Northern Coalfields Limited

A Miniratna Company, An undertaking of Government of India
Head office: Panjreh Bhawan, Morwa , Singrauli-486889.M.P..India

Application Form

1. Name of the applicant (in capital letters): ..........ooeiiiiiiiiiii e
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5. Designation & Grade (at the time of superannuation): ...
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8. Name of the Area/Unit from where superannuated: ...,
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9. Caste Category (General/OBC-(NCL)/SC/ST): ....eviiiioiiiiiiiiii
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(Attach self-attested copy of caste certificates if belonging to OBC-(NCL)/SC/ST)
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Signature of the Applicant (3MdaPH D THER)



Certificate by the Area/Unit/Hospital

1. ACR of last three years (At the time of Superannuation):-

Year...ooeeeeeeeeiainn... ACR.......o .
Year...ooooeeeeeiiiiiii . ACR....oooiiiiiiinl,
Year..oooooeeeeeei. .. ACR......... .

Year......coooooo... Number ..................... 0.
Year....oovveuuuunn. .. Number .........ooiiiiil.
Year.....covvveun.... Number ...,

Certified that the above particulars have been verified from the service record of
the applicant and have been found correct. (YfOrT far STaT § 3mde® garT oY =
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Forwarded to Competent Authority for further needful please.

Signature with seal of the Certifying Officer

Countersigned by:

Staff Officer (HR)
Area (with seal)

Area General Manager/ CMS, NSC



