ALL INDIA ASSOCIATION OF COAL EXECUTIVES (AIACE)
( Regd. Under the Trade Union Act, 1926; Regd. No. 546 / 2016 )

302, Block No. 4, Ram Krishna Enclave, Nutan Chowk, Sarkanda; Bilaspur (CG)
E-mail : centralaiace@gmail.com ; Ph. 9907434051

Ref No. AIACE/CENTRAL/2023 / 030 Dated 19.6.2023

To

The Commissioner

Coal Mines Provident Fund Organization,
Police Lines,

Dhanbad — 826001

(JHARKHAND)

Sub:- Series of Harassment being meted out to widow of Late Sri K N Chary, . CMPF NO A-4-73-728
by not starting her Widow Pension

Dear Sir,

AIACE wants to draw your kind attention to the copy of a representation which has been endorsed to
us by our Associate member Smt K. Vijaya, w/o Late K. N. Chary, CMPF A/c no. A/4/73/728 & PPO
number 1000050647 (Copy attached in Annexure-I& Il).

After a lot of persuasion at CCL, her papers, duly completed in every respect was forwarded to
RC,CMPF, Region- 1, Ranchi on 24-4-2023. (Annexure-lIl).

From the content of copies of enclosed documents, it appears that Smt Katta Vijaya, spouse of Late K
Narasimha Chary, retired Dy. CE (Excv), NK Area Central Coalfields Ltd. (EIS 90018409) was subjected
to denial of necessary co-operation from dealing departments of CCL followed by CMPFO for starting
her Widow Pension.

Late K Narasimha Chary (EIS 90018409) expired on 16-12-2021 and Mrs Vijaya submitted her claim in
SAHAJ form, along with all necessary documents on 8-7-2022 to CGM, NK Area, CCL. (Copy of all
documents are enclosed).

Meanwhile, the pension paid in the intervening period has already been recovered by SBl and remitted
to CMPF, Dhanbad against the account CMPF NO A/4/73/728 along with original PPO No. 1000050647.

It is requested to kindly look into the matter and take necessary action in this regard so that her claims
are settled in the earliest possible time.

Thanking You,
S
(P. K. SINGH RATHOR)

Principal General Secretary

Encl: As above
CC:

1. CMD, CCL, Ranchi
2. Regional Commissioner, CMPFO, Region-1, Ranchi

Copy for kind information to

The Coal Secretary, Ministry of Coal, New Delhi.
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10.

i

12

13.

14.

Enclosures

1

‘SAHAJ’["w&st’
(Revised) /aatfoRra)
CLAIM FOR PF REFUND AND PENSION
iy oAy aodl wa werer amar & foav
(For all kinds of PF and Pension claims)
(W FR% i Dfay w7 owm arar & OFT)

Narre of the Member(In blockletter)  |uate.  KATTA  TNARA S| TIHA- C“'\&\/
FeEd & A (EE e )

Father's/ Husbefil's name _ KRITA LAxm\pAT T
Rar/ofd & am

CMPF A/C No. A tﬂﬂi?:ljj—x-——
FraH.oF.dw | o

Nare of the Claimant _ KATTA ‘JL\\ijA e
ZAE & AH

Relationship with the mermber W\ E

T & Ty FAY

Aadber No. (721214 olRIg DN [3[4]Q

IR T

MobueNo 8.E-mmail Id- O\\’R\\\ i\
AT o g
Daleoanﬂ\ofﬂ‘eMﬂnba(npurmn) —0o4u —|qA48

T & FH R (wa & & 3R W

Date of Appointment &ﬂ i)ccgmbe_/-( lﬂ 1,5
gt & Ay

Date of Cessation \BOH\ A?“L\ 00

A & [

Reason for Cessation Superannuatiory Medically unfi/ Disabled/ Dismissed/

FAE & FROT Fa-Fgf/ i g/ Radin /avard/

Retrenched/ Resigned/ Voluntary retirement/ Death

S /gEie, Vow Pgia/aey

Date of death(where applicable) 16 Dieewakas -2 \
g & Ay @Rmavaw)

Detail of Service
I & o

[ Narre of Estt. | Period of employment Hom To ‘
TATG @ fageE & fay L & ‘
A




L

15, Details of family (as per colliery record)
ofar @ Raor  @fegd & WiE 3gan)

For PF Refund/fva AR ayoeh & fav
7 : i Remarks (Paent’y
:Jo ::m pen ey &”u“é’if"nﬁ"{:, mm? dep!dsrvldhmﬁ
- death denth married daughter is alive
e A TR R N E  |opson
Hq & wHT 5E amh tofes Ry |ige Gr-fa &
wafhaa i frafea gff
& ufy R kA
T @
|
l
For Pension/ierr & fow

(Sons and unmarried daughters below 25 years only to be mentioned)
(@AY straHRaTe gfv @ see R e S 39 25 ad & 7 )

S
No.

