.

(e) Whether the relevant Recruitment Rules provide
for direct recruitment.

(h) Whether the candidate fulfils the requirements
of the Recruitment Rules for the post.

(i) Apart from waiver ofEmployment Exchange/
Staff selection Commission procedure what
Other relaxation are to be given

Whether the facts mentioned in Part-A have been
Verified by the office and if so, indicate the records.

(ID

(IV) Recommendation of the GCO/HOO
(with his signature and office stamp/seal)

(V) Personal recommendation of the Head of the
Department in the Ministry/Department/Office.
(with his signature and office stamp/seal)

* GCO for attached unit.
** HOO for other offices/unattached unit (RAF/Cobra/Signal/Trg Inst)

1.

(III) If the Govemment servant died/retired on medical
Grounds more than 5 years back, why the case was
not sponsored earlier.



ATTON UIRED TO BE SUBiIAITTED BY CAN I ATE R PRO 55I
COAAPA55IONATE APPOINTAAENT cASES IN RE5PECT OF NOK/WHOLLY DEPENDENT

AAEAABER OF DECEASE D/PERSONNE L DIE5 WHILE IN SERVICEONCLUDING DEATH BY

SUICIDE)/KILLED IN ACTION/AAI5SI N6/,\AEDICALLY BOARDED OUT: -

1. Application form in prescribed performa (i.e. Port-A) should be lilled up by condidote
while subnitting cloims to concerned Unit / Office.

2. Written opplication for which post the condidote wonts to 9et him enlisfed in CRPF

on compassionote ground.

3. Undertoking certificate for looking ofter fomily members of deceased 6ovt. Servant
ofter his enlisfment in CRPF on Stomp Paper in duplicote.

4. NOC from other eligible dependent fomily members of deceosed Govt Servont in

stolnp poPer.

5. Cdste Cerlificote (for SC/ST/OBC) issued by the competent outhority in prescribed
formot.

6. Three copies of recent photographs (P/P size) duly signed by the condidote on the
bock side of the photogrophs.

7. Educotionol cerfificofes in duplicote.

8. Certificate in support of proof of condidate's dofe of birth in duplicote.

9. Domicile certificole issued by the competent outhorify/Tehsildor in duplicote.

10. Movable/Immovable property details/ certificoie issued by Tehsildar in duplicote.

11. Dependent certificole in tespect of opplicont os on dote ol
deoth/involidof ionlmissing of government servont issued by the competent outhority
(Revenue Of f icer/ tehsildor) in duplicote.

12. Charocter certificote in duplicote.

13. Copy of deoth certificate.
14. Affidovit for moritol stotus of opplicont. ff morried, dote of morrioge be mentioned.

15. Detoils of dependenl family member (nome/age/relation with 6ovf Servont ond

occupotion/job ond their earning, if ony ).

15. Detoils of liobilities (education/morriage of children, poyment of outstonding loan

etc) if ony.

17. Whether any member of the fomily is suf fering f rom serious diseose

(disobled/concer/hedrl diszose), if ony member suffering for serious diseose, copies

of medicol documents should be enclosed.

18. Reasons of belated request for compossionote oppointment if opplied offer 5 yeors

from the dote of death/invalid out of 6ovt servont ond how the fomily sustoined

fheir livelihood.

Appendix'A'


