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FINANCE DIVISION

X X Finance Division’s Office
Pension Section

Jawahar Tower, 3rd Floor,
Haldia Township - 721607
Dist. Purba Medinipur
Phone No. (03224) 263724

FileNo.- PR3 ~-309/ 27Z/HA Date- 26/10/2023

GUHIY ¥. (03224) 263724

ADVERTISEMENT NOTICE
PENSION ADALAT-2024

A Pension Adalat is proposed to be held at Port Guest House, Haldia Dock Complex
at 11.00 A.M on 09/02/2024 to redress the grievances relating to Pension / Settlement
dues of the employees who retired from Haldia Dock Complex. |

Grievances in the prescribed format should be sent directly to Deputy Managef,
Finance Division, Pension Section of Finance Division at Jawahar Tower(3" Floor) on or
before 25/01/2024 duly super scribing on the envelop as ”PENSION ADALAT-2024".

The prescribed format is uploaded in the Pension corner, Haldia Dock Comp
the official Website at www.kolkataporttrust.gov.in.

Asstt. Manager (A/Cs)
For Sr. Dy. Manager(F)
Haldia Dock Complex
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W #* / To

37 yauw, faw A%RT, ¥R AN, / Deputy Manager, Finance Divn., Pension Cell,
#feean & 9T / Haldia Dock Complex,

AT T AW (8T 9 )/ Jawahar Tower Building (3™ Floor).

#fEa / Haldia

9& AR / Purba Medinipur

=T : w3tEel / PIN : 721607

dr.dr.30. Hear vd R’AF /PPO No., Pension Roll No. & Date:
9. dr.30. & HFER ATH /Name as per PPO, Pension ID Card

3 9 /Last Post Held:
AR F TR /Type of Pension(Nafkar/Superannuation; Rzrafr 3R /Retiring Pension/
@& %4/ Family Pension/ 3+ /Others) :

S W N -

YR w9 7 #r fAR /Effective date of Pension:

% &R oI & AW /Complainant Name:
fiega #9& Contact Details:
&. 9aT /Address :

Lo I e I ]

W. ZIN HEA / Phone Nos.
(Faarsa waddr W13 AT /Landline with STD code):
Ararga /Mobile :

§-3w 3réd / E-mail Id:

8. g #1 W01/ Grievance Details (T 3mna® & & ¥faR@ T 3989 T /use additional
sheet, if required):

fesia® / Date :

(AR A FFAMT / Name & Signatures) (375 & e / Thumb Impression)

fequofy : R # e frvere ¥ O sl suwer w02
Note: Please provide complete information to facilitate quick redressal of grievance.



