D.O.No. NCDC: 9-1/2010-Admn.   
05/05/2011
Subject:   Introduction of superannuation benefit scheme for the employees of the National Cooperative Development Corporation (NCDC) - regarding.

Dear  Retired NCDC Employee,

As you are aware, the NCDC management was always seized of  the problem of financial hardship faced by its retired employees due to non availability of any recurring income.   I am pleased to inform you that with cooperation of all concerned, we have been able to formulate  a Superannuation Benefit Scheme for NCDC employees. The Scheme is totally funded by NCDC without any contribution from the beneficiary.  The Scheme has been approved by the Government of India and the Commissioner of Income Tax.  Broad outline of the Scheme is as follows;
i. NCDC has  created a Corpus Fund with initial contribution of Rs.20 crore and thereafter will deposit annual contribution amounting to 12% of basic pay + dearness allowance paid to the employees from 2010-11 to 2034-35.
ii. Superannuation benefits  payable to employees would be from  interest and other incomes generated from the Corpus.  The  basic Corpus will not be utilized for payment of benefits.
iii. Payout of Superannuation benefits will commence  on accrual of interest income in the Corpus Fund.

iv. Employees who joined NCDC before 1.1.2010, will be eligible for benefits under the Scheme.
v. Employees of NCDC who serve NCDC for a period of at least 20 (twenty) years,  whether retiring before or after 01/01/2010, will be eligible for superannuation benefits from the Corpus Fund for maximum period of 20 (twenty) years. 
vi. For employees eligible for superannuation benefit, but who retired before 01/01/2010, benefit  under  the   Scheme   will  be    for the period      remaining    for   completion   of   20  (twenty) years   after   superannuation subject to payment of these benefits for a minimum of 5 years.  In other words, all retired employees will be entitled to benefits for at least 5 years.
vii. Superannuation benefits for a period of  5 years only will  be paid to retired employees, who have not served NCDC for 20 (twenty) years,  . 
viii. Spouse of deceased employees, who are eligible for benefits under the Scheme, will be eligible for benefits under the Scheme,  but such spouse will be paid only 50% of the due benefits and for the period the deceased employee was eligible.
ix. A Trust Fund Committee chaired by MD, NCDC with one member from serving employees, one member from retired eligible employees and with FA, NCDC, as Member-Convenor, will manage implementation of the Superannuation Benefit Scheme. 
2.
The application form (Form-1, Form-2 & Form-3) for enrolling as a beneficiary is enclosed.  I request you to kindly  select  the form applicable for you.  Since the Superannuation Benefits will be electronically transferred from the Account of the Trust maintained in State Bank of India, the beneficiaries will receive payment in their SB account maintained in any branch of the State Bank of India throughout the country.   In case the prospective beneficiary does not have an account in SBI, he/she may open an account to obtain the Superannuation benefit.   The filled in application forms may be sent to Director (P & A) at the earliest.
3.
I  also request you to inform all the retired employees/spouse of retired employees of NCDC who may be known to you about the new Scheme.   

With best wishes
Yours sincerely, 

(Govindan Nair)

 Shri./Smt. 

FORM 1

FORM OF APPLICATION FOR MONTHLY 

SUPERANNUATION BENEFIT FOR A

RETIRED  EMPLOYEE  WITH A LIVING SPOUSE

Application for Superannuation Benefits of  Shri/Smt. … ............................. who retired from NCDC service.

	I
	Information regarding the claimant Employee

	1
	Full name & address
	:
	

	2
	Employee Code Number
	:
	

	3
	Particulars of post and service with last place of Posting
	:
	

	4
	Full particulars of service, length of service, etc.
	:
	

	5
	Pay Scale/Pay Band  at the time of  Retirement
	:
	

	6
	Date of Retirement
	:
	

	II
	Information regarding the Spouse

	7
	Full name and address
	:
	

	8
	Age and date of birth
	:
	

	9
	Height
	:
	

	10
	Identification Marks
	:
	

	11
	Present occupation
	:
	

	III
	Information regarding Bank.

	12
	Beneficiary name
	:
	

	13
	Address of branch of State Bank of India where monthly superannuation Benefit to be paid
	:
	

	14
	Account Number
	:
	

	15
	IFSC Code
	:
	


IV.  Undertaking :

I have read the terms and conditions of Superannuation Benefit Scheme/ the  terms and conditions of Superannuation Benefit Scheme have been explained to me, and I understand that this scheme is funded by employer without any contribution from employee.  I hereby furnish this undertaking that I shall not demand any increase in amount of benefits under the scheme in future and shall accept the decision of Trustees.




Signature of claimant:

                                                                                                  Name :

Left Thumb impression of claimant                     

Claimant identified and signature attested :

(signature & seal of attesting officer)

NOTE  1.   Please furnish copy of Office Order for retirement or sanction of gratuity.  Though the records are available in NCDC, copy of the Office Orders may speed up process.

2.   Identification of Claimant and attestation can be done  by Regional Director (including Incharge of Regional Offices) of NCDC or any officer of the rank of Director or above in Head Office.   Identification of Claimant and attestation can also be done by Branch Manager of State Bank of India where the claimant maintains an account.

