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ADVERTISEMENT NOTICE
PENSION ADALAT-2023

| A Pension Adalat is proposed to be held at Port Guest House, Haldia Dock Complex
at 11.00 A.M on 28/07/2023 to redress the grievances relating to Pension / Settlement
dues of the employees who retired from Haldia Dock Complex.

Grievances in the prescribed format should be sent directly to Deputy Manager,
Finance Division, Pension Section of Finance Division at Jawahar Tower(3™ Floor) on or
before 28/06/2023 duly super scribing on the envelop as ”PENSION ADALAT-2023".

The prescribed format is uploaded in the Pension corner, Haldia Dock Compléx on
the official Website at www.kolkataporttrust.gov.in.

Shyam na

Asstt. Manager (A/Cs)
For Sr. Dy. Manager(F)
Haldia Dock Complex
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