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fFraftra wdaial & fog a1 uga™ ua 9 $ 7] Simded uA

APPLICATION FOR ISSUE OF NEW IDENTITY CARD FOR REGULAR STAFF

RIRT FHARY / PERMANENT STAFF

HTT -1 / PART-|
(T3P GIT Feged &v+ 8g/ To be furnished by the applicant)

1. FHHARI &1 A1 / Name of the Employee
2. Uca-TH / Designation

3. faUTT / Department

4. & fafd / Date of Birth

5. fAgfad faf¥ / Date of Joining

6. Xdd g / Blood Group

7. T Udl / Permanent Address

8. HfFrTd g & ARy fug

Personal marks of Identifications
a)
b)

9. TUTAHTEH H9% W&/ Emergency Contact No
10.  SfIYR HJAT/ Aadhar Number ;
11.  HHAR) &7 3a4 AfeeT WR / Employee’s pay matrix level :

a1 / Date: gXI&R / Signature:

YT - 11 /PART — I
. (for Office use)
1. UgdlH Ux §3AT1 / Identity Card No -

2. WRIBA DI AR/ Date of Issue .
3.  UgdH UA Usi ®1 Wiferll W& / Folio no. of register of Identity Card

UREH® HfYBRI / ADMINISTRATIVE OFFICER




