Government of India
Bhabha Atomic Research Centre
Pensioner’s Grievance Form

	1.
	Name of the Pensioner / Family Pensioner
	

	2.
	Designation / C C No. / Emp No. at the time of retirement
	

	3.
	Unit/ Division / Section /

Place of posting
	

	4.
	Event (Superannuation /

Vol. Retirement / Death)
	
	Date of event : 



	5.
	PPO No.
	

	6.
	Contact Details
	Email ID
	

	
	
	Mobile
	

	
	
	Landline
	

	7.
	Address for correspondence
	

	8.
	Whether drawing any other pension  (If yes, indicate the amount of existing pension drawn)
	DAE Unit Pension
	Rs:



	
	
	Other Department Pension
	Rs:

	9.
	Category of grievance

(please tick the category)
	Pay
	Pension
	Family Pension
	Change in Personal Data

	
	
	
	
	
	

	10.
	Description of the grievance
	

	11.
	List of copies attached in support of your grievance (if any)
	


