¥

astern Railway
S AMAGE .
SIR,

Sub : Appointment on compassionats ground

o of Sri/Smit/Km.

To be pasted
One Pass-porl size
phatograpl of the candidaic
duly signed by self and
attesied by Gazeuted Officer
(with Name & designation)
_across the photograph (on
front side). h

|
i
|
{

-

(Another copy of pho-
tograph 1o be enclosed

s/o., d/o, along with other en-

closures).

widow of Late
Ex.

N The following Bio-Data/information are
consideration :- | e

e,

¢ hlam

rlame (in Block letters) of the
didage.

N

Designation & Station of the
Ex-Employee with P.F. No.

e

Date of cessation

I

Reason for leaving service

a) If death case, nawre of death
) losed)

(Atested Xerox copy to be enc
b) If Medically incapacitated,
enciose the attested Xerox copies
of Discharge Memo, Medical -
unfit certificate, Findings of
the Medical Board .

Educational qualification of
e candidate. (Enélose attested
capy of cettificate and qualification) . 4
also see i11$1r11c1ion enclosed.
i

&

0.

submitted.  herewith for kind
Contd. ......2/



6. ﬂ) Tn case Dasscd Madhxamﬂc/Secondarv or wbove ﬁli ug bclow -

- Examn. - Name of Month &  Class/ Percentage -
Passed. Boaxd/Umversny - year of Divn. of marks in
Passing obtained. agpregate.

ot

7. Date of bitth of the candidate
(Xerox copy of certificate/
Affidavit to be enclosed duly'
attested)

8. Relaticinship'of the applicant. . :
_With the deceased employee.

Nhether any dependeunt of the
~ deceasedivorking anywhere.
Detailed working panmulars
To be gwen |
10. Whether any dependent is Rly.
 employee!including Substitute or
- Casual Labour should be indicated
in detailed.viz. date of appointment/
designation & place of working ete.

D

1 1. Whether SC/ST
{If “yes’ xerox copy of certificate :
duly attested by the Gazetted Officer
to be enclosed)

KZ.th:ther any Rly. Qrs. is under
occupation 7 (Detailed particulars
10 be given).




AT Settlement dues have becn
received by legal heirs give
dctails -

_a) PF
b) Pension
c) DCRG
d) LS/GIS

14, “No objection’ from elder son/

~—daughterin case the applicant

is not first child (No objection
from.elders to be attached).

15.Present addrcss for:communication

th
I certify that the above particulars furmshed by me are corrcct algi COItileIJée;% ct:\)/e ;
best of my knowledce and belief. In case any Gf the information. TUrnis

proved 1o be false, the appointment of f the candxdate may be cancelled

ng\namrcffhumb irmpression oi the wxdow/

_____

oon]daughter of the deceased. \,mployae, __

C‘ertiﬁ'ed it Bri/SHIL: +ooomm e mev v e e 5 B s e N viveiaemiaieaisian et e S SR e

S/0., G0, WHO..evnrevurinroarensmnransmincenssoesiansnnssaserenes e Bt v grnoabn s amm s igus Th i
has affixed his/her LTI/Signature in my presence and 1d=nt1ﬁcd by me. The above

candjdature given by the candidate are correct.

Name : A
Signature of the Sr. ‘Subordunte
with proper ofixcml seal.

Irherebj declmethdt L BITL SIDE. 2vssrn s ohossrmsmomem on ois s 60 45 T T R T e i ey

W0, LALE cvjernnninenernsnn e NP B, vonyens sossangs T S———

giving my ‘consent ‘for appointment on compassionate ground to Sri/Smi.
J -~ (Numerical posmon) son/daughter who

~will look aﬁe‘ ‘me and other dependents of the decpased

sl.; '

I hereby éie'clare that in the event the School Leaving Certificate as enclosed with the
application from __ - __ Institution in favour of
issued on - ' is found to be fake, none in my family *nch.u:hnor the candlddu,
wil] be hencéforth entitled for comp. appit. against death of _

"

;A%

Signature/LT! of' the widow,

"~

e | Comtd.......4/-

Srmgawa. /o B — T e o -



- i — _,__-.~A4__:_* R =

!
Certified that SMtuu ..o e es e s
1V‘*¢’/CJ1{,X"ﬂta .u!uo\n‘.n|-su;tscp 00000 I\I)'I'OIIQQQDCOIIIJX .._..“'.‘.."'l‘".‘."‘..‘ ............

has affixed her LTUSignature in my presence and identified by me. She has given her
declaration in my presence.

Si.gnatm'e of the Sr.Subordinate
with Official Seal.

U b L AL T TN

- Forward to (re spcc:um., Bxanch Officer) for favourable consideration. The
Requisite docunients s/papers as desired are enclosed herewith.

Signature of the Sr.Subordinate
o withprover Official Seal.

.......................

'Forwarded to DRM/ASN _(Couﬁdr. wiai Cell) for favourable consideratio:

Signature of the Branch Ofecy

With proper Officia] Seal

.. {118
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