
APP – 02 

RETIREMENT 

 

SERVICE / GRADE / POST / SERVICE CATEGORY - …………………………………………………………………….. 

 

NO 
NAME, DESIGNATION, PLACE OF 

WORK 

NIC 

NUMBER 

DATE OF 

BIRTH 

DATE OF 

RETIREMENT 

ERASON FOR RETIREMENT 

[PA CIR : 30/88 OR 

MEDICAL OR 

COMPLETION 60 YEARS 

OF AGE OR ANY OTHER] 

WHETHER 

DISCIPLINARY 

INQUARIES 

ARE PENDING 

REMARKS 

01        

02        

 

Above information are in order. Therefore the retirement of above officer / officers is / is recommended & submitted for approval please. 

 

 

………………………………………………….... 

Secretary 

Min. of ………………………………………. 


