PROPOSALS UNDER THE SCHEME FOR PAYMENT OF EX-GRATIA LUMPSUM

AMOUNT IN LIEU OF APPOINTMENT ON COMPASSIONATE GROUNDS

CHECK-LIST SCRUTINY

	1.
	Name of the deceased employee.
	

	2.
	Date of birth
	

	3.
	Designation
	

	4.
	Last place of posting
	

	5.
	Date of death
	

	6.
	Date of retirement on medical grounds
	

	7.
	Date of receipt of earliest application in the bank (this date is to be reckoned for the purpose of determining eligibility i.e. 6 months from date of death).
	

	8.
	Whether confirmed regular employee who was serving full time or part-time on scale wages at the time of death in harness/premature retirement on attaining 55 years of age 

(should not include any one engaged on contract, temporary, casual/part-time or consolidated wages or any person who is paid commission, fee or service charges etc.).
	

	9.
	Whether request for ex-gratia relief is made on the prescribed application form (Annexure-I/1-A) by dependent & within 6 (six) months of date of death/ within 2 months from the date of retirement in case of employee retiring on medical grounds before completing 55 years of age with Bank’s approval.

(The Managing Director may condone delay for not exceeding 3(three) months in deserving cases and on merits of each case).
	

	10.
	Whether attained the age of 60 years at the time of death but not actually retired on account of the provision regarding retirement on the last day of the month or for any other reason 

(if yes, he shall not be eligible for ex-gratia relief).
	

	11.
	Whether disciplinary action taken?

(For employees seeking premature retirement due to incapacitation before 55 years of age and whose service records are blemished on account of disciplinary action having been taken against them, will be ineligible for payment of ex-gratia lump sum amount under the scheme.   However, dependents of employees who have died and whose service records were blemished on account of disciplinary action having been taken against them, will be considered under the scheme as this is a welfare measure and the families should not suffer for their acts.  Similarly, where the employees were facing disciplinary action at the time of death, the cases will be treated as abated and the payment of ex-gratia will be considered in such cases also).
	

	12.
	Whether total monthly income of the family as per calculations made in the proposal is less than 60% of the last drawn gross salary (net of taxes) of the employee?  

(The family shall be deemed to be eligible for ex-gratia payment, if the total income of the family is below 60% of the gross salary (net of taxes) last drawn and ineligible if it is 60% or more of the gross salary (net of taxes) last drawn.
	


* In lieu of appointment on compassionate grounds was introduced in our Bank (circular No.Per/33 dated 24.11.2005.  In terms of this new scheme such pending applications are to be dealt with in accordance with the scheme provided they fulfill all the terms & conditions of the Scheme.  The present proposal fulfills all the terms & conditions of this scheme.
Asstt. General Manager






Dy. General Manager


 


Branch Manager
ANNEXURE – I

APPLICATION TO BE SUBMITTED FOR PAYMENT OF EX-GRATIA

LUMPSUM AMOUNT ON COMPASSIONATE GROUNDS

[To be submitted by the dependents i.e spouse/nominee/dependents

of the deceased employee/employee retired on medical grounds]
From :


______________________________


______________________________


______________________________

To

The Managing Director/

The Chief General Manager

State Bank of Patiala

Head Office, The Mall

PATIALA.

Through:

______________________________

______________________________

(Branch/Office)

Dear Sir,

Sub :
Request for payment of ex-gratia lumpsum


Amount on Compassionate Grounds

I/We hereby submit my/our application for payment of ex-gratia lumpsum  amount on compassionate grounds in terms of Bank’s Scheme (Circular No.Per/33 dated 24.11.2005)
1)
Name/s of the applicant (in capitals)

:

2)
i)   Present Address



:


ii)  Telephone No.



