S.R.

SOUTHERN RAI LWAY

APPLICATION FOR SCHOOL PASS FOR VACTION

o g’

§I=ull Name & Sex of eacﬁ chlldf
for who passes are required 2.
1 ;
! and relatlonshlp 3. _
e e 1 - . :
‘ :*Date of birth & age of each | age YRans
2 - 2. age years
"~ lchild 2
A - 3 .. A3ge  years
' 3 Name of the Schoollcollege '
CIass or standard in which ;1
2.
1eacl'l child is reading 3

School/College classes for ...... seamneneene holidays
on/about sressmsess s REpENts on/about

llII'IIIIIIIllllllIil.lII-IIIIIIIIIIIIII

Name & Designatibn of Father/Guardian

" Passes required for children. only/with a Guardian

from.il.llllIIlIIllll ANBNNEERNENE tolllInlllll!lIlllllIllllIIIIIIl llllll ll.l.and back
available upto ......c..cocccereirsmnnn.. '
Passes reqtiired in favour of a guardian
(shri-lsmtlllll.ll-lllllllli.Illl.l.II-IllllllIll from llll'll.l.llllllnlh lllll ‘lllll.llill to
available to the
app'icant------'nl----un;---u------uu---u-n--a.-.---
Station :

_ Date : Signature of FatherlGuardian(Emponee)

Item Nos.1 to 7 mentioned above are certified to be correct,



[Office Seal of School/College]

Signature of Principal/Head Mistress/
Head Master of School/ College at
which the Child/ children is/are
studying

Forwarded to l;I-IlllIII!IIIIIIIIIIIIIIIIIIIIIC

1.Rate of pay of the employee

Date of appointment - ' :

(Including 75% of pay in the c_a'se of pay in the case of Running

staff)

-

2.Class of pass eligible ......... children .........ccoveseee Guardian
travel’ing along‘IIIIlI'llIllIlI.lllllIll.Illll‘ll.lliIl

3.No.of single journey & Passes previously issued during the year
of vacation.

4.Recommendation as to the eligibility under Rule

Place :
Office :
Date :

Signature & designation of
Forwarding Officer

Note: This form of application for School passes should be
submitted two week before the passes are required.

k-



