FORM-O (See Rule 32(2) (a))
APPLICATION FOR PENSION
To

The Secretary
A&N Islands Building and other Construction Workers Welfare Board

Port Blair

Name and address of appicant
Sex: Male/Female
Registration No

Date of Birth

Date of completion of 50/55 years
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Details of payment of first and last
subscription of contribution to fund

7. Defaultif anyand reasons thereof

8. List ofdocuments:
(a) Identity Card

(b)  Date of Birth
(c) Bank Account No: of Applicant

9. Address to which pensionis to besent

10. Anyotherinformation

(Details of pension benefitif any from other Welfare Board):

The facts mentioned above are true to my knowledge and inform ation.

Place:

Date:
Signature and Name of Applicant.



