
            SOUTHERN RAILWAY 
                                             THIRUVANANTHAPURAM DIVISION 

1. Name : 
2. Designation: 
3. Office/Station:   

4. PF No: 
5. Bill Unit No: 
6. Mob No: 

 
Family Composition as per Pass Register 
 

Sl 
No 

Name 
(in capital letter) 

Relationship Date of 
Birth 

Age 

     

     

     

     

     

     

 
             
          (Signature of employee) 

Forwarded to Sr.DPO/TVC for necessary action. 
 
 
 

Signature of Supervisory official 
Designation: 

      Seal 
 
 
 
 
 
Note: 
*Supervisor/incharge will be held responsible for the personal verification of 
the details furnished by the employee before forwarding the same. 
* Incomplete forms will be summarily rejected. 


