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HRJ ¥RHR/ GOVERNMENT OF INDIA

‘1_6' W/MINISTRY OF HOME AFFAIRS
HHARAT B folT Mg B /APPLICATION FORM FOR OFFICIALS

3reTg U/ TEMPORARY PASS

HIT— | /PART |

(smig® gRT %R WY/ To be filled by the applicant)

Bl (3 X 3 HAL) T/
foueTr WY (U
A febar W)

1 | YS9 1 UGR (A AR & S P ) HHAR B Sl (S AR &1 SW fod @)
Type of Identity Card (Tick, as applicable) Category of Employee (Tick, as applicable)
(iy = war/ Central Government - /Regular qurfa &Het / Departmental
Employee
anféers /Casual a1 HIfid /Service Personnel
(i) <~ waR,/w9 R wRE /State Govt/UT | AT /Regular g FHaNt [ Departmental
administration Employee
3w /Casual JaT FIHG /Service Personnel
(iii) fwm/Suen/w@rmeR)  fem /Corporation/ | FRfd /Regular ferfa &#art / Departmental
Undertaking/ Autonomous Body Employee
3nfAd /Casual a1 HIfd /Service Personnel
2 | amaes & AW (@6 el #)/ Name of the Applicant
(In Capital letters)
3 | ugm/Designation
4 | (@) "441erd /58 WaHR/ a. Ministry/State Govt.
(@) foamr/adwfe Sued b, Department/ Public
Undertaking
5 | & @ @& M & udl/Address of Place of
Working
6 | 339 o / Telephone No. P : OFF : A9 : RES :
7 | f4ar/ufd &1 sM Father’s/Husband’s Name
8 | wEam @1 I Mark of Identification
9 | v /iR eufa Gazetted/Non-Gazetted
10 | 9N &= & FRU Reason for Issue
(i) =@~ Renewal
(if) 7/ ®ewer Loss/Mutilation
(iti) = Fresh
A febam e @ b SWRIg FaT WEl 2| Certified that the aforesaid information is
correct

Signature of the Applicant :

fafer -

Date:




-1 / PART Il

(st TS §RT #RT WY/ To be certified by the Sponsoring Authority)

(i) ASH ENT A T [ B A fhAT T S W ¥ T 39 Sew @ fory B T & Yowex ¥ vl @ 7 (i) o
TRV T T 9 Hele 2 ($1Fd #oiqR /e AuiqR & forg wrer ur & Amet H) (iii) e /e & wier u o aRe
% forg # witre wiRieR  (iv) A @ ey Re & forg wieew # ¥l 78 2, (v) Fem witeiRal &7 srgAe T & foram
B
The information furnished by the applicant has been verified to be correct (ii) | am the authorised sponsoring
authority for issue of photo passes for the Ministry/Department (iii) Duplicate copy of the requisition has
been kept in the folder for records (iv) Approval of the competent authorities has been obtained.

Gl ?'I'I"I\:l'é’f BT 99 BIC §/ DELETE WHICH-EVER IS

INAPPLICABLE)

999 &3 COVERAGE OF BUILDING 3@ PERIOD
& FACR & GRET &7 & d5d W qa B forg A | 1 981 /2 HEH & fory
Open for all buildings under MHA Security Zone 1 Month/2 Months
e & forg AT @a= @ = (1)) BT Seokd o) 1 78M /2 N & forg
Restricted for ]Specify name(s) of the building(s)] 1 Month/2 Months
(1)
@

SR /Reason | =1 /Fresh | #d&v /Renewal | @ &1 /Loss

(@ 1 fe& &) (Tick, as applicable)

e / AT Bl [ HeR
ReasoSecret Seal of the Ministry/Department
TR WIfreRY T AT dem xR,/ Name & Signature of Sponsoring Authority
LERILNCRCIN |fed AIEx) / Designation(Stamp with Telephone No.)

IS F0............. Code No..........
e HATCHR (STl JIRATER)
7@ w0 ¥ fewlrt |t arw faar s & -
1. AN T TG § @ | B FH H0...........) The requisition form is incomplete (S .No.......... of Part I).

2. WY @ WE- || 991 e Tan| Part-11 of the requisition form has not be filled up.

3. AN BW @ ¥ ara @ Ul WRd W T8 gem 21 The requisition has not been received along with the copy of

challan in Form ‘B’

4 Hag FdTT /AT @ W W] G H T8 @ S | The secret seal of the concerned Department/Ministry has not been

put on the form.

5 WM ¥ AW/ UGAM /AT W] q YRR RGN BT AW & Seord el fhar ar| Name/Designation/Telephone No. &

Name of the sponsoring authority has not been mentioned in the form.

6. TG SHEFR gRT ARG gRI Téf fam | The requisition is not sponsored by the authorised officer.

7. AN S R RE Bl UM/ 3% 9o/ o Rud @ uit /T #ed & Rl 9 O e/ 3 X 3 o "o & Wi (1/2)
e & 21 The requisition form is not accompanied by the old pass/bank challan/copyt of police
Report/receipt from MHA Sepoy/Photos of 3x3 cms. (one/two).

8. FHART Wfid /oo o @ forg o 78 €1 The official is not entitled to restricted/open pass.

W (o de)
Zonal Supervisor




