wfeqor He IS
SOUTH CENTRAL RAILWAY

" garfgi aTie wEeRf u F fw e :

APPLICATION FOR POSTRETIREMENT COMPLIMENTARY PASSES
- Bl Gl t- — e mm e e e
Name: ' Postal address:~--—----m e
M- e s ———————
Designation:- |EERE REIETHIC TR T e | & - SO
3ife 37 emeRa: No. pass eligible :—~—-——~—mm-ocev
Last Pay drawn: (SIS 1 g 14 T —
g ol g & fae ur- Date of appointment:---—~==cee-
Class of pass eligible: @mﬁqﬁfﬁmﬁ@ e e s
S0 T 1 —  Date of Retirement:
Date of Birth:
sfEaEn CiLciiEl
Outward Journey : Return Journey:
- TR~ q:- BN = R
From: To: From: To:
£1 1 - oS- L &1 . (RIS —
Via Via:
[ R 1 | I ——— e LU | | S O
Break Journey: —---~—--mamun Break JoUurney: —~-—---==-==mmmm-o

o feees foe forar e @ o sand -

Please specify for whom pass is applied for viz.;
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I declare that the passes for person/persons other than self applied
in this application are depended on me.
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1 certify that in the best of my knowledge that the party for whom
post retirement passes applied for in this application by the above named
retired employee and declaration given above said they holly dependent

on him.
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2. Self addressed envelop affixing sufficient postal stamps in
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NOTE:- Date of birth of sons/un-married daughters should be
mentioned Class IV Staff are eligible for self and wife in two

years from the date of issue for post retirement passes.
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