.

k.

Name
A

Relationship

v

Date of birth
s fafy

Name of guardian with
full address in case of minar
wres PR f fRafy 3

wffwTE & A WY T

Certified that the member has left no members of the family as defined in the para 2(h) of

CMPF scheme and CMPS-98other than those whose names are specified in point No. 15
v frn o & Rreer & [TRaR & srreree sfasy AR dsa & e 2

() & TR FW et dert & AR s 3R R A wew a7 ¥

Signature of the Manager/
Fforad yavs ar wiiegd
Autharised Officer
HRABRT & TR



3

No 6 3\@L<VQ&~'\ tNCLAVE
16,  Dresertukiem:: o . e
weE & WAl gar amw Mk\\yr\r\‘“\& Lwa( e e LA LA
P.S: VAR K T AMAEDist- “ R ANG A Lo R E

o1 foren
State:- KARNKIAKA PIN[STZT oo [3]] |
usq o
17.  Pemvenent address :Awut(’_h‘"e"““?.& S AR MANAGA R
e & adAE aar ar.
PS:  Dist KAR\TINAGA R
S

YT
S(a[e:-j-ﬁmcagn A PIN [ mﬁn““
T = ‘

18.  Remittance details/ roro7 @ faavor:
FOR P.T. Refund/Pension(single §.B. account or if joint ‘F & §' mode with spouse anly)

wiren ARy arfmre & v (wow aee 7@ @ @ @ wgw Ow /oW s et & W
(In case of Widow/Widower Single S.B.Acamt only)
fear AR & yaen # wwa agd d& @ dad)

() Nameofaccomtholder V1) AYA  WKATTA
TIATYRS & a1

@ SB.ACNo. (nfigrs) _ A0CRTEDAS0H ;

I IF Wil H. (3 ;)

(i) Nameof Bank Stale Banmk oF 1np/A K
I @ aF

Branch KABAVIN A GAR IFscNo QIR TING]0 [n]4]9]0]3

@ Code l{—ﬂn& JTETHETE E.
(iv) Addressof Bk~ H-No-2-R-24 2 MARYTHI CorpLex
& F1 gar \MRAGA R

19.

(In case of minor surviving mermbers)
The amount of Provident Fund maney on behalf of minor(s) may paid to me.In this cormection 1

certify that the minars(s) as at Col.15 SL No. is/are livi th me and is/are being looked after and
:mbynnmmdﬂ\lmﬂmeyofhsdﬂ/ﬁﬂr 1o me will be spent in his/her/their best interest
Fafan & 3R ¥ wRea [/ I Ul AR v S W west A A
v aan § P arafeer 2 at S w9 Xy o m F__ N WY ® @ § 0@ S wEdar
IR Zwwe A TR A A @RS § swerd e AR o @ s R oen ¥, A R wdaw
*a v aw & QU @y |
Date/feaa -
Place/ vuma:- Signanure/LTI/RTI of the claimant
ZER T FEASR ajafe WS F R




B ——

4
Certified that the facts stated overleaf are correct and I recormmend the payment of Provident Fund
Money in favour of Shri/Smt. =
On behalf of minor
vAfe R Sren ¥ R suge aeg @@ & @ aafan
5 3R AN/ Aafy & uzr & wfsy AR
TR & apraa &1 rgaen Fan &
Manager Colliery
Office Seal U= ol
Frateg qRX Signature or/ AT
BEAER
Mukhia panchayat
o/ 4t
A Gazetted Officer
Mol | Salary in(Rs.)/ 3= . | Manlly | Salary in(Rs.)/
‘ L e e ety @ e
‘\ otal ten Month Salary Rs.
&H A¢S & Ia4 3.

Average Ten Month Salary Rs.

