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Application Form to Change Bank Account or Submit Account Information

D202, €202,/C 20 &C Or22,r%s 272 0r3>2 277
SOOFND SEIVAVA VIVD SN OMVI 5PN POV SOKY FS0 _4

Information of the bank account to be changed or updated
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Declaration by the Pensioner/Guardian
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If any amount in excess of the pension benefits are deposited by the Pension Office to the
bank account stated in section 4 of this form due to any reason, then | agree to grant the
permission to the bank to deduct the overpayments from the account and handover them to
Pension Office without obtaining further consent.

| affirm that the information provided in this Form is accurate and true. Further, | am aware

that it is an offense to convey false information intentionally or in bad faith.
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Full Name (as in the ID Card/Passport)
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Before filling the Form, please read the “Matters to
consider when completing the Form” included in the last
section of this application.
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Reason for submitti'ng"the Form (select one option)
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To update the information of
the bank account used for
depositing pension benefits

To change the bank account
used for depositing
pension benefits
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Information of Pensioner
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Guardian’s information (if submitted by the Guardian)
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Information of two Witnesses shall be included.
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