YHOT 93 / CERTIFICATE
# yanfoia X §f Mo gve W 5 wrarthmrafzeal & fav giawr Ree @ike qga 731
W QT & F AT A AR A ay war /e € R A e o sae v glawr aftee ar
9T FAgl ol gA

| certify that the relatives for whom privilege ticket(s) are required is/are residing with and wholly dependent
upon me and no brother of mineis obtaining privilege ticket order for thisrelative.

AY far shfaa @€ /My father isnot alive.

i wem IdeF F FEAER
employed at Signature of Applicant
[LCICa ATH
Dated Name
9q
Designation
PrafFa & ot Ree s e &
Date of appointment T. No. Rate of Pay

FH AN ot & R ofel o gA Swer § gl Ree ey 3w & fav aifge Gier seaw
Tod gvo 9 fomar amr gA

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

1  BEER 2 FEATET
Signature Signature
qc qc
Designation Designation
T T
Department Department
ot fFa rar & 6 smdesd are av # 3TeTT TS
gﬁm fewe 3meer o gF A Homeline
Certified that the applicant during the year FX WS
hasshad_~ P.T.O’s. Foreign line
g fafie!Pass Clerk Fdiehc /Sanctioned

e HfERRIssuing Officer

gfaer Ree ey @ ST Toram amar 3R &. 8. ¥ oo fRar T A
P.T.O’s No. Issued and noted on Index Card

SEAhd! & gEAER AT IS M fAge
Signature or thumb impression of the recipient
(if at same station whereit isissued)



