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L Particulars of the Emplo

SI. No,

Particulars

ce

PROFORMA

Designation / Grade /
Station

l Detalls to be filled by Applicant |
[\\“\\

-

Division where last
worked

)
3
|4 l Datc of Birth

||Date of Appointment

e

Datc of death / medical

invalidation / missing

11 Particulars of the Candidate for wh

————e

om CG Appointment is sought

Sl No. Particulars

Details to be filled by Applicant

a

Name

b

Relationship with the
Employee

|Date of Birth

o (6]

Educational
Qualification

——

Date of earlier
application submitted, if
any

f

Address for
correspondence

e JiContact No./Email ID |

IIL List of Enclosures Submitted

ISL No.||

Document / Certificate

I

Attached (Yes/No)

1

|IDeath / Medical Invalidation / Missing Ccm'ﬁca!ﬂl;

2 |IProof of Relationship (Legal Heir Certificate, etc.)

3 |[Educational Qualification Certificates gl
[[Copy of earlicr application (if any)

S ”Any other relevant document

Place:

Date:

Signature/ LTI of Applicant
Name:
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