Photo(3x3 m.with : FOkM..A R T . '
75% area covered | - g, olficiats of Ceatral Govt. / Stats Goverameats/ | Photo (3x3 oms with
with image of the ,madﬁkm.mmmi&hwm 75% area covered
" face) front attested * offices and Undertakings/ Autosemous Bodies - with image of the
by sponsoring 3 ! ewsned or controlied by them, m)wbem
Authority to be ' ' o ' : ‘here (Not to be
pasted . i . . ; attested.)
(Signature of the Applicant
: In the box above)
, PART-1
) ; ___(To be filled by Applicant)
o1. Type of Identity Card s ‘Category of Employee
()  Central Government Regular/Cagual/ Employee/
- . Service Personnel - -
(i) State Govt/ UT Administration. Regular/Casual/ Departmental Employee/
o Service Personnel '
(iii) Corpuration/ Undertaking/ Regular/Casual/ Departmental Employee/
. Autonomous Body Setrvice Personnel :
102, Name of the Applicant : :
. | (IN CAPITAL LETTERS)
03. | Designation
04. Pay Scale/Pay Band
0s.. Grade Pay (wherever applicable)
06. () Ministry/ State Govemment
{b) Department/ Public Undertaking
07. - | Blood Group _
08. Address of Place of Working
09." °  I'Date of Birth SR - : _
10. ‘Telephone Numbers ; | OFF; . RES:
11 Father’s / Husband’s Name
12, Date of Superannuation
13, Mark of Identification
14  Gazetted/ Non Gazetted
15 Reasons for Issue .. -
| ()  Renewal (i) Loss/Mutilation e
(i) %iﬂdﬂignaﬁon ‘ .| (iv) Fresh appointment
(v) Transfer (vi). Any other (specify)-

 matter has been reported to the Police vide receipt No.
enclosed. (Delete whichever i8 inapplicable). _ :
) \ . Signature of the Applicant

Date 2




) ' = PART-I I g
. (To be certified by the Sponsoring Authority)

()  The information furnished by the applicant has been verified to be corect and has
been entered in the register in Form ‘A’ maintained for this purpose; (ii) The good
conduct certificate is enclosed (in case of photo passes for casual labour / daily wagers); (iii)
I am the authorised sponsoring authority for issue of photo passes for the Ministry /
Department (iv) Duplicate copy of the requisition hias been kept in the folder for records;
(v) Approval of the competent authorities has been obtained. ' =
(DELETE WHICH-EVER IS INAPPLICABLE) - -

TYPE | COVERAGE OF BUILDING . [PERIOD
(® | OPEN for all Buildings undes MHA Security Zane | 571 Yeur
(i) | Restricted for [Specify name(s) of g building()]: | /1 Year
g = e R e 5
e ) : 2, o .
(i) | Reason (Fresh Renewall Lows/ Change in Designation Transfer)

N wawne

. Secret Seal of the Ministry / Department - » Name and Signature of
' . ~the Sponsoring Authority
Designation (Stamp with Telephone No.).
: Code No. : -
i MHA (SSO-PASS CELL) Y
RETURNEDmORIGINAL-“TrHREMARKSTHAT-',
The requisition form is incomplete (SL No. ____of Part-[)
Part-TI of lherequiaitionfomhasnotbeﬁlledup. A5 ;
Thct_equisﬁonhasnotbeen-receivedalongﬁthﬂ:sqopyof challan in Form ‘B’
IhesemtwdoftheeommedDeparmmtIMnisuyhasmbemmon&nfom
Name/DcsigmﬁaanelephmeNo.&NamOOfthestqoﬁng_mhodtyhunot :
been mentioned in the form. - b AT ‘ :
m.mquiﬁﬁm'kmmsmedbyﬂ:emthoﬁsedoﬂim. ‘
'I‘hcrequisitionfonnisnotwcompaniedbyd:c il

(n) - oldphotopass i
(i)  bank challan for Rs. (10/-y20/-y(30-y (40/-)/(500)
(iii) " copy of Police Report (FIR) i\ ;
@) . receipt from MHA Sepoy _ - : go—
(v)  photos-of 3x3 cms, oneltwo)wimi's%meovmdwithimapof the face,
(vi) _-oopyoforder(lmoinhnewmfufchangcofdﬁ’ ion).
8. Theoﬁicialisnotmﬁﬂed&omuicudiopenm ’ b :
% Wofﬁ(Admn)ofﬁeWMinisﬂyW@mmypm
btained ik A

SECTION OFFICER (PASS CELL)



