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\-’]"'—edeclare that ile have not received any remuneration for serving in any capacity

in any department of the State or any establishment paid from Dharmarth Fund during the
period for which the amount of pension claimed in this bill is due. 1
L
I declare that | have#bt taken up and will not take up any contract or lease or any other
profession which has anything to do with the department or departments of the State which
wherein | was serving prior to my retirement.

Signature of Pensioner.

NOTE :~In case a life certificate is not attached to the bill it will be considered that the
pensioner has attended the Treasury personally to receive the amount of the

pension.
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