‘: 3T &9 AQS @ A .
1 20.  Total pensionable service (As per Annexure-III) ——--— Years-—-——Month
‘ | T qeEerdr Far (GRefl-I) ay Ei1c3
' 21.  Average Notional salary of last ten months.
Iad &F AT & FFAET daq
22.  Option for Pension/av @1 fawey

[Strike out the option/portion not applicable/Sit @19 & & 3¥ &E )

13, _KATTA NV\RY A saw/opigs ghm_Late \ARA SIMHA
CMPFA/CNo avars. dar 4. hsemployedfria ¢ QWA Ry

C.C L colliery/Unit meigarshaving fully understood the provisions of
the Pension Scheme and understanding that what I opt below will be final and I shall
have no right to modify




N e e

5

I ww & ST @ qff avE wEE IE § AR weEE § 5 Ay R forn aman Ree siaw
& AR A 3/ U S & P HRER A& @

A) Draw pension with effect from at the age of years ie. earlier than
superannuation age under provisions of Sub-Paragraph(3] of Paragraph 10 of the Pension

# arfr@ Lif T 5 g @ v 4 10 % 3U H3) & AU &
e yRRwer f 31y § qa o= o
Orfam

Draw full admissible amount of pension under clause [a] of Sub-Paragraph[1] of Paragraph 15
of the Pension Scheme.

T & W0 159F 30 400 ()& W (@) & 30 ygog dum gl @A Ll
Or/ar
C) Draw reduced amount of pension during my life time under the provision of clause [b] of Sub-
Paragraph(1] of Paragraph 15 of the Pension Scherme.
e & & 15 & 30 &R () & W (W) F 3udut & 39E 0 Shaa-ae & SR FA H
I g o

Orfar
D) Draw reduced amount of pension during my life time under the provision of clause [c] of Sub-
Paragraph[1] of Paragraph 15 of the Pension Schere.
e & & 15 & 39 R () F W (M F 3udet F 3G 30 haaad & Ra wH H

aé aue

- 0202 i
Date/ Rai®: O%\ -II 2 k-VlPﬁC‘-
Place/ &I - HANGALD 3 < Signature/LTI/RTI/ of the claimant
GRTR & AR AT ardjaia 3y o e

23, Declaration for payment of pension
(in case of death of member)
[Strike out the optiorportian not applicable]
I hereby declare that the above particulars are true to the best of my knowledge and belief. #,
T Oieon FEET § 6 st R &0 wdae srEed & dqgER w8 3
I declare that T have not rerarried after | 6 {1 2| 8 Adate of death of mervber)?, @5 s
FaEE § 5 da (wewr & geg & ol sweilla &) & o g@idae
e &1
I declare that I have not attained the age of 25 years. (in case of son)
#, 7% areon /A § B A 25ad A g o A W @@ A aw A )
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I declare that 1 have not mamied and have not attained the age of 25 years. (in case of
mw)a.wmmmimﬁmmmgmzsmﬂmmaﬁ
5 ¥ (g & awn @)

Date/Rzea:- 0%,\0']\9—‘!17— Kovijose-
Place/ urat *BM‘«‘\U’“‘E  Signature/LTI/RTI of the claimant
TR T EEER a1 e 39S o fawa

24. Descriptive roll and specimen signature of the mermber
FeEg @ faaver ooh 3R e s

;‘g" Date of Birth/iest T
Identification Mark/ gorer Reg
Specimen Signature/s#aAT FEATER
el
- . ion:
3t & AE: /
Left Hand/ ar¥ &ror: Indexinger | MiddleFinger Ringringer TittleFinger Thumb
o ol woggr’| s | afw S
X< L
?\ /
Right Hand/err &r2: / Vidirrge |7 Ringries TileFinge Thab
Attested By)3rfarwanore Attested By/3ifuariora
Narve/ars Narve/arH
Designation/ag=re Designation/ae=rs
Seal/ew Seal/iex
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25 i
25. Desariptive roll and specimen signature of the member
HEE 1 AT O W A

Photo i
o Date of Birthvsiest 2
Identification Mark/ oearr R —_—
Specirmen Signature/7HaT ETER
E‘ingEr Ingression:
St & nishan:
Indexfirgs 1~ MiddieFrger | K \
gf
Lottt art g | o | v | wwm | om |
s
m"?;' 1] /
" M
Right Hand/zra g Foe }z;’ Wﬁm Linkef rger Theb :
Attested By/3fwaog
Name/ar# . Attested By/3foranfa
Designation/aeaTs Nerve/eat
Designation/aeaT#

[ PR

Seale

roll and specimen s
mmmmmormsmw

iate of Birvaew fy &&\li\m K
2 : g - i S
i mn:mwmmﬁa _ A Nul€ of Ngs
pecimen Signature/THaT FFER_ WK Jipda o
Via

