Help for submission of Application for Final Payment Authority

On the Dashboard Click/Apply button

@ Dashboard

Subscriber Portal
RIMOLET SUMER

@ Dashboard .
Apply 0 View

B Annual Statement Final Payment Application Returned from DDO Final Payment Authority
CLICK TO APPLY

B  Current Year Statement

Q Missing Credit/Debit Details

= Email/SMS Subscription

M View Final Payment Authority

A Change PIN

B Apply for e-GPF [raw ]

-}

Application Status

GPF Subscriber will be provided with two option

Select Application Ty,

Applying for Applying for
Self Family(In case
of Death of
Govt
Employee)

Click on Applying for Family



Applicant must complete the following information
e Name of the Applicant
e Gender of the applicant
e Date of birth of the applicant
e Religion of the applicant
e Relationship with the deceased Government employee

e Date of death of the deceased Government employee

Most important is the following question. The applicant must answer the
same.

Are you a family member of the deceased Government employee?

Is your name included in the nomination submitted by the deceased

Government employee?

Enter Applicant Details

Applicant Name Gender - Select -
Date of Birth mm/ dd / yyyy [w] Email

Religion -- Select Religion — v Nationality Indian
Relation with Deceased - Select —- ¥  Phone Number

Are you a family member of the deceased Government employee? O Yes (O No

Is your name included in the nomination submitted by the deceased Government employee? O Yes (O No
Deceased Name (Govt Servant) Late LUDWIG SUMER Date of Death (Govt Servant) mm/ dd /yyyy

Deceased Government employee detailed will be populated automatically

as undq:

% Deceased Government Employee Details  Required for Death Claim

GPF Number MIS/4126 Deceased Name (Government Servant) Late LUDWIG SUMER
Gender Male Designation Chowkidar

Date of Death 01/01/2025




Applicant details will be shown as under:

2 [Miplicant Details

Applicant Name Smti Gender Female
Date of Birth 03/01/1999 Email (Optional

Phone Number 7005885600 Relation with Deceased Wife
Religion Christianity Nationality Indian

Is your name included in the nomination submitted by
the deceased Government employee?

Are you a family member of the deceased Government

®Yes O No employee? ®Yes ONo

In case the applicant wishes to change the following detailed, he/she can make
changes:
e Isyour name included in the nomination submitted by the deceased
Government employee?

e Areyou a family member of the deceased Government employee?

If both the above answer is “NO”, then the applicant must upload the succession

certificate.

Disbursing Officer detailed will be populated automatically on the basis of last salary

drawn by the deceased government employee as under;

B Office Details of Deceased Goverment Employee

Disbursing Autherity for Final Payment: Department Name:
Nongpoh Treasury v Planning Promotion And Sustainable Development Department
Office Name:

DISTRICT STATISTICAL OFFICER RI-BHOI DISTRICT

Note: In case the applicant wish to change Treasury for disbursement of fund
then he/she can select the Treasury from where he/she wish the draw the

amount.




Applicant Bank details will be shown as under. lin case the applicant wish the

change the same, he/she can do so:

i Applicant Bank Details  Required for Payment ~
Bank Name STATE BANK OF INDIA Account Number 10941593314
IFSC Code SBINORRMEGE

Applicant must enter his/her address as under:

Q@ Applicant Address

Full Address Barapathar
District West Jaintia Hills ~ State Meghalaya
Police Station barapathar Post Office barapathar
PIN Code 793002

B Ssave & Continue

Nominee declaration must be entered as shown below:

&’ Nominee Declaration

YOUR NAME IS INCLUDED IN THE NOMINATION SUBMITTED BY THE DECEASED GOVERNMENT EMPLOYEE. YOU ARE A FAMILY MEMBER OF THE DECEASED GOVERNMENT EMPLOYEE.
Yes No Yes No

| o Provide the family details of deceased Government Employee

Details
NAME RELATION WITH DECEASED AGE ON THE DATE OF DEATH OF THE DECEASED ACTION
Smti Wife v 45 Delete

B Save & Continue

In case the applicant age is minor then, he/she must upload the Dependency certificate




Applicant identification details must be entered as shown below:

B Applicant Identification Details

Height (in feet) Identification Mark 1 Identification Mark 2 (Optional)
5.40 black mole

Applicant must upload the following document

e Passport size photograph of an applicant
e Specimen signature or thumb impression of an applicant

e Death Certificate of Deceased (Govt Servant) duly attested by the
Gazetted Officer.

Upload Required Enclosures

Jote: Fields marked with * are mandatory and must be uploaded before submission

File I Praview

- Passport (JPGIJPEG): 50 KB — 200KB
* Signature (JPG/JPEG): 10 KB - 100 KB
*PDF: MAX 1MB

SL.No Enclosures

Choos Photo

1 Passport size photograph of an applicant duly attested by Gazetted officer on the front side *
_ # Choose Signalure:

2 Specimen signature or thumb impression of an applicant duly attested by Gazetted Officer on the front side.*

-
3 Death Certificate of Deceased (Govt Servant) duly attested by the Gazetted Officer. *

Applicant must verify the details as shown below before downloading and

uploading the pre-filled form:
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Applicant must download the pre-filled form, sign it and upload the same as

shown below:

Download the Forms and Upload Signed Copies

Sl.No Enclosures Download Upload Signed File Action

1 Form-C final payment of ‘Douioad Form-C Choose 8 | o fie shozen

2 Latest Annual Statement Preview PDF  Uploaded




