
FORM  AF- IIO 
 

 
NATIONAL PENSION AND PROVIDENT FUND  

    THIMPHU 
 

APPLICATION FORM FOR ORPHAN BENEFIT 
 

I.  Personal Details of a deceased member:    
1. Name: (Late) ___________________________________________  

2. Sex.  

3. AFPPFS No. __

4. Dead certificate 

5. Date of dead: D

6. Special Pension

7. Name of Bank/B

2. Orphan Details app
Name          

______________

______________

  _______________
3. Guardian (s) Detail

Name    

 ________________

 ________________

 ________________

3.1 Provide recent pass

4. Applicant’s Addres
   Village/Town; ___

   Dzongkhag:_____

5. Basic salary of the
service 

Months/ 
Year 

Jan Feb 

   

   

 
 
 

Photo 
F
M

__________________________________________ 

No. (attach the copy)________________________ 

ay____________ Month ___________ Year ________________ 

 Saving Account No.___________________________________ 

ranch: ______________________________________________ 

lying for orphan benefit:  
     Sex       Date of birth    Spouse from whom born 

_______ M/F  __________     _________________     

_______ M/F  __________     _________________  

_______ M/F  __________       _________________    
s   

             ID No.            Present Address   Relationship                     

__   ___________  ______________________ _____________ 

__  ___________   ______________________ _____________ 

__ ___________   ______________________ _____________ 

port size of guardian (s). (To be affixed) 

s for correspondence: 
_________________________________Gewog: __________________ 

_________________________________ Tele. No._________________ 

 deceased member for the last 12 months in case of death while in 

Mar Apr May June July Aug Sep Oct Nov Dec 

          

          



 

6. I hereby certify that all the aforementioned information are true and correct, and I 

assume full responsibility thereof.  In case of any misinformation/misdeclaration, I 

shall be liable for both administrative and punitive action deemed fit under the Armed 

Forces Pension and Provident Fund Scheme Rules and Regulations. 

      Place: 
 

Applicant 
signature on 
Legal stamp

 Date: 

Guardian:  Signature :   

   Name  : 

   Address : 

   ID No.  : 

Witness:   Signature:   : _________________ 

Name   : _________________ 

Address  : _________________ 

Citizenship ID. No. : _________________ 
 

(To be filled in by the Armed Forces) 
 

This is to certify that Mr./Miss/Mrs. ____________________________ son/daughter of late 

____________________________ has considered orphan benefit on ______________. The 

orphan benefit may please be paid as per Armed Forces Pension and Provident Fund 

Scheme  Rules and Regulations. 
   

Recommended for orphan Benefit  

      

Not recommended for orphan by benefit 

  

Adm. In-charge/Gup:    Head of RBA/RBG/RBP: 

___________________    __________________________ 
Designation: __________________                    Rank &Designation: _____________ 
Organization/Gewog:_________________                                            

  



        

 
(To be filled in by the NPPF Office) 

 
1. Total No. of contribution received (of the deceased member) till date: Nu. ____________ 

2. Total pension amount credited to deceased member’s Special Pension Savings Account: 

Nu. __________ 

3. Reviewed by: 
Name of the NPPF official: ____________________________ 

Designation:   ____________________________ 

       Recommended by:     
       Pension Officer   : ____________________________ 

 

APPROVAL FOR ORPHAN BENEFIT PAYMENT 
 

Pension claim ID No.     :________________________________ 
Special Pension Savings Account No.   : ________________________________ 
Bank of Bhutan, Branch Name    :________________________________ 
Amount of Orphan benefit payable (in word)  :________________________________ 
In figure Nu.       : ________________________________ 
With effect from      : ________________________________ 
Recommended by:  

 

_____________ _________ _______________  _________________ 

Pension Officer Manager Finance Manager  JOINT DIRECTOR 

 

Approved by: 
 

_______________________ 
DIRECTOR 

------------------------------------------------------------------------------------------------------------------------------------- 


	APPLICATION FORM FOR ORPHAN BENEFIT
	(To be filled in by the NPPF Office)


