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APPLICATION FOR TRANSFER OF POST RETIREMENT PASS FROM ONE UNIT TO OTHER UNIT

S.No. Description
1 Name of the Applicant
5 Name of the office from which he/she
wishes to obtain the PRCP
3 Name of the office / unit at present he/she
is obtaining the PRCP
4 Designation / Station at time of his
retirement
5 Date of Birth
6 Date of Appointment
7 Date of Retirement
8 Rate of Pay / Pay Band / Level
9 Residential address
10 Mobile No.
11 Aadhar No.
12 | Family Members
Name of the family member Relationship Date of Birth Marital Status
Place :
Date Signature of the Applicant
Specimen Signature
1) 2) 3)
4) 5) 6)




