Place:

Date:
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APPLICATION FOR PENSION B Y
Name and address of applicant
-

Registration No.
Date of completion of 60 years s
Date of payment of 1 st subscription
Amount and Name of Bank

8
Default if any and reasons thereof
Date of paymient of last subscription
Amount, date and name of Bank &

3 **?«;;i-st of docu_ments

(@) Identity Card ’
{b) Pass Book
(c) Challans
Address to which pension is to be sent "

Any other information (Details of Benefit,

If any, from other welfare Board)
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The above facts are true to the best of my knowledge and information.,

$

Signature and Name of Applicant




