i

FORMAT OF APPLICATION

1. NAME OF THE PENSIONER /
FAMILY PENSIONER

2. DESIGNATION AND GRADE
OF THE POST LAST HELD

3. OFFICE / STATION LAST WORKED

A.0ATE-OF RETIREMENT / DEATH
OF THE PENSIONER

5. P.P.O, NQ.

6. NANIE AND ADDRESS OF THE
PENSION DISBURSING BANK

7.GRICVANCES { FULL DETAILS SHOULD BE GIVEN.
ALSC QUOTE iF THERE ARE ANY PREVIOUS
REFERENCES FROM THE DEPARTMENTIN THIS REGARD

FLACE

DATE
SIGNATURE
NAME
ADDRESS

PHONE NO
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