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WEST BENGAL STATE ELECTRICITY DISTRIBUTION COMPANY LTD
) (A Govt. of West Bengal Enterprise) ’
Vidyut Bhavaq: Block-DJ, Sector-1I Bidhannagar: Kolkata — 700 091.

Y Website: www.wbsedcel.in., CIN: U40109WB2007SGC
”B][H[L - Tel: 03323197647,23197236,23197676,23197333

0/0 No:12%79 dated:l %.:07.2017

Sub: Issue of Identity Card to Pensioners

This is for information of all concerned that the Competent Authority of
WBSEDCL has taken a decision for issuing of photo identity cards to all
pensioners of WBSEDCL. The detailed format for application is annexed
herewith. Further modalities (if any) for getting such identity cards will be
communicated in due course through the website of the Company. Existing
Pensioners may apply in the prescribed format directly to the Sr. Manager
(F&A) Corporate Pension Cell, 6" Floor, Bidyut Bhavan, WBSEDCL, Salt Lake |
City Kolkata : 700091. Existing Pensioners have to get the photograph affixed
on the  application form  attested by Class-l  Officer  of
WBSEDCL/WBSETCL/WBPDCL or any authority specified for Life Certificate
purpose. Employees whose PPO has not been finalized and employees who will
retire in near future may also apply for this identity card along with their

pension application forms through their last accounting units.

All pensioners are requested to see for the latest notifications in the website l
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(Sujay Sar kar)
Director (HR):

www.whsedcl.in (Retired Employees Corner).
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APPLICATION FOR PENSIONER'S IDENTITY CARD
(To be filled up with BLACK POINT PEN only)

4 SPACE FOR
Name (in Block Letters) : AFFIXING STAMP
‘ SIZE
PPO No. (For existing pensioner)  : | PHOTOGRAPH
(To be attested)

Father’s / Husband’s Name

Spouse Name

Residential Address

Sex

Marital Status

Mobile no. / Telephone No
Date of Birth

Date of Superannuation
Post held on Retirement

Signature of Employee / Pensioner

Signature of Pension Sanctioning
Authority
(For existing Pensioner)

Signature of Authorised Officer
of the last accounting unit
(For new pensioner)

.............................................................................
................................................
...............

(For Office Use ONLY)

Identity card number
Identity card issue date

PPO No. & Date

Signature of Pension Sanctioning Authority

**NOTE: Please enclose one no. Additional stamp size photograph (Do not staple)

(This photograph should not be attested)




