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OFFICE OF THE PR. COMMISSIONER, CGST DELHI NORTH

Hosmofafe sngoftogre ASfweh — 110002

C. R. BUILDING, I. P. ESTATE, NEW DELHI - 110002.

HOLDING OF PENSION ADALAT

The Central GST, Delhi North Commisssionerate is holding a Pension
Adalat pertaining to CGST Delhi North/Delhi East/Delhi Audit-I/Delhi
Appeal-I including all subordinate offices of the said Commissionerates for
taking on-spot decision for prompt resolution of pensioner’s grievances at
C.R. Building, LP. Estate, New Delhi-110009 ON 15.01.2026 from
12:00 PM onwards. All the pensioners, whose pension cases are pending

settlement/decision, may file application before the Adalat for settlement
of their cases.

Prescribed application form for submission before the Adalat is already
aVailable at ww W.ESTACINIZONC. 2OV, 111.
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Joint Commissioner (P & E)
Central GST Delhi North
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FORMAT OF APPLICATION

sNo. | ___ Particulars
1L Name of Appllcant (Pensmner)
2. For Famlly Pensioners only 7

(a) Name of Husband
(b) Date of death of Hushand
(c) Date of commencement of family

Details |

S . 7 pension
3 |PPONo. -
4. Deslgnatlon/Department/Station (at the time
| of retlrement) ]

5. ! De5|gnat|on in which pensioner retlred A
6. | DateofBirth

7| Date of Enrolment /Appomtrr;ér_\t#km
8. Date of discharge/retirement

9. Total service in Department

Last Basic Pay & Scale of Pay at the time of
retirement

Amount of original Pension sanctioned

Present Pension/Family Pension

Basic Pension:
Disability Element:
(if any)

Dearness Relief:
Medical Allowance:

TOTAL:
Less Commutation: t

If any

Net pension

Name of your Pension disbursing Agency

(1) Name of the Bank, Branch & Address of
the bank with pincode

(2) Ssaving Bank Account Number

(3) Name of PAO
What is your Complaint/ grievance

14.
(Enclose a separate sheet if necessary)
15. Complete Postal Address with Pin code
16, | Telephone & Mobile Number -
17. | E-mail |d (if any) a ) ]

Signature

-
19 Date and Place

Please enclose the following documents:
(1) Copy of Discharge Certificate/ Book

(2) Copy of first two pages of your Pension Certificate/ Book

(3) Copy of all PPO and Corr. PPOs issued in your case
(4) Copy of updated Bank Pass Book last Four pages

(5) Copy of pension paid statement issued by your Bankers/DPDO/Treasury office
(6) Any other information/ documents related to your representation.

To be sent to:

(Nominated officer)
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