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(Signature of the applicant in the above box)

PART.I

(TO BE FILLED lN BY THE APPLICANT)

Name of the aPPlicant

(rN CAPITAL LETTERS)

f atftef s/H usband's name

Date of Retirement

Ministry/DePartment

Residential Address

Residential TelePhone No'

Mark of ldentification

Last Basic PaY

QualifYing Service

P"*ion OriginallY sanctioned

Pension fyment Order No' & Date

The Old ldentitY Card No'

police vide ReceiPt No.

has been returned/lost and the matter has been reported to the

enclosed herewith. (Delete whichever is

(Signature of the aPPlicant)

Dated:

inapplicable).

dated


