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APPLICATION FOR PHOTO PASS TO PENSIONERS

amaes @1 am/Name of the Applicant:

amaes an smarir war/Residential Address of the Applicant:
<etwE W@/ Telephone No:

=fs gu/Blood Group:

5= fafy/Date of Birth:

siftrarfir @ fafd/ Date of Superannation:

Jqr fgfcr w e we/ Post held on retirement:

Yar frafd & 9w 99w/ Pay Scale at the time of retirement:
sifem #et I/ Last Basic Pay:

sirga gRafermi/Average Emoluments:

11. 3 wai/Qualifying Service

12. ¥ wU 9 Wiea ueH/Pension originally sanctioned

13, didiell ww@ ok a’@/PPO No. & Date:

© © N o g~ w D =

—
o

Certified that the aforesaid information is correct and if any discrepancy found later, I myself

will be held responsible.
AT T ST & fob SwRiad qae1 Wl © a1 918 4 e Pl [ oI TE A S9e oY # W@ RTER & |

T geder/Specemen Signature amded & seaer/Signature of the Applicant
(vgaM @ W fauar & for)

Ry zg/For Office Use

Estt. I/11/111/1V/Per. 1/111 Section may please certify/complete the columns in the pfoforma at
S.No. 5to 13.
y03 & B9 A1 5 9 13 B a1 @A /I3 o g=im /gl &R |

a3 RN, wHaa sgur/SECTION OFFICER, CDN SECTION
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