Finger (pressioft

Left Hand/ ar¥ @2

Right Hand/zra &y i

i K'K“S wefUnad  Atested By s s

Narve/ams
Designation/aeer# ‘g‘a,,j PITRARE ;
i A‘SQ M’“’-‘Yﬁ Designation/wz=1m1 Aﬁéid’awi

Seal/F[EX VERIFIED & SCRUTINIZED
N T emen/ ¥ Wit BT TR

FPr.STATE K OF INDIA
WRUd v L
‘weus/Branch Manager Fo! ATE BANK OF INDIA
Wortdadh RateR T, EF
e b anl /Branch Manager
P oridad e ST, $THE

sodfaces B,

d VERIFIED & SCRUTINIZE !
o wdoen A W

wYaw

BRANCH, (16296), BANGALDPF 37

C¥ 32181 0) MUNNEKOLALU (' )
TeLse




‘/s]num:n signature of the Spouse
S IR FHAT AR

f Birthyar oY &QQ‘\\‘W}

cation Mark/ ggare foF _ A MolE Oj_kh\‘OSL

0

Lmlef mﬂ

en Signature/aET & oF 3 K. \J(!&j@r__

Attested By/3rfanord Attested By/3iwaiioT
Namefm K- KU SUMA Kuyacst Narme/aT& K K(Lgoma. K(,maiL

e fggicha il Menodly Dt Asgictud Memaged

VERIFIED & SCRUTINIZED
RddeoD R tRo¥ HITN/FR T VERIFIED & SCmRnUTm'N.7E‘g
R TIre AN D NG wsen 11 et N OF |NDII:‘

@ 2 ; ;IS For ST

/Branch M
Nm;:m a8, torteaty/[THIFIT antangqcxr M/Bmm Manager

EKOLALU BRANCH, (16296), BANGALORE- il Seruast b

! ~10 - MUNNEKOLALU BRANCH, (16296), BANGALORE-37
(13825 ) Q'\ggulo)
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grof-10

DETAILS OF CONTRIBUTION AND RECKONABLE
PERIOD3ierere AR et dar 3y & fPaayor

xv ST ge i No. Of CPE PFC FPC 2% Ore increment | Maxth
Yo/ o Raad (v AR |der &=
N 2 ufanE| & aaa gfg|ae
& ww | Pfead Ravs 4. .
. U ne=
¥
—
e ) |
S| (-

Signare and  Seal of Authoriseq Officer

e

m*mmw
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Armnexure-1V
FROf-IV

Documents to be enclosed and general instructions

. Certificate(s) of age in origi i i i i
O o
bmhMMOrﬁmnd‘emwofﬂEmcogtﬁzaisdmlvwﬁe&Edﬂdrmmesuﬂymg.
@mmmmmamﬁamuﬁﬁmmmmmmm
maalwmmmm(mm/mm/mmxm
m)mmﬂ@mwwmommmmmmm
%@mmmmmﬁﬁmmz’t,f?m@m
. Death certificate from Registrar of birth and death (where ever applicable).
ﬂm-wmmﬂﬂmﬁmmﬁmmﬁm
A MedimlCmﬁﬁcammw;pmofmmlmﬂpmmxHKdisablumnhycm;HMMedical Board.
mammﬁmmmmmmmmmm
Al
. Attested Xerox copy of SavingsBankAcoomnPasBookopandmsinglea"Fmor
m@aﬁmmwmm(mmm)aa?mqmﬁmuﬁs

! Pensionmmarﬂmdmr\ahlepaioddetaﬂsmmdseammmﬁnedﬁmnueofdamof
cmnmcmmtofconu'ﬂmiontindateofcemtimofsmrice.

mmmmmmmmﬁmeﬁmm#mmmml

.meems.of;msponsim}mmgmmofdemrmmmeachdepaﬂmﬁmﬂy
tely under definition of the Pension Scheme-1998 attested by the authorized

officer of the coal mine/unit.

a7 arEie FTES BRIE  Tedd Heew au 3uh na oRar ¥ gAE T & qY

ﬂmm&mmmﬂm v 1998 ¥ Jenta, Aeffea ¥ @ Ffed & wRpd

A gR1 Feartta R @ a@l

; 'caﬁﬁm{eﬁmcmpetaﬂmﬂmﬁymﬂeabsamofmnmlgxmmm
gtmdiananxaimadml»‘onnA.

