
REQUEST FOR ISSUANCE OF RETIRED EMPLOYEE IDENTITY CARD

File No. : ___________________________________

Name : ___________________________________

Post held at the : ___________________________________
Time of retirement

Pay Scale at the : ____________________________________
Time of retirement

Last Basic Pay : _____________________________________

Residential Address : _____________________________________

______________________________________

______________________________________

Landline/Mobile No. : ______________________________________

Blood Group : ______________________________________

Date of Birth : ______________________________________

Date of Retirement : ______________________________________

IBCMS : ______________________________________

Instructions

1. Please ensure safe custody of the Card and report loss immediately to police as well as
DSIIDC Office.

2. In case of emergency please contact _________________________________________

Signature of Applicant Date :

Receive application of File No. __________ Name : _____________________________
Dated __________________

Signature

DELHI STATE INDUSTRIAL & INFRASTRUCTURE
DEVELOPMENT CORPORATION LTD.

(A Government Undertaking)
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