SECURITY BRANCH

NEW DELHI MUNICIPAL COUNCIL

PALIKA KENDRA, NEW DELHI-110001

NAME_________________________________________________________________

FATHER’S/ MOTHER’S/HUSBAND’S NAME_______________________________

PRESENT RESIDENTIAL ADDRESS______________________________________
_______________________________________________________________________

DATE OF BIRTH/SUPER ANNUATION___________________________________

POST HELD OF RETIREMENT/PAY SCALE______________________________

BLOOD GROUP_______________________RESI PHONE____________________

QUALIFYING SERVICE________________________________________________
PENSION ORIGINALLY SANCTIONED__________________________________

P.O.P. NO. AND DATE__________________________________________________

Pensioner Signature                      

Counter Signed by Officer Incharge

C.S.O.

Issuing Authority