mmmm-m,mmm I i AR E

'n'(d’rw4)ﬁmﬁaﬂam®awmm%mm|



A qrwn
wredta fafeme e T
i Desaw ’ ;
Ve DA Address:
P B/ DOB: 22/12/1957 WIO Kata Naradmna Cnar g, 66478
' w/0 gﬁagNW 6-6- Shyma Nege, Kerimnega . Kem
. B / FEMALE Nagw
= B . 478, %0, 506, Shodrb, Andhra Pradesh - S05001

sbodeib,
ol pds - 505001

7224 0890 1348

PIPJRIIPE S, 7224 0890 1348

. -Aam Admi ka Adhikar

i




 0.0.B.(IT

a/c = Account/wm Csh = Cash/=wt

8d] = Adjustment /@t dep = Deposit/w=

Amt = Amount/cf Dft = Draft/yw

Ar = Arrear/verin dish/dsh = Dishonor/ sedgs
bal = Balance/# DR = Debit /=

Capn = Capitalisation/yiwcs DOB * Date of Birth/ww s
Chg/ch = Charge/s=m eft = Electronic Fund Transfer/ vt s paw
Chq = Cheque/@s Inop = Inoperative/l s
CIF = Customer Information File/wps yes wyw Ins = Insurance/ ¢

Clos = Closure/swd | Int/In=interest/sra

Coll = Collection/wsgrs lon/loansw=

Comm. = Commission/we= min = Minimum/ <
COR/CORR = Correction/#ew 03 = Outstanding/ weswafe
CR = Credit/== \ P&T = Postal Charges/ww wem

0SBl -

Branch: KARIMNAGAR

Code:

Pos = Point of Sale/#y sfs éw

Pr = Principal/qme

proc = Processing Charge/afew ran
rd = Recurring Deposit/ s wr
ret/rtn = Return/wwi

Rnd = Round off/ T

sb = Savings Bank/ww s

SC = Short Credit/w afer

SI/50/SORD = Standing Instruction/sed sste

tritrf/xfer = Transfer/ v
txn = Transaction/ ¥+
Wdl = Withdrawal/ sy

+MOD bal = Total balance (SB+linked MOD a/c)/ww 3 v (v S + spefl s}

4903

HND.2-8-242 HARUTHT COMPLEX.(

APT VRN RD
Leail:

£Peee M8rrodd36s°

Name: Mrs. Ketta Vijaya

i/D/H/0 LAXMINARAYANA NARSINGOLI
CIF Number 20885017552

Account No.: 410687604504

fn/c Type REGULAR SAVINGS BANK ACCOUNT

Address ¥/0: Katta Narasimha Chary, 6-6 478, Sha

rma Magar
Karimnagar
Phone

Email

No.

vijayalakattafgmail.com
Hinor)
PPO Number

38T1.04903@SBY.CD.IN

RYER: BbSadPgg:-00-16:00-00
MOP: SINGLE

A/c Opening Dt: 03/01/2022
Nom Req No: 0000000355999509
Customer’s PAN:

Date of Issue: 03/01/2022
FIRST

¥ ,\JiMO—




ANNEXURE - |

COAL MINES PENSION SCHEME - 1998
*(Ceruficale 1o be furnished by the pensioncr)
STATE BANK OF INDIA
CER | n
Certtic aveseen (he Pensioner Shn / Smt/ Miss
Son d. « Wiles of Shri/Smu Whose pension
particu! sbhelow
(1) \/(' No. A/#]/WS/'ZZL
10 paymentorderNo. ___ | 0000 E04 U F Date
e i pay et suthority CMPF Regional Office
PO Disl.\
vk entDeails Saving Bank A/c No
( Bank Name State Bank of India
|
] Bank Branch Branch Code
| Pensioner's Address
(with Mobile/Tel No.)
L
Flace . i Penstoner's PAN No.
Liate s s %
"y Signature and Office Seal
B Name
Designation :

o (Authansed officer of the Colliery/Gazetted
Sign /1 mpression of Pensioner Oﬂlcu/OWWUfPSU/RBUNIWMdM;
Shre S S
2 DECL “IATIONBY PENSIONER
T x Widow/Widowct/SonlD-ughluorShri/
St s _ hereby declare ;

S lhave o c-namedafter _ (dnlcof&alhofcmployc:).
" lhas .vlun:wdlhcagcul'lSyc.\rs(lnlhccucome).
* ) Thas cvormarried and | have notattained the ageol25 years ( lnu\ecneofdaughm)
* Sinhe o 1l - declaration(s) not upplicable
Signl'l‘humbilmimoﬂ’emiona
Plice .

