


ID CARD PROFORMA

Name: Designation (on retirement):

EMP ID no: PPO no (if applicable):

Blood Group: Date of Appointment:

Ret. From (Branch/Office): Date of Retirement:

Residential Address: Date of Birth:

Phone No:

      Signature of Ex Staff Member Signature of Issuing Authority

I want to collect by ID card from …………………………………………Branch/Office.
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