Registration

* mark fields are mandatory.

Instructions

1. Follow the guideline banner to

form.

2. Kindly fill the Part! and Part? to get Registered Successfully.

Part 1
Who you are 7 - First Mame ;" Middle Mame -
-- Select Category -- v ‘ |
Surname : Service Number of ESM Do you have an Existing ESM Id Card 7 -
‘ | & Yes i Mo
Type of Service of ESM -° Rank of ESM -* Concerned RSE -
-- Select Tvpe of Service -- ¥ ‘ | -- Select REE -- L
Aadhar Card Mumber :~ Date of Birth :* Diate of Enrollment -~
| &
Date of Discharges :° Date of Death of ESM {if applicable): Father's Mame/Hushand's Mame ;

a |

Ernail Id -*

Mahile Mo, -°




Part 2

House Mo :" Street Mo, & Name Towm :

| | | |
Village . City - Srate : *

| | | ‘ | -- Select State - r|
Distrier:” Country : © Pin Code "

l -- Select District - r‘ { India rJ l J
Is your bank account number linked with aadhar card number?

Mame Of Bank Account Holder -° Bank Mame -~ Branch Name -~

| - seecr- - |

Account No. :~ (Kindly enter your bank account number which is linked with aadhar to ensure correct payment)
IFSC Code =7 Pensioner/Mon Pensioner =~

-- Select -- r‘

Verification Code [ 'g Cancel




