INDIAN STATISTICAL INSTITUTE

7, S.J.S. Sansanwal Road, New Delhi-110 016

I Life Certificate

Certified that | have seen the Pensioner Shri/Shrimati..........cccevreviriirieciinirriesienrrs s ssses e srs e st s e e soeenn
(Name of Pensioner)
_of Indian Statistical INStitUte reSIAEING AL ....cuiiiiiiiieieiiiieiiirririrrereesre e s iaesesisaanssssrsnsasssssasssessssssssassassssnsassassanns
and that he/she is alive on this date.
Signature of Gazetted OffiCer.........c...coveverirmnrrereersereereerenannsnenens
Place : Name of OffiCE ... s
Datgc : Designation..........occvereeeeenimnnrenrnnncrenirneereeesssrenes eenrerneen I~
S8l ittt e e s s e st e s esaaeseaesanenns

II Non-Employment Certificate

1)* 1declare that | have not received any remuneration for serving in any capacity in an establishment of the
Central Government or a State Government or a Government Undertaking or from a Local Fund.

OR
r | declare that | have been employed/re-employed in the Office Of.......ccccririiimicniniermenis e

and was in receipt of total emoluments/honorarium of BS........ccccccveiiivinininininsneiiinsseseseeeesesese. during
the period.......coeveveevinninieniinens

(ii)* | declare that | have accepted commercial employment after obtaining/without obtaining sanction of the
Indian Statistical Institute.

(iii)* i declare that | have/have not accepted any employment under any government outside India after
obtaining/without obtaining sanction of the Indian Statistical Institute.

* Delete whichever is not applicable.
Place : SIgNAtUTE...cciiiiiiriiieriren et

Date : [N\ F= 1 1= T N

III Certificate of Remarriage/Non-marriage
(For Family Pensioners only)

| hereby declare that | am not re-married/l am MArred frOM.......cueeceiiriie e e s e s s sre e searneesstnneas
I declare that | am married/re-married fTOM.......cc..crvirervinirinieerrree e s e e ses e sae s e s e sseseesesbeasenesrensenesas
OR
* I hereby declare that have not been remarried and | undertake to report such an event promtly to the Institute.
Place : Signature........cccvveinniniinnenene AT B,
Date : Name of the PENSIONET.........couieereirerernessinessssessssassssesenens
| certify to the best of my knowledge and belief that the above declaration is correct
Signature of a responsible Officer of a Well-known.

AN
Person ...

Place : NAME .vviirireereereerererrcnrreccesnsasrsesenss =S

Date : Designation........... e R e L



