-GPF/Pension Complaint Proforma-

1 | Full Name of Complainant

2 | Date of Superannuation/
Voluntary Retirement *
(In case of pensioner)

3 | Unit From which retired*

4 | PPO Number No./
GPF Account No.*

5 | CDA/IDA

6 | Telephone No with STD

Code*
7 | Mobile No.
8 | E-mail ID

9 | Postal Address*

10 | Subject of complaint*

11 | Complaint Details

Note:

*  Fill up the proforma carefully. Starred(*) fields are mandatory and need to be filled. This office will not respond
to complaints without mandatory information.

« Please ensure your status regarding pension on our website; http://www.ccamp.nic.in/Pension-gpfl.htm If
your hame does not exist in the list then you can use this proforma.

e Send the above filled up proformato O/o Controller Of Communication Accounts, M.P. Telecom Circle, "Door
Sanchar Bhawan", First Floor, Hoshangabad Road Bhopal. or E-mail it to:- ccabpl-mp@nic.in.
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