:

3.
i)   Name of the deceased/


:

      prematurely retired employee


ii)  Designation last held


:


iii) Branch/Office last worked

:

iv) Marital status of the deceased employee
:


v)  Date of death/retirement on medical
:


     grounds (Certified copy of Death


     Certificate issued by the Competent


     Authority/premature retirement order


     should be enclosed)


vi) Date of birth and age of the employee
:


     as on the date of death/retirement



vii)Service particulars as on death/retirement
:


      
Total service


:

Y
M
D



Remaining service

:

Y
M
D


viii)Salary last drawn



: Gross salary








  Gross salary (net of taxes) :











Contd….p/2

::  2  ::

4)
Whether died in harness


:

5)
A.
Cause of death



:


B.
Ailment(s) from which the employee



was suffering (in respect of employee



retired on medical grounds)

6)
In case of retirement on medical grounds
:


whether the employee had been subject to 

examination by a Medical Board constituted

7)
Full address of the house/flat acquired under


Bank’s Housing Loan Scheme/other loans

8)
Details of the dependents of the deceased/


prematurely retired employee #

Sr.   Name
    Age   Marital     Relationship   Vocation   If employed   Income per

No.


  Status
       with the 


give details    month(Copy





       deceased/


of Employer  of Income/





       prematurely


          Salary





       retired 



          certificate to 






       employee



          be enclosed)


1.

2.

3.

4.

5.

6

#Photocopy of the ration card of the family of the deceased employee/any other proof/affidavit to be enclosed.

9)
Whether letter of authorization from

:


all the dependents for payment of ex-gratia


lumpsum amount on compassionate 


grounds to one of the dependents and to


recover the Bank’s dues out of the ex-gratia


lumpsum amount as per the format is 


enclosed (Annexure-II)

10)
Details of assets/liabilities/monthly income of the dependents from all sources:


(1) Terminal Benefits

i)
Provident Fund

ii)  
Gratuity

iii)
Leave encashment

iv)
Any other amount paid under Bank’s Scheme(s)

v) Compensation etc.

         
____________






    
Total  

____________









Contd…..p/3

::  3  ::

(2)
Liabilities

a) To Bank :


ii)
To other financial Institutions     


with the prior approval of the Bank @

iii)
Any other dues payable to Bank









_____________





Total 


_____________


@ Enclose copy of Balance Certificate



     obtained from the Bank/Financial



     Institutions

 
(3)
Investments

i)
Deposits


ii)
NSCs


iii)
PPF


iv)
LIC/Other Policies


(claim received/surrender value@

v)
Shares (details & market value)

vi)
Others









_____________






Total  


_____________


@  Certificate to be enclosed.

 (4)
Details of movable property, if any, held
:

and monthly income derived therefrom

(5)
Details of Immovable property(land/building/:

flat – with address and market value), if any, 


held in the name of deceased/retired employee 


or any other dependent family members and


monthly income therefrom.

(6)  (i)
Amount of full pension, if payable :

Basic:


D.R.:


(full pension payable from ________ to _______)


Amount of family pension


Basic:


D.R.

       (ii) Monthly income of other dependent family 
:


members
       (iii)Any other monthly income (with details):









Contd….p/4

::  4  ::

I/We hereby declare that the above information/documents submitted by me/us are correct.

11)   I/We hereby declare that the above information/documents submitted by me/us are correct.

12    I/We undertake that I/We shall ensure proper utilization of the ex-gratia amount for the purpose stated in the scheme.









Yours faithfully,

Place :

Name(s) in Block letters


Signature(s)

Date  :

with addresss


(Signature of claimant(s) dependant/







Signature of the prematurely retired







Employee if applicable)

Witness :





Witness :

1.  Signature:





2.  Signature  :

     Name     :





     Name        :


     Address :





     Address    :

Note :

1. The application for payment of ex-gratia lumpsum amount should be received by the Bank within 6 months from the date of death and within two months from the date of premature retirement of the employee.

