I"hoto(Xxd cons)

to be pasted here

FORM-A

| front !'I.lll':!fl'.‘f] by For offivials of Central Govl. | State Govermmenits | Photeddz? cms)
sponsoring UT Ad=vinistrations and their Attached | Subordinate to be pasted here .
authority Olfices and Undertakings { Autonomous Bodies (Mot lo be

awned or controlled by them.

PART-1
(To be filled by the Applicant)

allested)

(Signature of the Applicant
in the box above)

1. Cerlified-thal the aforesaid information is correct.

[ 0L "l';ip-:: uf Identity Card Category of Employee
s fl I(.‘!'f., a5 EII]I}”{:EI!JIC] {’]i:_,k' as ﬂljplicahig} :
(1)  Central Government Regular | Departinental Employee
— Casual | Service Personnel
(i) State Govl/ UT Administration. | Regular | Departmental cmployee
e Casual | Service Personnel
(iii) Corporation/ Undertaking/ Regular | Departmental Employee
Autonomous Body Casual | Service Personnel
02, | Name of the Applicant
(IN CAPITAL LETTERS) i
U3, | Designalion
4. | Pay Scalc
05. | (a) Ministry/ State Government
()  Department/ Public Undertaking
U6. | Blood Group I
07. | Addiess of Piace of Working :
U8. | Dale of Lirth
0. | Telephone Numbers : | OFI% RES:
10, | Father's [ Husband’s Name
11. Dale tJfSup:nuluU:lliun
12. | Mark of Ldentification
13. | Gazetted/ Non-Gazelled
14. | Reasons for Issue
- (i) Rencwal (i) Loss/Mutilalion
i (ii1) Change in designation (iv) Fresh appointment
Jv) Transler
1 #

2. The old Identity card Mo, —=-m-mmmemmmmmmemeeee dated --------sememmemmmm- 5 liereby enclosed or

the old Identity Card is lost and the matter has been reported to the Police vide receipt

Mo, ==-=-scamemmmsmaatliilit] me=mesemmmemmmem-gnclosed herewith. (Delele whichever is inapplicalile).

aignalure of the Applicant :

Date :




(

IS DA B ¥ |

(1o be filled by the Sponsoring Authority)

) The information furnished by the applicant has been verified o be correct and has

been enlered in the register in Fonm ‘A" maintained for this putpose; (i) The good

N

anduct certificate is enclosed (in case of photo passes [or casual labour / daily wagers); (iii)

am the authorised sponsoring autherity for issue of photo passes for the Ministry /

Department (iv)  Duplicale copy of the requisition has been kept in the [older for records;

Lo(v) o Approval of the competent authorities has been obtained.

(DELETE WIINCHEVER 1S INAPPLICABLE)

o

COVERAGI: OFF BUILDING PERIOD

——

"OPEN for all Buildings under MIIA Sccurily Zone | 5 Years I Year

Restricted for [Specify nmne(s) of the building(s)] : 5 Years 1 Year
(1
(2)

Reason : ~ Tresh Renewal Luss Change in Designation | Transler

Tick, as applicable)

if

Secret Seal ol the Ministry / Department Name and Signature of

the Sponsoring Authority

Dresignation {Stamp with Telephone Mo}
Cunle Mo,

0.

i,

MUA (S50-I'AS5 CELL)
RETURNED IN ORIGINAL WITH REMARIKS TIAT-

The requisition form is incomplete (51 Mo, of Partl)
PPart-1T of the requisition Torm has not be filled up,

'!'h.c tequisition has not been received along with the copy of chalian in Form ‘I,
The seerel seal of the concerned Department / Ministry has nol been put on the form,
MName [ Designation / Telephone No. & name of  the sponsoring authority has not
been mentioned in the o, ;

The 1equisition is nol sponsured by the authorised vlficer.

The requisition form is not accompanied by the old pholo pass / bank challan/ copy
of pulice Report / receipt from MHA Sepoy / photos of 3x3 cs. (une/two).

The official is not ewtitled Lo restricled / open pass.

INCHARGE (I’'AS55 CELL)




