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o: Pension-I/ I ''( 1 )/2000/ PP%S 1> 
To, {ti 

Dated: 

2017 
All Additional Central P. F. Commiss ioners, 
All RPFC's (ROs in-charge) . 

Subject:- Implementation of composite Pension Payment Order form to replace the existing
regarding. 

Sir, 

The C< ntral Provident Fund Commissioner has approved a composite Pension Payment 
Order form (c,)py enc losed) replacing the existing Pension Payment Order. The Information 
Services Division has made requis ite changes in the application Software to replace the existing 
Pension Payment Order with the revised Pension Payment Order. 

2. Accord ing ly, it is now dec ided that the compos ite Pension Payment O rder wi ll be 
implemented ,, ith effect from 20.09.201 7. The composite Pens ion Payment O rder wi ll be issued 
for all categorii·s of Pensioners except in the case of issue/rev is ion of Pe ns ion Payment Order prior 
to 26.09.2008 which involves either Return of Capita l or Commutat ion or both . In such cases, 
existing form 111ay be used for PPO. 

3 . All Rer.ional Prov ident Fund Commiss ioners are requested to ensure the implementation of 
this composite PPO with effect from 20.09.201 7. A copy of the same be c irculated to the Pens ion 
d isburs ing ban~s in your j uri sdiction for in formation. 

(This issues with the approval of CPFC) 

Copy to: 
i) PS to CPFC. 
ii) PS to F A&CAO. 
i,i)AII ACCs(HQ) 
iv) All ACCs-1/11 in Headquarters 
, ) ALL ACCs (Zone). 

Yout~ faithfully, __./ ./ 

.--- ----
(R. erma) 

Addi. Central PF Commissioner-II (Pension) 

, i) Deputy Director (OL) for Hindi version. 
, ii) RPFC-1 (NDC)for necessary action and with a request for web upload. 



PPO No. With Re2:1 

UAN-

Member ID 

Date of Join in!?: 

Service up to 15.11 . 

Actual Service I El 
I 

on Code 

~ 
PENSION PAYMENT ORDER: EPS-95 

Employees Provident Fund Organization 
REGIONAL OFFICE, 

Aadhaar No. Member-

Pension Amt-

Particulars of Member 
I Name of Member I Gender 
I I 

Date of Exit Reason for Exit 

DOB 

Photograph 

(Joint Passport size) 

I Marital Status 
I 

Date of Death (if applicable) 

95 Service after 15.11.95 NCP Days I Wages on 15.11.95 I Wa2:es on date of exit 
I I 

igible Service I Pensionable Service I Pensionable Salary I Weightage I Yrs to 58 Yrs 

I I I I 

I Na me of Claimant &_ R_e_la_t_io_n ___ +--A_a_d_h_a_a_r_N_o_. __ --11-T_._..._e_o_f _P_en_s_i_o1_1 _---'--_D~a~t_e_o_f_C_o_n_11_n_e_nc_e_m_e_n_t_ 

Mobile No. of Claio_,a_n_t _ _._ __________ __._ _________ __. _________ _, 

Postal Address of ( laimant ---~-------------------------------< 

B fi . ene 1c1arv D ·1 eta, s 
SI. Name Relation Date of Aadhaar No. Amount Pension Payable 
No. with Birth of From TO 

Member Pension 
I. 
2 . 
.., 
.). 

4. 
5. 

Name of Cuardian in case of Minor Beneficiary I N.A. 

Widow(er) Pension 
Children Pension 
Orphan Pension 
Dependent Pension 

Name of the Office 

S. No. Pensione1 
1. 
2. 
3. 

(Office Seal) 
Date 

B fi & Er "bT ene 1t 11!1 I ltV 
On death of member pensioner (including disablement/ short Service Pensioner) 
At a time 2 children up to the age of25 years along with Widow(er) Pension 
On death/ remarriage of widow( er). At a time 2 children up to the age of 25 years. 
On death of dependent father followed by dependent mother 

Disbursing Authority 
Address Pin Code -------r----------------------r---------1 

Bank Details 
's Name Name of Bank IFSC Code 

Signature 
Name 
Designation 

Bank A/c No. 


