PENSIONER’S IDENTITY CARD

Fanfas aqur A Igau aRve
ITEYTT 7ae, 2, TH ARY, 7S fEee-110001

NO.

SPACE FOR
PHOTOGRAPH

NAME:

RES. ADDRESS:

TELEPHONE NO./MOB. NO.

BLOOD GROUP:

DATE OF BIRTH:

DATE OF SUPERANNUATION:

POST HELD ON RETIREMENT/PAY SCALE:

LAST PAY/AVERAGE EMOLUMENTS:

QUALIFYING SERVICE:

PENSION ORIGINALLY SANCTIONED:

P.P.O. NO. AND DATE:

AADHAR NO.

(SIGNATURE OF CARD HOLDER)



