ANNEXURE ‘B’

COMPLIMENTARY PASSES FOR WIDOWS OF RAILWAY EMPLOYEES
(FIRST APPLICATION FORM)

1. Name of the applicant (in block letters)
and Date of Birth

2. Name of the employee (deceased)

3. Designation of the employee (deceased)

4. Name of the office (where the employee
was working prior to demise)

5. Date of demise of the employee

6. Details of dependent children

Name of self & Dependent DOB Age (as on date) Relationship

d)

7. Class of pass admissible

8. Present address
Signature / left Thumb Impression
of the widow

Note:

I. An attested Xerox copy of the family pension order, service certificate and death
certificate should be furnished along with this application.

Il. 2 copies each of passport size photographs of the widow and dependent children duly
attested

I1l. An attested xerox copy of the certificate issued by the Rly.Admin should be endorsed
and

V. Identity card should be produced if already in procession.

PPO No ACCOUNT No.



IN TERMS OF RAILWAY BOARD’s LETTER NO.1000TE/62/1 DATED 1.10.1953

Desire to obtain Post —Retirement Complementary pass from the

office of

© © N o

FURNISH BELOW MY SERVICE PARTICULARS FOR RECORD

. Name in full (including

father’s name)

. Substantive designation

at the time of retirement

. Officeeating designation

at the time of retirement

. Station & Office from

which retired

Pay on retirement
Substantive

Scale of pay substantive
Date of appointment
Date of retirement

Total Railway Service

10.Date of entry into

Gazetted cadre

11.Class of pass entitled to

12.No. of sets of post retirement

complementary passes entitled
in a calendar year

13.No. of sets of privilege passes

availed during the year

14.No of sets of post retirement

Complimentary passes due for
the calendar year

15.Particulars of Family members Name

For when passes where bring availed 1
(for sons & Daughters date of their 2
birth should be furnished) 3

Years Months Days

Relationship



