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Sadd TATT-9T / Life Certificate to be submitted by INSA
Pensioner/Family Pensioner
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Certified that | have seen the Pensioner, Shri/ Smt.

holder of INSA Pension/Family Pension Payment Order No.

and that he/ she is alive on this date and whose signature is attested below.

YeraTanetl/ aaies 93t & g&dmeR

Signature of Pensioner / Family Pensioner

qd1/ Address:

His1/ Phone/ #AsTSel/ Mob.:
$Hd/ Email (IS #1S & d/ ifany):

(8EAT&IY/ Signature)

JHIOIT ael arel JATUGRT T A1/ Name of the Attesting Officer:

YT/ Place: YcoITH/ Designation:
fesTer/ Date: mereRer {gY/ Official Seal




