NEW DELHI MUNICIPAL COUNCIL
PENSION BRANCH

PROFORMA
PENSION ADALAT -2022

1. | Name & Address of the >
Pensioner/Family Pensioner

2. | Phone/Mobile Number >

3. | Designation and Department at >
the time of Retirement

4. | Date of Retirement / Death of >
employee

5. | PPO No. >

6. | Employee Code >

7. | Grievances (Full detail should be >

given and also quote previous
reference, if any)

Date : /04/2022 Signature :
Place ................ Name




