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CIRCULAR

As per the instruction of the Competent Authority of the Institute, the Identity cards of
all Retired employees of this Institute will be issued. In this regard all Retired employees of
NILD Kolkata are requested to submit the necessary details alongwith self attested
phtotocopy of Pension Payment Order/Retirement Order to the Estate Officer, NILD in
prescribed pro-forma (enclosed)along with two recent Passport size photographs within 30
days from the date of issuance of this circular. The expenditure of providing laminated
Identity card will have to be borne by the concerned Retired employee as per actual, to be
deposited in the Accounts Section.

(S. Banerjee) ‘ 7

Dy. Director/(Admin)

Copy forwarded for information and necessary action to:

Accounts Officer, NILD Kolkata

In- Charge IT, NILD Kolkata for uploading in the Institute Website.
Estate Officer, NILD, Kolkata.

PA to Director, NILD, Kolkata

Establishment, NILD Kolkata

Notice Board/Guard file.
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Dy. Difector (Admin)
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APPLICATION FORM FOR IDENTITY CARD - RETIRED EMPLOYEE

(TO BE FILLED IN BLOCK LETTERS ONLY)

1. | NAME

Affix Passport

2. | DATE OF BIRTH
photograph with

3. | DATE OF SUPERANNUATION blue back
ground size 4.5 x
4. | POST HELD ON RETIREMENT 3.5cm

P.P.0. NUMBER AND DATED /
RETIREMENT ORDER (For CPF)

6. | IDENTIFICATION MARKS

7. | BLOOD GROUP

8. | MOBILE NO

9. | EMAIL ID

.......................................................................................

10, ADDRESS

Declaration:

I hereby solemnly declare that all the statements made in the application are true, complete and
correct to the best of my knowledge and belief.

Dated: Signature of the individual



