
PUNJAB GRAMIN BANK 
HEAD OFFICE, JALANDHAR ROAD KAPURTHALA 

 
 

STAFF PENSION* (GENERAL PENSION)   Customer ID   

FAMILY PENSION*   SB A/C No   

(*Please √ as applicable) 
 

LIFE CERTIFICATE 
(To be submitted by the Pensioner once in a year in November) 

 
 
 

Certified that I have seen/met (tick applicable) the pensioner __________________________ 

(NAME),_______________________________________________________________________________

______________ (ADDRESS) holder of PPO Number  ___________________________ and that 

he/she is alive on this day. His/her Aadhar Number is __________________________________. 

 
 

  
(SIGNATURE OF THE PENSIONER/FAMILY PENSIONER WITH DATE) 

NAME OF THE PENSIONER/FAMILY PENSINOER ____________________________________ 

 

 
 
 
(SIGNATURE WITH OFFICE SEAL) 

DATE   ____________________________ 

NAME   ____________________________ 

PLACE  ____________________________   

DESIGNATION _____________________________ 

BRANCH NAME _____________________________ 


