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APPLICATION FOR REDRESSAL OF GRIEVANCE RELATED TO PENSION 

10 

Place: 

Date: 

Name of thė Pensioner/Family Pensioner 

Address for communication 

Contact No. (Motbile No.) 

E-mail ID 

PPO No. 

Date of Retirement/Death of Govt. Servant 

Bank Account Number where the pension 
is being credited with Branch code 

Name of the Institute where working at the 
time of retirement/death 

Details of grievance related to pension 

Any other information 

Signature of the Pensioner/Family Pensioner 
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