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Form/ yuz

(Only for employees retired from Office of the Comptroller and Auditor General of India, New Delhi)
(e YRA & i vd mpEriae % srfay @ JartEd s SRt B R
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Details of Pensioner/ Family Pensioner & Grievance

(S=re/ uifaries AR 3R Rieraa o1 fagwor)

1. | Name of Pensioner/Family Pensioner

IR/ UIiaies YR &7 AW

2. | Pension Payment Order (PPO) Number | ¢ | 2 l 3 l 7 ’ 6 l I l | | I ]
U= T e (i, o) e

el LT T T T

3. | Full residential address:
W B R TaT

4. | Mobile number/
Alternate telephone No. (if any)
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5. | e-mail ID
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6. | Grievance Type (related to) @) BANK (%)
R &1 gy (i) CPAO (Fdiuai)

(i) PAO (dtuai)
(iv)  DDO (3t€tam)

7. Description of Grievance (fRie1ag &1 fdaror ): [Please enclosed supporting documents/&Ua1 Rreraa
R B Sag 33

Dat.ed: (Signature of Pensione}‘/ Family Pensioner)
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