K,Vi)ojo.




oo |HHeS S50
GOVERNMENT OF TELANGANA
DEPARTMENT OF MUNICIPAL ADMINISTRATION
385 ebhsTD
MEDICAL & IIEALTH DEPARTMENT
3556 B DS
DEATH CERTIFICATE

Certificate Id: 50102-D-94242

25959 266 ST ERD 1969,12/17 Deyiaw (DS ,BOPDTT 23S DB ST
D0dSen 1999,8/13 &S 180 20 ToHadIo.
(Issued under Section 12/17 of the Registration of Births and Deaths Act 1969 and Rules 8/13

of the Andhra Pradesh Registration of Births and Deaths Rules 1999) )
Boors TSy $80586 2" 803KB SHsI o S0P (IS DBES) S OBREL
S0 628 50208003 BHed 05D H0d,(808 JIrTOSD DERHDBIE

B0380BSEDIA.
This is to certify that the following information has been taken from the original record of

death which is in the register for(local area / local body) KARIMNAGAR MUNICIPAL
CORPORATION OF KARIMNAGAR DISTRICT OF STATE OF TELANGANA

7 S / Name KATTA HARASIMHA CHARY
Dotisw/ Sex MALE Y
; $6e3008 B8 / Date of Death 16/12/2021 -
(DD/MM/YYYY) ONE SIX ONE TWO TWO ZERO TWO ONE \

APOLLO REACH HOSPITAL THEEGALAGUTTAPALLY KARIMNAGAR
SH6B0DS (HTIS / Place of Death KARIM 505001

&8 D& / Name of Mother NA

$08/58 >/ Name of the KATTA LAXMIPATHI

Father/Husband

HHEA0DII I YR DTN /

Address of the Deceased at the time of | 6-6~478 SHARMANAGAR KARIMNAGAR
Death

0y PEATHY DTS / 6-6-478 SHARMANAGAR KARIMNAGAR

permanent Address of the Deceased

= S3rdd Hopy Registration Number 162
£ Sarch 28/ Date of Registration 12/01/2022
(DD/MM/YYYY) .
Bty en/ Remarks o :
= 28 S 86 / Date Of Issue 20/‘0'1"»‘ g
(DD/MM/YYYY) -

Certified By

NA - Not Available.

Application No:

Name : Triyambakeshwar Rav

SIS Registrar of Births & Deaths

7 CDMA022206773608 KARIMNAGAR MUNICIPAL
> CORPORATION

Date : 20/01/2022 KARIMNAGAR DISTRICT

Verified By :

does not r.oJ’ e physical si¢nature. And this certificate can be verified at
ing the apolcation number mentioned in the Certificate.

K \J.\;)oga

= Note : This is Digitally Signed Certificate,
2 nnp://www.tg.meescva.gov.ln/ by furnish

T S
? RS ‘




Date: 12.01.2012

TO WHOM IT MAY CONCERN

Itis to certify that Sri.K.NARASIMHA CHARY i

§ saving bank account holder in SBI karimnagar
main branch having S8 account no 10540273252,

He is CMPF pension holder and Rs.14582.00 is crediteg 1o his account ng A/C no 10540273252
every month in this branch. S—

~

SBI

KARIMNAGAR MAIN BRANCH

Kvipee-
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Government of India uc & LU0 DIy rugelp roso “o
ot Unique Identificaton Authority of india
By 36B0 6 =
Katta Narasimha Chary ¥ LU !
» ] 6-6-478, 35, 3nb, sBosns, sBosnk
N '!5f;&f:51("’04"19"5 s doome - 505001
5 Address:
n 6-6-478, Sharma Nagar, Karimnagar,
2 Kanmnagar
8 Telangana - 505001
’ -
i
2661 9297 5725 | 3
__VID : 9126 2847 1605 7984 2661 9297 57
| oesoeh, o0 LoD | ) VID : 9126 2847 1605 7984 |
@R 1947 | R help@uidaigovin | Q@) www. vidai gov in !
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€~
' CMPF NO:A/4/73/728
1 PERMANENT ADDRESS g CENTRAL 29ALFIELDS LIMITED

302, KAMAL e St IASARIRAGH,
UTKARSH APARTMENTS
KHARE TOWN
DHARAMPATH
NAGPUR-10 (%
PHONE: 2560410 !

K ‘\/iéaéo-




