
MERA YUVA BHARAT (erstwhile NYKS) 
4 JEEVANDEEP BUILDING, PARLIAMENT STREET, NEW DELHI – 110 001  

TELE : 011-23442829 / 863 / 893, Email : mybpension@gmail.com 
 

CERTIFICATES TO BE SUBMITTED BY THE PENSIONER / FAMILY PENSIONER  

ALL COLUMNS MUST BE FILLED / CERTIFIED  

 

LIFE CERTIFICATE 
 

01. Certified that I have seen the Pensioner / Family Pensioner Shri / Smt / Ms 

……………………………………………..…………………. (Name of the Pension / Family Pensioner) holder of Pension / Family 

Pension from Mera Yuva Bharat (erstwhile NYKS) (Ministry of Youth Affaris & Sprots, Govt of India) that He / She is alive on 

date _____/_____/20____. 
 

 

Name (in Block Letter) 

Designation of Authorised Officer with Seal 
 

FORM OF CERTIFICATE OF NON-EMPLOYMENT / RE-EMPLOYMENT 
 

02. I, _________________________________________, declare that I am not serving in any capacity either in a Govt Deptt / 

Office, Company, Corporation / Autonomous Body or Society of Central / State / UT  / Local Body  or  

I, _________________________________________, declare that I have been employed / re-employed in the office of 

________________________________________________________ which is partly / fully financed by Central / State / UT / 

Local Body. 
 

Signature of Pensioner / Family Pensioner 
 

DECLARATIO OF NON-MARRIAGE / NON RE-MARRIAGE 

(FOR FAMILY PENSIONERS ONLY) 
 

03. I, _________________________________________, hereby declare that I am not married / re-married or  I have got married 

/ re-married on ____/____/_______ with Shri / Ms _______________________________________  Address 

_________________________________________ _____________________________. 

 

Signature of Family Pensioner 
 

CERTIFICIATE / UNDERTAKING OF INCOME TAX 
 

04. I, _________________________________________, hereby declare that I will pay INCOME TAX as applicable on my pension 

/ family pension arrears paid to me during the financial year. I shall be liable personally for non-payment of Income Tax on dues. 

 

Signature of Pensioner / Family Pensioner 
 

PERSONAL INFORMATION (TO BE FILLED IN BLOCK LETTER ONLY)  
 

NAME     DOB *  

H NO     PAN NO *  

VILLAGE     AADHAR NO *  

PO     MOBILE1 **  

BLOCK     WHATSAPP NO  

CITY      BANK  

DISTT      BRANCH  

STATE      SB A/C NO *  

PIN      IFSC CODE  

* = Mandatory (attach of Photocopies) 
 

 

Date:                         SIGNATURE OF PENSIONER / FAMILY PENSIONER 

Place:   

 

Affixed your 

Latest photo 


