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ANNEXURE
FORM (1)

SEE RULE (4)
THE ANDHRA PRADESH LEGISLATORS PENSION APPLICATION

I Name of the Applicant
{IN BLOCK LETTERS)

Father's name (Husband’s name i
woman applicant),

n the case of

Permanent residential address
and district,

Particlarz
a8 a meimber in accordance

Andhra Pradesh Payment of salaries and Pe
Removal of Disqualifications Act, 1953,

a membher lasi,

Name of the Constituency represented last.

~i

Identification marks of the applicant

Whather three copies of the
are enclosed,

#hether four specimen signatures,
enclosed,

Whether the applicant was

of the parlod during which the applicant served
with section 11-D of the

The Legislative Assembly or Council in which he/she was

a matried

showing village or town

LEGISLATIVE (1) From
ASSEMBLY

(2)
(3)

..................

nsion and

LEGISLATIVE (1) From
COUNGIL

(@)
(3)

LEGISLATIVE ASSEMBLY From......... to
LEGISLATIVE COUNCIL

{1
@)

photographs duly attested
duly attested are

also a Member of Parliament;

if s0 the name of the Constituency and the term.

- Whether the applicant desi
cheque or to be creditad to
Bank; and if so, the name
number, to be specified.

. Whather the applicant is in recei
‘emuneration either from the Ce

pt of any

res the pension te be paid by
his/her account in a scheduled
of the Bank place and account

salary or

ntral Government or the

Stale Government or any Corparation owned or controlled

by the Central Government or th
any Local Authority,

i cerlify that alt the particulars furnished above are t

Place :

Date

.............................

To,

THE SECRETARY TO STATE LEGISLATURE,
LEGISLATURE DEPARTMENT, HYDERABAD-A_D

e State Government or

rue and correct to the best of my knowledge.

Signaiure of the Applicant:
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PARTICULARS OF EX-LEGISLATOR

1. Name of the Ex-Legislator:
Date of Birth:

2. Name of the Spouse of Ex-Legislator:
3. TERM . CONSTITUENCY & DISTRICT AS MLAMLC
1.

2,
3.
4,

3.

4, Present Address:

5, Telephone No. Landline: Mobile No:

6. S.B. Account No:

7. Name of the Bank and Address:

LF.8.C, NO. : MICR NO:
8. Details of Dependent Family Members:

NAME ATIONSHIP AGE

Photo of Ex-Legislator Photo of Spouse of Ex-Legislator

SIGNATURE OF THE EX- LEGISLATOR.



1. Name of the Ex-Legislator:

2. Constituency:

3. District:

4. P.8.0. No:

Specimen Signature Attestation by the State Government

Gazetted Officer (With stamp)

1.

2.

3.

Specimen Signature Attestation by the State Government

Gazetted Officer (With stamp)

1.

2.

3.

Specimen Signature Attestation by the State Government
Gazetted Officer (With stamp)

1.

2.

3.

Specimen Signature Attestation by the State Government
Gazetted Officer (With stamp)
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2. ;



UNDERTAKING

I hereby agree that every month my Pension Amount of Rs. /-

may be credited to my S.B. Account No

of (Bank)

Branch, Town/Village

District, through E.C.S. only.

SIGNATURE OF THE EX-LEGISLATOR



