
 
                                 JAMIA MILLIA ISLAMIA, NEW DELHI-110025 

 

 

       Application form to be filled by the Applicant for the issue of an Identity Card 

                                     (TO PENSIONERS / FAMILY PENSIONERS) 

 

 

Employee ID No. ____________ 

 
1. NAME OF PENSIONER / F. PENSIONER __________________________________________ 

2. FATHER’S/HUSBAND’S NAME  __________________________________________ 

3. DESIGNATION LAST HELD   __________________________________________ 

4. DEPARTMENT LAST ATTENDED  __________________________________________ 

5. DATE OF RETIREMENT    ________________________ _________________ 

6. DATE OF BIRTH     _________________________________________ 

7. P.P.O. NO.      ___________________ _____________________ 

8. PPO DATE      _________________________________________ 

9. AMOUNT OF BASIC PENSION RS.   _________________________________________ 

10. DATE OF COMMENCEMENT OF PENSION __________________________________________ 

 

11. RESIDENTIAL ADDRESS   __________________________________________ 

       __________________________________________ 

       __________________________________________ 

TELEPHONE NO. _________________MOB_________________ EMAIL ID___________________________ 

        

WHETHER AN IDENTITY CARD PREVIOUSLY ISSUED ________________ 

(IN CASE OF YES, THE PREVIOUS I. CARD WILL BE SURRENDERED WITH THIS FORM) 

 

        __________________________________________ 

DATE______________.                                  SIGNATURE OF PENSIONER / F. PENSIONER 

 
 

 

FOR OFFICE USE ONLY 

PARTICULARS MENTIONED ABOVE, ARE HEREBY VERIFIED BY PF & PENSION SECTION. 

 

 

                                                                                                                                       SECTION OFFICER-PF & PEN  

DATE……………                                                                                                      (FINANCE & ACCOUNTS OFFICE) 
 

MAY KINDLY PERMIT TO ISSUE THE IDENTITY CARD. 

 

ASSISTANT REGISTRAR                                                          SECTION OFFICER-I (Estab.) 

 

CARD NO. ________________ PERIOD OF VALIDITY ______________ DATE OF ISSUE ________________ 

 

_________________       _______________ 
RECEIVER’S SIGNATURE         DEALING ASSISTANT 

____________________________________________________________________________________________________ 

 

 

 

PHOTOGRAPH 


