
,From

(ttctirecl e t^nploye e of sslilL- +{ll/€F;Pr{'rltt: 

-__ 

)

Address : .

.__)
Contact ${o:

To

The Asst' Gv,leral Manoger (tu+'relfar*e)

O/o PGM HTD, BSNL Bhavan

l''lyderabad

Respected Sir,

Sub;Reqrrestfor{ssucofS.rr*l.rrrrtdcr.Cc.rti(icate.Reg

^ Ref:- Pensloner'&sltr{-T':rtRG {s c'ard Ncr: --=--- (original copy encioscd)

tSri/Smr:- (Servi':'. 't'i''t"i

Pensioner- Datr o-f .Ending Scruice: as pci PPo l"lo:

ohsut'ieranlruatio'il /VR)r'etireci E:nployeos as (Dr:sg li oi

Address -/ ESlf L MRS Bcncil:ialr oi Oi;i''

AdCress
. After mY lletirenlen'"., lir''. '

been issucd a Pensloncrs Bsl{L l'',l.RS l'D c;:'rrj in - ----------.----: 
r''itlii lrr';

card citeci undcr refercnce'

tn thls regard, I

above s<;id BSNL ID carC as I

organizaricn to CGt-l$,

rcquett you to lssuc me a Surrenier Certificair' i'-;: \

aln \^Jil:ling to mlgi.ata pty medical faci!ity, iil;.,1 ii.,

t' 
Tl.,ur,l,ing you

Date:

P lace:

You/s failir(uii,
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