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CENTRAL Ex CISE, CUSTOMS & SERVICE TAX, cOCHIN ZONE
ADVERTISEMENT NOTICE
pPENSION ADALAT = 2015
Central Excise, Cochin Zone is conducting @ Pension Adalat in C.R Building, 1.5 Press Road, Cochin on
luly 29, 2015 at 11 am to redress the grelvances relating 10 Penslon/Sett\ement dues of Senior

Citizens who retired from Central Excise, Customs R Service Tax, Cochin Zone.

Grievances Of pensioners in the prescr'\bed proforma should be sent directly to the Deputy
Cornrnissioner, Cofo the Chief Cormmissioner, Central Excise, Customs & cervice Tax, C.R guilding, 1.5
press Road, Cochin— 662018 cnor hefore 15.06.2015 duly superscribing vpension Adalat 2015".

Grievances not connected with ‘settiement dues’ such as Compassionate Appointments and cases
involving purely legal issues viz., Succession Certificate etc. and policy matters will not be taken up in
the Adalat.

The pensioners making representations are required to make thelr own arrangements for travel and
stay, if they chogse to personally attend the Adalat.

The prescribed proforma in this regard is uploaded on website at www.cenexcisekochi.gov.in
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Date:

PROFOMA

. Name of the Pe:zj"?sio'ners: !

Designation and.'i'Grade of the post last held:

L

Office/Station last worked:
Date of Retirement/Demitting the service:

P.P.O. No. Y:dr ot:'Her"detéils Viz. Provident Fund :
Account Number, Employee Code (if any) etc.
In case of non-sanction of Pension.

. Name & adf:lres:s:of the ﬁension disbursing bank:

. Grievances (Full details should be given. Also quote;

If there are any previous references from the Department
in this regard). = 3

Signature:
Name:;

Address for
Correspondence:

Phone No:
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