
FORM- XXXVI. 
 [See rule 273(6)] 

Register of Payment of Pension 

 

P.P. No. Name and address 

of the pensioner 

with Membership 

No. in the Himachal  

Pradesh Building & 

Other Construction 

Workers Welfare 

Board. 

Date of 

Birth, 

Date of 

Entry in 

the 

scheme 

Date of 

retirement 

Total 

Service 

No. and date 

of order of 

sanctioning 

authority 

1.  2.  3.  4.  5.  6.  

 

 

 

 

 

 

 

 

    

      

Date          

of 

Commenc

-ement of 

pension 

Monthly Rate 

of pension 

Dated initials of  

Secretary/ District 

Employment Officer 

Remarks order on 

Cancellation of pension etc. 

may be noted here with 

reasons and date effect under 

initials of Secretary/ Chief 

Executive Officer. 

 

 

7.  8.  9.  10.  



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

    

Details of the Pension Paid 

Month/ 

Year 

Amount of 

pension Rs. 

Date of 

sending of 

Money 

Order 

Dated initials of 

Chief Executive 

Officer/ 

Secretary 

Remarks (Details of 

undelivered H.O. etc.) may 

be noted here 

11.  12.  13.  14.  15.  

     

 


