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VISIT REPORT BY BRANCH/ BANK OFFICIAL 
NOMINATION OF DISABLED CHILD FOR FAMILY PENSION 

Name of the Pensioner 

PF Index No 
Date of Retirement 

Designation at the time of retirement 
Address of the Pensioner 

Disabled Child Detalls: 
Name 

Gender (Male / Female) 

Date of Birth & Age 
Type of Disability 

Educational Qualification (if any) 

Marital Status 
KYC Details: 
Adhar No. 

PAN 
Disability Certificate Obtained 
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Certificate No. 

Certificate Date 

Any other remarks 

Observations of 

Name: 

Branch Manager/ Bank Officlal 

Yes/ No 

Signature: (..... 

PF Index No: 
SS No: 

Designation: 
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