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                                                          LETTER OF LIEN                                          FORM-IV 

(To be filled in duplicate by the applicant) 
 
Name of the Benefic iary :  1 .  …………………………………………………. 

      2 .  ………………………………………………….. 

      3 .  …………………………………………………..  

Type of pension claimed: (Retirement/Disability/Spouse/Children/Orphan/Dependent parent) 

NPPFP No.    : ______________ Present Address_________________________ 

                               ________________emai l :________________ 

Father/Husband/Wife’s  Name:_____________________________________ 

Permanent Address:  

Vil lage/Town :  ________________H/No.:  ______ T/No.:  _____Gewog:  ____________ 
Dzongkhag:________________________ 
-------------------------------------------------------------------------------------------------------- 
I  accept l ien on my Pension Savings Account opened with Bank of Bhutan/Bhutan Post ,  
_________________________ branch by the NPPF, in case of any unauthorised/improper 
credit  of  any Pension benef i t  to the sa id account and withdrawal  by myself  and/or by my 
spouse or chi ldren.  I  also undertake not to appeal  to any Court  of Law by myself  or by my 
successors for obtaining a decree to c la im any unauthorised/improper credit  of  Pension to 
the sa id Account .  The Bank of Bhutan/Bhutan Post  and the NPPF wil l  not be l iable to 
accept any l ien on the sa id Account.  by anybody and/or any authori ty .   
Place:  _____________________                   S ignature of the Claimant (appl icant)  

Date:   ______________________    S ignature/Thump Impression  

Witness:  

Signature  :  _____________________ 

Name   :  _____________________ 

Cit izenship ID No. :  _____________________ 

Address   : _________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


