U2y FAfea arioiia ygua o, -9 fdooi—110 012

National Centre for Integrated Pest Management, New Delhi-110 012

Ui ux W i g 3aeA-ud

Application form for issue of Identity Card
UrT-1/PART-1
( 3TaEeh GRT ST 1T )/To be filled by the Applicant

M oF FH. #.-Name & Emp. No.

qeq™ T B9l Designation & Estt.

frama & gar/Residential Address

I eeptene (D)o DR RE fow s s asassnii
T 9HE/ Blood Group :

Ha-ghT @ ffa/Date of Superanuation

TErT/ Validity R— e

ST & BT BRO/Reason for Issue

(i) TEHETYRenewal (i) @ ST aT B AV Loss or Mutilation
(iii) we=T § e Change of Designation  (iv) 1 fgfiRi/Fresh Appontment

(v) Ao/ Transfer

SHITOTE foRar S & o SOy ST TR ¥ 1 QR TR U . oo A B | TRET
 ATER H & T F)
Certified that the aforesaid information is correct. The old Identity Card No. ....................... is enclosed
herewith. The Old Identity Card is lost and the matter has been reported to the Police vide receipt No.
....................... dated ....................... is enclosed herewith.

- U 9 AR B B A § S GRS 50/- B I TE FET oo AT .
................................. " B
In case of loss/mutilation of Identity Card, treasury receipt No. .........c.ccccveeevurnnn. dated sausiiiica

for an amount of Rs. 50/- is enclosed herewith.

JTESE & SRR/ Signature of Applicant



