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संƥा/No. PAGAE-DADM0ADM3(PENM)/PEN-ADALAT/23-24/124               िदनांक/Date:  31.08.2023 
 

PENSION ADALAT NOTICE 
 
 

It is hereby notified to all the Pensioners who had retired from the Office of the Principal 

Accountant General (A&E), W.B., Kolkata as well as Divisional Accountants / Divisional 

Accounts Officers retired from different divisions under the administrative control of this 

office and/or Family Pensioners related to such Pensioners, that a one day ‘Pension Adalat’ 

will be held in this office, for redressal of grievances of Pensioners/Family Pensioners, on 

20.09.2023, from 12 noon to 4 p.m., at Treasury Buildings Institute Hall. It is therefore 

requested to the concerned Pensioners / Family Pensioners to submit their grievances / 

complaints (details in Annexure), if any, with respect to their Pension/Family Pension 

addressing to Nodal Officer, Pension Adalat, O/o the Pr. A.G. (A&E), West Bengal, 

Treasury Buildings, 2, Government Place (West), Kolkata – 700 001 or by email to 

agaewestbengal@cag.gov.in on or before 13th September, 2023 superscribing the subject as 

"PENSION ADALAT-2023". 

 
Referring of grievances already settled / replied / sub-judice and policy matters may be 

refrained from. Only those grievances which fall within the extant Pension policy will be 

considered for redressal in the Adalat. 

 
Sd/- 

Senior Deputy Accountant General 
(Administration) 

 
 

 
 
 
 
 
 

 
 

टŌ ेजरी िबİʒंƺ, २ गबनŊमŐट ɘेस वेː, कोलकाता ७००००१ 
Treasury Buildings, 2 Government Place (West), Kolkata, West Bengal, PIN 700001 

Phone No (033) 2213-8000 :: FAX (033) 2248-7849 
e-Mail: agaewestbengal@cag.gov.in :: Website: http://cag.gov.in/ae/west-bengal

 



ANNEXURE 
 

GRIEVANCE REGISTRATION INFORMATION 

 
(a) Name of the pensioner and/or family pensioner: 

(b) Date of retirement/death of the pensioner : 
(Copy of death certificate in case of death of retired official/family pensioner) 

(c) PPO No.: 

(d) Contact details (Present Address, Telephone Number and/or E-mail ID) : 

 

(e) Grievance details: 

(f) Documents/particulars in support of the grievance: 

Place: Signature: 
Date: Name: 

NOTE: Please provide complete information to facilitate quick redressal of grievance. 

 


