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SPARSH Grievance Form (For other Pensioners)

PUS faa=ur Ry
Sl . No. Particulars Details
1 TG BT A1
Name of the applicant
2 $qd UTRaTR® U= 8d /
For Family Pensioner only:
a) ufd /uet a1 SHa=rarht &1 amm
Name of the spouse
b) UIRATR® UM &t YF3Md
Commencement of family pension
3 SHAfY Date of birth
4 & 3R ¥fomHe J=m
Rank & Regimental Number
5 gD qar 3R HrIqfa fafy
Qualifying Service & Date of discharge
6 SITYR =T
Aadhaar Number
7 U H=AT PAN Number
8 Rep1Saliitra &1 AW (IR o) /prated yqE
CEEIS)!
Name of Record Office (RO)/Head of Office
(HOD)
9 TqRiddian W= SPARSH PPO No
10 % BT T Name of the Bank
11 S WTAT JWAT / Bank Account Number
12 Rre1ad f3avuT Grievance details
13 'FﬁWW/Mobile Number
14 U 3ATge! (@l HIS 81/ Mail ID (if any)
15 ﬁTﬂﬁ”_d BXdI&R Signature with date
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