RESTRICTED
Appx A
(Ref Para 3 (a) (i) of- SOP)
APPLICATION FORM FOR ISSUE OF SECURITY PASSES:: OLD AIR FD SRINAGAR

1. Name
2. Falher's Name/Husban‘ci Name
3 Occupalion/Appointment
4, Office Address with Tele No L : 5
5. Local address with Tele No
6. Permt Home address with Tele No
. |
v Particulars:-

(a) Date of Birth

(b) Religion

(c) Height

(d) Colour of Eyes

(e) Visible Identification Mark

- . (Signature of the applicant)
. WITNESS VERIFICATION

Name . © Name
Appointment ol : wiAppointment : '
Address : % - Address
Pass No : _ PassNo
Signalure ; : Signature

Allixed single
photograph
duly atested
by sponsoring
olTicer

: CERTIFICATE
1 Certfied that particulars and signature of the application form of security pass Old Air Fd
Srinagar in respect of : have been verified by me and found correct.
2. indl will be working this unit.
3. He may be Issued security pass (Temp/Permanent) for JAK LI/Doodh Ganga Gate Valid up
fo _ .
4, Fresh/Qld Security pass NO.
Station : C/o 56 APO Sig of Sponsoring Offr

Nalad CO/IOC/Comadt



