
INLAND WATERWAYS AUTHORITY OF INDIA 

(Ministry of Shipping, Govt. of India) 

A-13, Sector-1, Noida(U.P.) 

 

PENSIONERS IDENTITY CARD 

No. ……………………………….. 

 Name  : ……………………………………………….. 

 Designation  : ………………………………………… 

  Res. Address  : ………………………………………… 

                           ………………………………………… 

                           ………………………………………… 

  Mobile No. :  ………………………………………… 

  Blood Group  : ……………………………………….  

 

Signature of issuing  

Authority with seal Signature of Card Holder 

 

 

Date of Birth   …………………………………. 

Date of Superannuation/Retirement  …………………………………. 

Pay-Scale on retirement  ………………………………….. 

Post held on Retirement  ………………………………….. 

Last Pay   ………………………………….. 

P.P.O. No. & Date  ………………………………….. 

Aadhar No. (if Available)  ………………………………….. 

Any other information  ………………………………….. 


