
Sublect: - Holding of Pension Adalat on 23 'O3'2O22

AllthePensioners/FamilyPensionersincludingDivisionalAccountantCadreofthe
Office of the Principal Accountant General (A & E)' Gujarat' Ahmedabad are informed that

thisofficeisgoingtoorganiseaPensionAdalatforredressalofgrievances/complaintsofthe
pensioners,*ni"n*ittbeheldon23O32022at5hFloor'AuditBhawan'Navrangpura'
Ahmedabad - 380 009

{rqf{qc?ff{ aET+.r< tiqr \rs 6m

"qtBe r+q" 380 009

Circular uo Admn/A & E/24 dated t6. 03.2A22

Therefore, Pensioners /FamilY Pensioners of this office are requested to send their

complaint, if anY, filled in as Per the prescribed format (enclosed) through email to

braeahmedabad caq.qov.ln or vla post to this office bY 18.O3.2O22

Sr. Dy. Accountant General (A & E)

(i) Circular File, (ii) Pension Seat

sd/-

Your complaint whlch can be redressed as per extant rules/provislons will be

resolvedinthePensionAdalat,tobeorganisedon23.03.2022,Kindlymentionallthe
pensioner details along with your complaint in the annexed form lf the complaint is being

sent by post, then please mention "Pension Adalat - 2022" on the top of the closed

envelope.

{Authority: Headquarters Circular No 9-Staff Entt lll2\22 dated 02 03 2022}

Copy to; -
(a) PA to Sr. DAG (A & E),

(b) All Notice Boards.

i"i w"f"r" Section, O/o the Pr' AG (Audit - ll)' Ahmedabad

ioi S, AOnnrnr - I wath a request to circulate to Divisional Accountant Cadre'

(e) Sr. AO/Bills,
(f) Sr. AO/PAO - lAD,

(g) PA to Sr. DAG/Admin, (A & E), Guiarat' Raikot'

(h) Secy to Pr. AG (A & E), Gujarat, Raikot'

(i) sr. AO/IT Support c.it *itt a request to upload in the official website of Pr AG

(A & E), Guiarat'

O Admin Section: -

Sr. Accounts Officer/Admn



PENS N ADALAT 2022

PENSI ERS FORM FOR REDR ESSAL OF GR IEVANCE

,

1 Name of Applicant

(Pensioner/ Family Pensioner)

2 Name of the Ex - Employee

3 Designation

(At the time ot Retirement)

4 PPO No.

5 Date of Retirement

o Last Basic Pay and Scale of Pay/Pay

Band and Grade Pay at the time o,

Retirement

7 Name of present Pensioner,/Family

Pensioner

8 Full address with Mobile No./Email lD

I

Sign of the Pensioner/Fam ily Pensioner

Date

Nature of grievance


