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The Director
lndian lnstitute of Natural Resins & Gums

Namkum, Ranchi - 10.

Kind attention : Sr. Administrative Officer, IINRG

Sir,
I had retired from the service of lcAR, llNRG, Namkum, Ranchi, I need the Pensionerrs ldentity card for

identification and security purpose. Therefore, I may be issued Pensioner's ldentity card as per particulars

below:

Yours faithfully,

As per approval of the Director, IINRG on dated ..,...... the above said request received from

.......... (Retd.) for issuance of Pensione/s l.Card, is submitted to the

concerned establishment section/F & AO (pension cell) for verification of above mentioned information and

the same may be returned to this section, so that his/her Pensioner's ld. card may be prepared and issued,

please.

Asst.Admin.Officer,Admin.lll Section

Sl.No.7.8 & 9 are verified and forwardqd to

F & AO (Pension Celll for further action

Asstt. Admin. Officer. Admin.l Section
S1.No.2,5,10 & 11are verified and forwarded to

Admin.lll Section for further action

l

@ be accepted subject to overwriting)

1.

2,

3.

No.
Name (in capital letters)
Residential address

Telephone No.

Blood Group
Date of Birth/suPernuation*

(1.D. Card No. is to be mentioned here)

4,
5.

6.

7.

8.

9.
10.

11.

Post held on Retirement/pay scale*:

Last pay/average emoluments* i

Qualifying service
Pension originally sanctioned
PPO No. and date

This is to certify that the information filled in the

coloumn 3,4 & 5 are true, complete and correct to
the best of my knowledge and behalf,

-*ln brackets

Signoture of l.Cord holder
touching the border

Thanking you,


