No. 49/08/2024-2Pro
- Government of Haryana, Chief Secretary’s Office
General Administration Department

(Protocol-1 Branch) :
Dated: 02-12-2024

To
1. The Commission r of Ambala, Hisar, Gurugram, Rohtak, [Karnal and

Faridabad Divisio: s.
2. All the Deputy Commissioners in the State.

Subject: Regarding standard format(s) for recommending cases under
Savtantrta Sainik Samman Pension / Kanyadan

Reference: Instruction No.49/24/2006-2Pro, dated 04th November 2024 and Memo
A no. 60/55/2010-2PP dated 30-08-2024 of Government of Haryana, Chief
Secretary Office, General Administration Department (Protocol-1

Branch)
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With reference to he subject stated above, it has been observed that the
cases sent by the Deputy Commissioner(s) simply forward the report of Sub-Divisional
Officer (Civil) and Tehsildar / Naib-Tehsildar(s) / Patwari(s) without certifying the
eligibility or clear-cut recommendations on case.

Therefore, it has been decided by the Government that hence-forth, all
such cases should be sent to this office with clear recommendation as per Performa
enclosed herewith. '

This issues with the approval of the compete % authority.

\)MU\\*Z/
Superintendent, (Protocol-l)
for Chief Secretary to Govt. Haryana
Haryana Civil Secretariat, Chandigarh

Annexures:

1. Annexure-1: FORM No. CS-49/24/2006-2Pro-Part-1 -
2. Annexure-2: FORM No. CS-49/24/2006-2Pro-Part-Il and Part-lll



Annexure-1
FORM No. CS-49/24/2006-2Pr« -Part-I

Svatantrata Sainik Samman Pension/ Kanyadan

Attestation and Verification Form

1. Freedom Fighter name

2. Name of applicant

3. Father name
4. Mother name
5. Address

6. PPO No

(Previous Pensioner)

The record, antecedents and eligibility of the candidate has been carefully checked,
and it is certified that .......ocveviriniiiiiimiiiiir e W/o Dlo
(Y[ YT CE PR P Yk i QRS> S e PR PL T Resident of ......ccoviiianiinnnn.

................................................................................................................

.............. (Wife / Son / Daughter / Widow Daughter / Widow) of above Freedom
Fighter. Further, he/she is fully eligible and fuffills all the criteria for grant of Pension
/ Kanyadan in accordance with (Pension) Instruction No0.49/24/2006-2Pro, dated 04"
November 2024 and (Kanyadan) Memo no. 60/55/2010-2PP dated 30-08-2024 of
Government. { G

ANNEXUreS: .ccvveerennnennnnns Pages

Dispatch No. ............. Dated, .....cceeennnnee
Patwari / Kanungo / Clerk

The eligibility and record have been carefully checked and the case is recommended
for approval.

Dispatch NO. veveerrnnnns Dated

Tehsildar / Naib-Tehsildar / Nodal Officer



: Annexure-2
FORM No. CS-49/24/2006-2Pro-Part-I|

Svatantrata Sainik Samman Pension/ Kanyadan
Recommendation Form for Sub-Divisional Officer (Civil)

The record, antecedents and eli .ibility of the candidate has been carefully checked by
the officers / signatories at FOR.l No. CS-49/24/2006-2Pro-Part-Il (Annexure - 1), and

the €aSe-0f somumiveinrms ol fapoaarnsiontdbngs b sesitan e imesmpatanane e W/o D/o S/o
.................................................................. Resident of c..vvvvvviiiiviiiiinnniiannns
............................................................................. who is / was real
................................ (Wife / Son / Daughter / Widow Daughter / Widow) of the

Freedom Fighter.

Hence, his / her case is recommended for grant of Pension / Kanyadan in accordance
with (Pension) Instruction No. 49/24/2006-2Pro, dated 04" November 2024 and
(Kanyadan) Memo no. 60/55/2010-2PP dated 30-08-2024 of Government.

Dispatch No. ............. Dated, .........
Sub-Divisional Officer (Civil)
................... Sub-Division

FORM No. CS-49/24/2006-2Pro-Part-Il|
Svatantrata Sainik Samman Pension/ Kanyadan
Recommendation ! orm for Office of Deputy Commissioner
The case is recommended for grant of Pension / Kanyadan in accordance with
(Pension) Instruction No. 49/24/2006-2Prd, dated 04" November 2024 and (Kanyadan)
Memo no. 60/55/2010-2PP dated 30-08-2024 of Government.

This issues with the approval of Deputy Commissioner on file.

Dispatch NO. ......ccvcvinenennnnn. Dated

Nodal Officer o/o Deputy Commissioner
............................. District.



