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NATIONAL INSTITUTE OF EDUCATIONAL PLANNING AND ADMINISTRATION
17-B, SRI AUROBINDO MARG, NEW DELHI-110016

Life Certificate

(To be submitted by the pensioner once a year in November)

Certified that | have seen the foIIO\\Ning pensioner, holder of Pension Payment Order (PPO)

N D, s reeessesemesomesssssesensssesasssstasissssssassasensessesssssssescs sustases and that he/she is alive on this date.
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7. E-mail ID of the pensioner/ any other family MEMDET: ..o

Signature/ Thumb Impression of Pensioner
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