. APPLICATION FOR PERMISSION TO RETAIN

1. NAME = @TAW No.

2 DESIGNA‘L IN&S rATION----—'---»---

=7 DEPARTM INT

4. QUAR’FERS No. & s*rATION-----;-a---

 5.IF RETENTION IS SQUGHT IN CASE
- OF TRANSFER.

a. .The statlgm from and ‘ggg transferred. --—----

 b. Date of Rehief (OR) -

c.Date of terizinztion (in the case of
Termination of s rvice) -

" 6. PERIOD FOR WHICH RETENTION

IS REQUIE

18 REQUEM.,

WHICH RWTENTION

8. IN CASE QF SICK

a. Whether Iiiedical Certificate is enclosed.

b. In whose favour

¢. Relationship--—

. Name (OR)

“e.In the case of M}‘UCATI()N whether
Certificzis
is enclosad 0d in whose favour
(SON / BAUGHTER & NAME).

 STATION:
DATE:

CERTINICATE:  Itis certified
one Quarters for which he has applie

i» Educational authority

SIGNATURE OF THE EMPLOYEE

for permission to retain the quarters on'

tFat the above employee is in occupatlon of onlv

TRANSFER aceoumt. ¢. Also he was not allotted any quarters in the New Station. }
1t is alse Certified that the above mformatlon furmshed by the employee :

are verlﬁed with records and found correct.

i

i
{
of the Supervisor : }
ION) |

SIGNATURE
(OLD STAT

SIGNATURE of the Supervisor
(NEW STATION)



