
/ CERTIFICATE

/ वह/वे मुझ
/ /

A
I certify that the relatives for whom privilege ticket(s) are required is/are residing with and wholly dependent

upon me and no brother of mine is obtaining privilege ticket order for this relative.

/My father is not alive.

________________ ___________________
employed at Signature of Applicant

_____________________ नाम
_______________________________
Dated Name

पद _______________________________
Designation

_________________ _________ वेतन दर ________
Date of appointment T. No. Rate of Pay

A
We certify that to our knowledge, the parties for whom  privilege ticket(s) are required are as described

above.

1 _____________________ 2 _____________________
Signature Signature

पद _____________________________ पद _____________________________
Designation Designation

__________________________ __________________________
Department Department

अपनी लाइन __________________
_____________ ले चकूा हैA Home line

Certified that the applicant during the year इंटर लाइन ___________________
has/had _______________ P.T.O’s. Foreign line

पास /Pass Clerk /Sanctioned

/Issuing Officer

सं _______________________ . ड.ं A
P.T.O’s No. Issued and noted on Index Card

_________________________________

Signature or thumb impression of the recipient
(if at same station where it is issued)


