233. Format for Mobile No of GPF Subscribers

Name of Department........cciieiinnnineninnsninnnnennnssnsssnssnssssssssssssssessssans [ - Yol -

Date: ..ccvccvnenininnnnnenen,

Sr. | Name of Subscriber GPF No. Mobile No. (should be

No. active)

SigNAture.......ivceeiiirenneinnesisnesssnssesnnes
Name of the Officer .....cccovvvevrrvrrrcrrceerrrer e
Designation ..........ccveeecceeeccneereneeneeeeennnes
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