F.No. 1-1/2007-KVS/P&I




Dated :

OFFICE MEMORANDUM


It has been decided that in terms of the instructions issued by G.I. Deptt. of P&PW OM No. 41/21/2000-P&PW(D)  dated 16.11.2000, identity cards will be issued by KVS(HQ)/R.O./KVs to its retired/retiring employees and expenditure on providing  laminated  Identity card will be borne by the Pensioner.  The cost involved in issuing a laminated Identity Card to Pensioner will be worked out by the KVS(HQ)/R.O./KVs as the case may be.  The card may be issued at the request of the Pensioner on cost recovery basis.  The card will be issued under the signatures of the following officers :-

1.
For Pensioners of KVS(HQ)

Sr. Audit & Accounts Officer

2.
For Pensioner of KVS(RO)

Assistant Commissioner of the Region 







concerned.

3.
For Pensioner of KVs


Principal of the Vidyalaya concerned.


The following will be the format of Identity Card to be issued to the Pensioners:-

FRONT SIDE

	PENSIONER’S IDENTITY CARD

KENDRIYA VIDYALAYA SANGATHAN

(UNDER MINISTRY OF HRD, GOVT. OF INDIA)

(Address of KVS(HQ)/R.O./KV as the case may be)

No. :

Name:

Res.Address:

Telphone No.:

Blood Group:

Signature of Issuing

Authority with seal

Signature of Card Holder


REVERSE

	Date of birth/Superannuation  *

Post held on Retirement/Pay Scale*

Last Pay/Average emoluments*

Qualifying Service

Pension Originally sanctioned

Pension Payment Order No. and 

Date

* in brackets



A proper account  of Identity cards issued  shall be maintained by the concerned office/Vidyalaya.

(Pragya Richa Srivastava)

Joint Commissioner (Admn.)

Distribution :

1.
All Officers/Section of KVS(HQ),   New Delhi.

2.
The Assistant Commissioner, KVS,  All Regional Offices for information and necessary action.  The contents of this order may be circulated to all the KVs under their jurisdiction.

3. 
The Directors,  All ZIETs  of KVS.

	FRONT SIDE

PENSIONER’S IDENTITY CARD

KENDRIYA VIDYALAYA SANGATHAN

(UNDER MINISTRY OF HRD, GOVT. OF INDIA)

(Address of KVS(HQ)/R.O./KV as the case may be)

No. :

Name:

Res.Address:

Telphone No.:

Blood Group:

Signature of Issuing

Authority with seal

Signature of Card Holder

REVERSE

Date of birth/Superannuation  *

Post held on Retirement/Pay Scale*

Last Pay/Average emoluments*

Qualifying Service

Pension Originally sanctioned

Pension Payment Order No. and 

Date

* in brackets




Space of Photograph





Mono











Mono





Space of Photograph








