
                       CORPORATION BANK    
Application in Duplicate for Commutation of Pension subject to Medical Examination 

 
From 
 
……………………………………………….. 
 
……………………………………………….. 
 
……………………………………………….. 
 
……………………………………………….. 
 
To  
The Trustee Secretary/Asst. General Manager,  
Corporation Bank (Employees’) Pension Fund.  
Corporation Bank, Head Office,  
Pandeshwar, Mangalore - 575 001. 
 

Dear Sir,  

I desire to commute a fraction of my pension in accordance with Corporation Bank (Employees’) Pension Fund 
Regulations, 1995. Attested copy of my photograph is affixed on the applications submitted in duplicate. The necessary 
particulars arc furnished below: 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

Place:      

Date:         Signature  

Form No. V (B) 

Space for affixing 
attested Passport size 

photograph 

1.  Name in Full (in block letters)   

2.  Designation at the time of retirement   

3  Name of Branch/Office from which retired   

4  Date of Birth (as per Bank’s Service Record)   

5.  Date of Retirement   

6.  Class of Pension   

7.  Fraction of Pension proposed to be 
commuted not exceeding 1/3rd thereof   


