&I 31T / SECURITY SECTION
ERERIECI e LI eI E RS CEG]
Form No.: APPLICATION FOR EMPLOYEE’S
SEC-01 IDENTITY CARD
(FHIRY GaRT R I & fa)
(To befilled in by the employees)
HHART FHe FEAT

Employee Code No.

atH /First name

AT A (3G AL R) 3917 /Surname/Last Name
Middle name (If Applicable)

ggdlel U9 R S A @ 319 Ffed e =g 8/ Name you would prefer to get printed on identity card:

YeatH /Designation :

fasmer /Deptt. :

gTeTY (hraer )/ Tel. No. (Office): & (e )/Tel.(Res.)/Mobile No.

S=x fafyr /Date of Birth :

T&Fd e /Blood Group :

* g Hel 91 /E-Mail Address : TITAHTell E9% /Emergency contact:

AT JEER™T 9ar /Local Residential Address :

TR TEA™T 9ar / Permanent Residential Address :

fgeier /Date -

gEdreY /Signature :

wer /Photo

Flell TN A HHANT & AHAT 5EER / Specimen Signature in
Black ink.




feoqufr / Note :

1) st @ g8 3rafara & o 3 TImaeT /37cH STeTTeT @ HeATAd dareh] g T HE $1aal A [EUc GRaT Hraffergy & STAr i < |

Employees are requested to submit the form to Security Office at Main Bldg. after getting it verified by
the Admn./Rect. Section |

2) Foar gl SRy TS 3T&RT H $1X FHeh FH0T & G 1S H fohdll Teh T HMEIeT 76T fohall ST Hehal |
Please Fill up the information neatly since the card cannot be corrected after it is printed.

3) grEUIE HTHR HT AT Teh N BIel(@ll Hied Afed T & A fe@ar @) a1 Y |

Employees are requested to submit one recent colour photographs of passport size (front face, with
both ears visible) of self and family members along with the application.

4) ggareT 99 @iet W “INR 300 /- &1 S[ATT o@1man smean/Fine for loss of Identity Card is “INR 300

A9« /VERIFICATION
(hael TR /ARTNSTAT A IHIET a’T AT g19M)
(To be certified by Admn. / Project Rect.Section only)
AT STgl AN & g8l W (\/ ) RIeg @Y / Please (V) wherever applicable

2.fergfaa Rerfa/Status of appointment:
1.2 S1evr @t fafér /Date of Joining: g/ Pmt. —
3. Afe arend & o smfer fer=d /If Ty.Period of appointment ¥ /From : as [To:

afg Jeg, Jafergfca fafér/If Pmt. Date of retirement :

Rifehcar arar St &) & 386 d@HS V RIeg o
Medical entitlement marks  the applicable box below:

37) fer:95ew Rufeean giaen/Free Medical facility

o

) ®aet a1ed Rifsear gfaer /Only OPD facility

&) fafeear Jfaem s€l/ No Medical facility

feeties / Date: eI FHorda/IRmafas refiareh

Assistant Registrar/ Administrative Superintendent

ST HIET eTAIT gy $1 sirwam / To be filled by Security Section only
FHAN! BT BT BB derar festies EIAER fewoft
Employee Code | Card Sr. No. Valid upto Date of Issue Signature Remarks




