
1. 
Shri/Smt 

2. 

(Local Pensioner) 

Pensioner/Family Pensioner of Sainik 

School Kapurthala presented himself/herself before me 

The Administrative OfficerVice Principal, Sainik School 

Kapurthala. 

LIFE CERTIFICATE 

The said Pensioner/Family Pensioner has signed or 

affixed his/her LTVRTI before me (Please tick whichever is applicable) on 

(date to be mentioned). AS Such I certify that the above 

referred Pensioner/Family Pensioner is ALIVE AS ON DATE. 

Adm Officer/Vice Principal 

Sainik School 
Kapurthala, Punjab 

(Signature of Pensioner/family Penisoner) 

Name 

Address: 

Pin Code: 

Tele/Mobile No 

E-mail ID 
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I herebyy declare that | have not served in any capacity either in a Government 

departmentoffice company, Corporation, autonomous body or Society of Central or State 

Government or Union Territory or a Local Fund during the last one year. 

of 

FOR NON-EMPLOYMENT 

in the office 
re-employed employed financed by 

which 
part of 

Government. Further that the orders of my re 

employment do/do not stipulate my pension being held in abeyance. (ii). l declare that I 

have not accepted any commercial employment in India. 

declare that have 

Or 

been 

Or 

I declare that I have accepted commercial employment in India after obtaining prior 

sanction of the Central / State Government and none of the conditions, if any, attached 

thereto by Government has been violated. 

Signature/Thumb impression of pensioner 

Name 
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