Letter of undertaking to be obtained from pensioners whose pension is paid
by the Bank under scheme for payment of pensions by State Bank of India
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PF INDEX
The Branch Manager [\ @ T PPN
State Bank of India SBAC NO....eeeeeeeeeeeeeeeeeeeeeeeeeeeees e eee e eee e eeee s,
"""""""""""""""""""""""""""" MOBILE NO......uviiuieireeeireeteeeteeeseeeseeeseeeseeeseeenneenns

In consideration of the State Bank of India having agreed at my request to credit to my
Savings Bank / Current Account in my name or jointly with my spouse the amount of pension,
payable to me from fime to time, as it falls due, under the scheme for payment of pensions
by the Bank, I, the undersigned
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Son / Daughter / Wife / Husband of late
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Agree and undertake to refund or make good to the bank any amount to which | am not
entitled or any excess amount which may be credited to my account over that to which |
am or would be entitled and agree that the amount of money when demanded by the
Bank from me / us due and payable to the bank in respect thereof shall be conclusive as to
the amount and shall be binding on me. | am also hereby so as to bind myself and my heirs,
executors and administrators agree and undertake to indemnify the bank from and against
any loss, costs, charges, damages and expenses suffered or incurred by the bank in so
crediting my pension to my account under the scheme and to forthwith pay the same to the
bank and also irrevocably authorise the bank to recover the amount in respect thereof by
debit to my said account or any other deposit belonging to me in the hand of the bank.

2. | further agree and consent that the bank may furnish to the President of India or any
authority specified or nominated in this behalf by the President of India such information
relating to pensions in quest which have been paid by the bank as may be called for by
such authority from time o time having regard to the provisions of any law which may for the
time being in force or the practice among bankers in regard to the secrecy of the
information relating to their customers’ account.
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