-----------------------------------------------------------------------------------------------------------------------------------------
FOR OFFICE USE ONLY

1. Date of retirement                                                                       :

2. No. of Years of Service                                                               :

3. Balance Period for which Superannuation benefit Payable        :

4. No. of Monthly instalments of Superannuation benefits payable:

   (maximum 240 minimum 60)

5. Superannuation payment to commence  from                            :

6. Month of Last payment                                                                : 

Dealing Assistant                      Assistant/Deputy Director                      Director


FORM 2

FORM OF APPLICATION FOR MONTHLY SUPERANNUATION 
BENEFIT FOR A RETIRED  UNMARRIED EMPLOYEE  OR WITHOUT

A LIVING SPOUSE

Application for Superannuation Benefits of Shri/Smt./Km.…............................. who retired from NCDC service.

	I
	Information regarding the claimant Employee

	1
	Full name & address


	:
	

	2
	Employee Code Number
	:
	

	3
	Particulars of post and service with last place of Posting
	:
	

	4
	Full particulars of service, length of

Service, etc.
	:
	

	5
	Pay Scale/Pay Band  at the time of Retirement
	:
	

	6
	Date of Retirement
	:
	

	II
	Information regarding Bank.

	7
	Beneficiary name
	:
	

	8
	Address of branch of State Bank of India where monthly superannuation Benefit to be paid
	:
	

	9
	Account Number
	:
	

	10
	IFSC Code
	
	


III.  Undertaking :

I have read the terms and conditions of Superannuation Benefit Scheme/ the  terms and conditions of Superannuation Benefit Scheme have been explained to me, and I understand that this scheme is funded by employer without any contribution from employee.  I hereby furnish this undertaking that I shall not demand any increase in amount of benefits under the scheme in future and shall accept the decision of Trustees.




Signature of claimant:


Name :

        Left Thumb impression of claimant                                   

Claimant identified and signature attested :

(signature & seal of attesting officer)

NOTE   1.   Please furnish copy of Office Order for retirement or sanction of gratuity.  Though the records are available in NCDC, copy of the Office Orders may speed up process.

2.   Identification of Claimant and attestation can be done by Regional Director (including Incharge of Regional Offices) of NCDC or any officer of the rank of Director or above in Head Office.   Identification of Claimant and attestation can also be done by Branch Manager of State Bank of India where the claimant maintains an account.

-----------------------------------------------------------------------------------------------------------------------------------------
FOR OFFICE USE ONLY

1. Date of retirement                                                                       :

2. No. of Years of Service                                                               :

3. Balance Period for which Superannuation benefit Payable        :

4. No. of Monthly instalments of Superannuation benefits payable:

   (maximum 240 minimum 60)

5. Superannuation payment to commence  from                            :

6. Month of Last payment                                                                : 

Dealing Assistant                      Assistant/Deputy Director                      Director

               FORM 3

FORM OF APPLICATION FOR MONTHLY SUPERANNUATION BENEFIT 

FOR SPOUSE OF DECEASED EMPLOYEE

Application for Superannuation Benefits for the spouse of the late 

Shri/Smt.  … ............................. who died while in NCDC service or after retirement.

	I
	Information of the claimant

	1
	Name and address

	:
	

	2
	Date of birth & age
	:
	

	3
	Height
	:
	

	4
	Identification Marks
	:
	

	5
	Present occupation
	:
	

	6
	Degree and nature of relationship with  the deceased
	:
	

	II
	Information regarding the deceased  employee

	7
	Full name & address


	:
	

	8
	Employee Code Number
	:
	

	9
	Particulars of post and service with last place of Posting
	:
	

	10
	Full particulars of service, length of service, etc.
	:
	

	11
	Pay Scale/Pay Band  at the time of  Retirement/death
	:
	

	12
	Date of Death
	:
	

	III
	Information regarding Bank.

	13
	Beneficiary name
	:
	

	14
	Address of branch of State Bank of India where monthly superannuation Benefit to be paid
	:
	

	15
	Account Number
	:
	

	16
	IFSC Code
	:
	


IV.  Undertaking :

I have read the terms and conditions of Superannuation Benefit Scheme/ the  terms and conditions of Superannuation Benefit Scheme have been explained to me, and I understand that this scheme is funded by employer without any contribution from employee.  I hereby furnish this undertaking that I shall not demand any increase in amount of benefits under the scheme in future and shall accept the decision of Trustees.




Signature of claimant:


Name :

 Left Thumb impression of claimant                     

Claimant identified and signature attested :

(signature & seal of attesting officer)

NOTE   1.  Please furnish copy of Office Order for retirement or sanction of gratuity.  Though the records are available in NCDC, copy of the Office Orders may speed up process.

2.   Identification of Claimant and attestation can be done by Regional Director (including Incharge of Regional Offices) of NCDC or any officer of the rank of Director or above in Head Office.   Identification of Claimant and attestation can also be done by Branch Manager of State Bank of India where the claimant maintains an account.

-----------------------------------------------------------------------------------------------------------------------------------------

FOR OFFICE USE ONLY

1. Date of retirement                                                                       :

2. No. of Years of Service                                                               :

3. Balance Period for which Superannuation benefit Payable        :

4. No. of Monthly instalments of Superannuation benefits payable:

    (maximum 240 minimum 60)

5. Superannuation payment to commence  from                            :

6. Month of Last payment                                                                : 

Dealing Assistant                      Assistant/Deputy Director                      Director

Please paste a Passport Size  Photograph of claimant





Please paste a Passport size Photograph of claimant





Please paste a Joint  Photograph


 (3” x 4” ) of claimant employee and 


spouse.
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