
 

To, 

CEO 
CGEWHO 
6th Floor, ‘A’ Wing 
Janpath Bhawan, Janpath 
New Delhi - 110001 

 

REQUEST FOR CHANGE OF CATEGORY 

 

NAME OF SCHEME: _____________________________________________________________ 

REGISTRATION NO :__________________________EXISTING TYPE OF DU:_________________ 

NAME OF BENEFICIARY: _________________________________________________________ 

ADDRESS OF BENEFICIARY: _______________________________________________________ 

_____________________________________________________________________________ 

AMOUNT PAID TILL DATE: _______________________________________________________ 

DESIROUS TO BE MIGRATED TO TYPE :  ____________________________________________ 

 

     

                                     SIGNATURE 

 

Name : _________________________________ 

Mobile No :______________________________ 

Email ID :________________________________ 

 

DATE : _________________     


