
U N D E R T A K I N G 
 
 
 

I, Smt./Shri._______________________Pensioner/Family Pensioner bearing 

Pension No. __________ of  Mormugao Port Trust employed/unemployed in 

______________________________(Name of organization if employed), do hereby 

undertake as follows: 

 

At my request  Mormugao Port Trust has agreed to make payment of pension 

due to me from every month by crediting to my S.B. account 

No.____________with___________________(Bank name) ______________ (Branch 

Name). 

 

Further , the undersigned, hereby authorizes Mormugao Port Trust  to  make 

good any amount to which I am not entitled to or any amount which may be credited to 

my account in excess of the amount to which I am entitled to as may be demanded by 

Mormugao Port Trust, Goa.   

 

I further hereby irrevocably undertake and agree to bind myself and my heirs, 

successors, executors and administrators to indemnify the Mormugao Port Trust from 

and against any loss, suffered or incurred by the Mormugao Port Trust in so crediting 

my pension to my account and to forthwith pay the same to the Mormugao Port Trust  

 

 
                                                                             Signature____________________ 
 
                                                                            Name_______________________ 
                                                                           S.B. Account No.______________ 
 
                                                                           Address_____________________ 
                                                                                        _____________________ 
                                                                                       _____________________ 
                                                                                       _____________________ 
                                                                          Pincode_____________________ 
                                                                          Pension No.__________________  


