IDENTITY CARD FORM FOR RETIRED EMPLOYEES

Please affix

. Retiring
(A Govt. of India Undertaking) .
otograph
(Please fill in Capital Letters Only)—- English
Name: Last Post Held:
Father’s / Husband’s Name: EIS No:
Blood Group: Date of Birth: Last Place of Posting:
Date of Joining Service: Date of Superannuation:
Residential Address:
Mobile/ Tele No: Ol1d I-Card No:
[ certify that the particulars filled above are true to the best of my knowledge. | also agree to surrender the serving Employee
[-Card to the relevant authority upon retirement. >

Retiring Employees Signature
CERTIFICATE OF THE AUTHORITY
The above mentioned credentials are true as per declarations given by the retiring employee and have been
duly verified by the undersigned. Submit duly filled up by GM(welfare).

Date:

(Signature/Designation)