2. The signatures of the claimant should be witnessed atlease by two reputed persons well know to the Bank.

3. All required enclosures should be submitted along with application

4. The application should be submitted to the branch/office where the employee had last worked.

5. In case of minor dependents – application should be signed by the natural guardian/guardian appointed by the Court.

Enclosures : (sate no. and details)










ANNEXURE-II

LETTER OF AUTHORISATION FROM ALL THE DEPENDENTS









Place :









Date  :

From :


______________________________


______________________________


______________________________

To

The _____________________

State Bank of Patiala


_________________________

_________________________

Through:

_____________________________

_____________________________

(Branch & Regional Office)

Dear Sir,

Sub :
Authorisation for payment of ex-gratia lumpsum


Amount on Compassionate Grounds

I/We, the undersigned have applied for payment of ex-gratia lumpsum amount on compassionate grounds consequent upon the death of Shri/Smt._____________________ as per Bank’s Scheme.  In this connection, I/We also authorize him/her to receive ex-gratia lumpsum amount and have no object to the Bank’s paying the ex-gratia lumpsum amount to Shri/Smt./Ms. __________________________.


We hereby request you to make the payment to the said authorized person after recovering the dues to the Bank if any.

We further declare that the above authorisation is final, irrevocable and binding on us.









Yours faithfully,

Place :


Name in Block letters


Signature




With address

Date :


1.




2.




3.




4.

Witness :





Witness :

1.  Signature:





2.  Signature  :

     Name     :





     Name        :


     Address :





     Address    :

Note :
The signatures of the claimant should be witnessed atleast by two reputed persons well known to the Bank.

Enclosures :










ANNEXURE -III

FORMAT OF AFFIDAVIT FOR PAYMENT OF EX-GRATIA

LUMPSUM AMOUNT ON COMPASSIONATE GROUNDS










Date :










Place :

From :

To

The Chief General Manager

State Bank of

______________________

______________________

AFFIDAVIT

VERIFYING ANNEXURE-I/APPLICATION

I/We (1) Shri/Smt._________________, aged _____ years w/o s/o d/o _______________

         (2) Shri/Smt._________________, aged _____ years w/o s/o d/o _______________

         (3) Shri/Smt._________________, aged _____ years w/o s/o d/o _______________

         (4) Shri/Smt._________________, aged _____ years w/o s/o d/o _______________

         (5) Shri/Smt._________________, aged _____ years w/o s/o d/o _______________

         (6) Shri/Smt._________________, aged _____ years w/o s/o d/o _______________

do hereby solemnly affirm and state on oath as follows :

i) I/We am/are applying for payment of ex-gratia lumpsum amount on

Compassionate grounds consequent upon the death of Shrui/Smt._____________________ on _____________.

ii) I/We submit that whatever I/we have stated in the application is true to the

Best of my/our knowledge, belief and information.  I/We further submit that I/We have disclosed all the material facts necessary for claiming ex-gratia lumpsum amount on compassionate grounds.

iii) I/We submit that by way of information whatever documents, I/We have 

produced are either originals or true copies of the originals.  I/We shall produce the originals for scrutiny before any officer of the Bank

iv) I/We declare that the conents of my/our affidavit are true and correct and

 the signature affixed below is/are mine/ours.

::  2  ::

2.
If it is revealed that the information and particulars furnished in the application or any other documents submitted for the purpose of claiming the ex-gratia lumpsum amount are materially incorrect or false, it will tantamount to committing a fraud and I/We am/are liable to pay back the entire amount received by me/us to the Bank with interest and bank may take appropriate action against me/us.

The undertaking as above is irrevocable.

Identified by me,

Advocate






Deponent/s

Place :

Date :

Sworn to before me

 ANNEXURE – IV

No………..








Date:………

The ………………..

State Bank of Patiala

……………………..

……………………..

Dear Sir,

THE SCHEME FOR PAYMENT OF EX-GRATIA LUMPSUM AMOUNT

……………………………………………………………………………………..

……………………………………………………………………………………..

With reference to Circular No…………….. dated…………………, we forward herewith application dated ………………… received from Smt./Shri/Km./………………………. Requesting for payment of ex-gratia lumpsum amount on compassionate grounds in terms of the Bank’s Scheme for payment of ex-gratia lumpsum amount.  We give below the required information/data for processing the application at your end duly recommended by us.

A.         Details of  deceased/retired employee:

	Sr.

