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Leave from___________________to___________obtained.

________________________Office____________Section.

Application for__________________Class Duty/Privilege/

School passes over the Home Line/Foreign Railways.

Name of Applicant_________________________________

Son of___________________________________________

Designation______________________Pay_____________ 

Date of Appointment_________________of whom required


	                No._____________________________Dated __________

                  Forwarded and recommended.

                                                          Head of Branch / Office________

                 Certified that the applicant who ha had_________________

                 Single journey privilege or school passes during the year is     

                 eligible   or the passes applied for under the rules in force.

                              Pass Clerk______________________________

                  Sectioned.

                  Issuing Officer_________________________________

                  Passes Nos____________issued and noted in the  Pass

                  Index Card No.

                  Initial of Pass Clerk____________________________


                  Signature of Thumb   

                   Impression of recipient.    _____________________

           N.B-  Acting or personal allowance, if any allowed, should be specific here.                                       

	Outward
	       Station from____________________to______________

       Date from______________________to______________

      Over__________________________Railways.

       Break Journey at _________________________
	

	Inward
	   Station from__________________to______________

   Date from_____________________to_____________

   Over__________________________Railways.

   Break Journey at _______________________
	


               I declare that that passes herein applied for are for the bona fide use of the 

                   persons named. The dependent relatives for whom passes  Are applied for are

                   wholly dependent upon and residing with me and none of my relatives are

     obtained passes for them.





Signature of Applicant_________________
