
PAKISTAN TELECOMMUNICATION EMPLOYEES TRUST 
Director Pension, PT&T Building, Mauj-e-Darya Road, Lahore Ph: 042-37243456 Fax: 042-37322080 

 

 

 

 

DOCUMENTS REQUIRED FOR PAYMENT OF PENSION THROUGH AGENT 

 

 
1 

 
Application with Signature of Agent Verified by Pensioner  
 
( Format of application attached below) 

 
2 

 
Copies of CNIC of Pensioner and Agent 

 
3 

 
Two (2) Photographs of Agent 

 
4 

 
Medical Certificate Issued by PTCL Doctor (in case of illness) 

 
5 

 
Surety  Bond  by Agent  
 
(Format of Surety Bond attached below) 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Note: For any clarification Please contact Dy. Director (Pension). Off: 042-37239438, email: ddp@ptet.com.pk 

 

 

 



 

 

 

The Director Pension 

PTET, Lahore. 

           Date: 

 

Subject: Withdrawal of Pension through Authorized agent. 

 

I  Mr. / Mrs. / Miss. / Mst. ________________________________________________________ 

having PPO/RFNO_____________________ authorize  

Mr. / Mrs. / Miss. / Mst. _________________________________________________________  

Son  / Daughter of  ______________________________________________________________  

having CNIC # ____________________________________ to draw my pension due to my 

illness and disability / stay in abroad. He / She will also submit a Surety Bond on a stamp paper 

of Rs 20/-. 

 

Regards 

 

Pensioner’s Signature / Thumb Impression ___________________ 

Pensioner’s Contact #____________________________________ 

 

Agent’s Signature / Thumb Impression _____________________ 

Agent’s Contact #_______________________________________ 

Verified By Pensioner____________________________________ 

 

 



 

SPECIMEN FOR SURETY BOND ON STAMP PAPER 

 

Date: 

 

Surety Bond 

 

I Mr. / Mrs. / Miss. _____________________________________________________________________ 

Son / Daughter / Husband / Wife of _______________________________________________________ 

have been authorized (as agent) by Mr. / Mrs. / Miss.__________________________________________ 

having PPONO / RFNO __________________________ who is a PTCL Pensioner, to draw   his / her 

pension on his / her behalf due to illness and disability / stay in abroad. 

 After receipt of pension on his / her behalf, I shall be responsible in all respect, and bound to refund the 

amount to PTET for excess drawl of pension if any. 

      

Name (Agent) ________________________________________ 

     Son/Daughter /Husband/Wife of _________________________ 

     ____________________________________________________ 

     Signature / Thumb Impression________________________ 

     Phone/ Cell No.____________________________________ 

     Address___________________________________________ 

     __________________________________________________ 

     _________________________________________________ 