No.
	Particulars required
	Information
	Remarks

	1.
	P.F. Number
	
	

	2.
	Name of the employee
	
	

	3.
	Date of birth
	
	

	4.
	Date of joining
	
	

	5.
	Cadre of joining
	
	

	6.
	Place of posting
	
	

	7.
	Designation/Scale last held
	
	

	8.
	Date of death
	
	Encl: Death certificate

	9.
	Reason of death
	
	

	10.
	Total service as on date of death/

Retirement
	…….Y…….M…….D
	

	11.
	Remaining service
	…Y…….M……..D
	

	12.
	Marital status
	
	

	13.
	Gross salary – last drawn*
	
	

	14.
	Gross salary (net of taxes – last drawn
	
	

	
	
	
	


Salary & deduction certificate to be enclosed.

B.
Family details of deceased/retiring employee:

	Sr

No
	Name
	Age
	Mari-

tal

status
	Re-

lation-

ship
	Vocation
	If em-ployed 

give de-

tails of

employer


	Income 

per 

month



	1.
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	

	4.
	
	
	
	
	
	
	

	5.
	
	
	
	
	
	
	

	6.
	
	
	
	
	
	
	


B.       Calculation of monthly income of the family:

1. Terminal benefits

i) Provident fund

ii) Gratuity

iii) Leave encashment

iv) Any other amount paid under Bank’s scheme(s)

v) Compensation etc.*




---------------

Sub-total(A)




---------------

2. Liabilities:

i) Loans taken from bank:   

Housing loan




---------------

Personal loan (DL/OD)



---------------

Conveyance Loan 




---------------

Consumer loan  




---------------

Festival advance 




---------------

Demand loan (state security and value) 

---------------

Over draft (state security and value)

---------------

Any other loan/advance 



---------------

ii) Loans from other financial institutions/societies
---------------

with the prior approval of the Bank (give details)



iii)
Any other dues payable to Bank (give details)
---------------








Sub total (B)













---------------

3.
Net terminal benefits



C(A-B)

---------------

4.         Investments:

i) Deposits






--------------

ii) NSCs







--------------

iii) PPF







--------------

iv) LIC/other policies (claim received/ & surrender value
--------------

v) Shares (details & market value)



--------------

vi) Others







--------------

Sub-total(D)

--------------

 5.         Net corpus available 


F(C+D)

--------------

6. Details of movable property, if any, held and monthly 

--------------

Income derived therefrom

7. Details of immovable property, if any, held and monthly

--------------

Income therefrom.

8. Monthly income of the family from all sources

i)
Monthly notional interest at the Bank’s maximum

-------------


term deposit rate applicable to public on 80% amount



of the net corpus available (E).

ii) Weighted average pension # 

(Full pension payable from ……… to ……….. @ Rs.
--------------

Family pension payable from …………………...@ Rs.)
--------------


iii)
Monthly income from movable & immovable property
--------------


iv)
Any other monthly income




---------------





Total monthly income of the family












---------------

#
Average of full pension and family pension payable upto the date of superannuation of the deceased.  In case of employees retired on medical grounds, only full pension will be taken into consideration.  For the calculation of weighted average pension, as the dearness relief of the future date will not be known, the amount of dearness relief applicable at the time of death for the amount of applicable family pension will be taken into account.

C. Applicant’s basic details

	Sr.

No.
	Particulars
	Details



	1.
	Name
	

	2.
	Relationship with the deceased retiring employee
	

	3.
	As on date of application received by the Bank
	Years..….month…...day…...

	4.
	Present occupation
	

	5.
	Employment details, if employed
	

	6.
	Monthly salary/income, if any
	


D.        Recommendation for consideration/rejection:

 
   (State reasons for recommendation) 

We recommend to consider the applications of Mrs./Mrs./……………………………….. ……………………. who is eligible for ex-gratia amount.

Certified that all the information submitted above are correct and accurate.  We have verified from reliable sources/documents/records and found correct.

All required information/documents, are attached duly verified and attested.

Yours faithfully

Branch Manager/

Head of the Deptt.

Enclosures:
i)
Annexure-I

ii) Annexure-II

iii) Annexure-III

iv) Other documents (state details)
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