
isa’ku Hkksfx;ksa ds fy, QksVks ikl gsrq vkosnu i= 

APPLICATION FOR PHOTO PASS TO PENSIONERS 
 

 

1- vkosnd dk uke/Name of the Applicant: 

2- vkosnd dk vkoklh; irk/Residential Address of the Applicant: 

3- VsyhQksu la[;k/Telephone No: 

4- CyM xzqi/Blood Group: 

5- tUe frfFk/Date of Birth: 

6- vf/kokf”kZrk dh frfFk/ Date of Superannation: 

7- lsok fuo`fRr ij /kkfjr in/ Post held on retirement: 

8- lsok fuo`fRr ds le; osrueku/ Pay Scale at the time of retirement: 

9- vafre ewy osru/ Last Basic Pay: 

10- vkSlr ifjyfC/k;ka/Average Emoluments: 

11- vgZd lsok/Qualifying Service 

12- ewy :i ls Lohd`r isa’ku/Pension originally sanctioned 

13- ihihvks la[;k vkSj rkjh[k/PPO No. & Date: 
 

 

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

will be held responsible. 
izekf.kr fd;k tkrk gS fd mijksDr lwpuk lgh gS rFkk ckn esa ;fn dksbZ folaxfr ikbZ xbZ rks mlds fy, eSa Lo;a ftEesnkj gwaxkA 

 

 

 

 

 

uewuk gLrk{kj/Specemen Signature   vkosnd ds gLrk{kj/Signature of the Applicant 
 ¼ igpku i= ij fpidkus ds fy,½ 

 

 

 

 

dk;kZy;h iz;ksx gsrq/For Office Use 
 
 

Estt. I/II/III/IV/Per. I/III Section may please certify/complete the columns in the pfoforma at 

S.No. 5 to 13. 

izi= ds dze la[;k 5 ls 13 dkye dks LFkkiuk I/II/III/IV/vuqHkkx d`Ik;k  izekf.kr@iw.kZ djsasaA 

 

 

 

 

vuqHkkx vf/kdkjh] leUo;u vuqHkkx/SECTION OFFICER, CDN SECTION 

mailto:izekf.kr@iw.kZ


 


