
 
 
 
 
 

APPLICATION FORM FOR TEMPORARY RESIDENCE CERTIFICATE GOVERNMENT 
SERVANTS OR DEPENDANTS 

 

(O New   O Duplicate) 
 

1. Name of applicant or the person for whom certificate is required (Full Name) 
 

 
2. Father’s Name / Husband’s Name (Full Name) 
 

 
3. Designation and Office address 
 

  Designation  ______________________________________________ 
 

  Department   ______________________________________________ 
 
 

 
 
 
 
 

 
 

4. Permanent Address 
 
 
 
 
 
 
 
 

 
5. Relationship with the applicant (other than  
     own children, submit documentary evidence  
     of guardianship / dependent certificate etc. ______________________________________
     
6. Period of stay     _________Years _________________Months 

 
7. Reason for which certificates is  

          required.     ______________________________________ 
 

      ______________________________________  
 

  
 

(APPLICANT’S NAME) 
Signature with Date 

 
 CONTD….. 

Village/Town 

Post Office 

Police Station 

Circle 

District 

State 

Village/Town 

Post Office 

Police Station 

Circle 

District 

State 

 
Photo 



 
CERTIFICATE 

 

Certified that the applicant has been serving in this office since  
 

_______________________________ as __________________________________ presently posted at 
 
__________________________________and person for whom the certificate is given is a dependent of  
 
the applicant as revealed by the service records. The permanent residence is recorded in the Service  
 
Book as __________________________________________________________________. 
 
 
 
 
 

(NAME IN BLOCK LETTERS) 
SIGNATURE OF CONTROLLING OFFICER 

WITH SEAL 
 
 
 
 
 
Enclosures: - 
 

1. Copy of 2 recent passport size photograph 
• Copy to be pasted in right corner, duly attested by Recommending Officer. 
• One without attestation. 

2. Attested copy of Birth Certificate. 
3. Attested copy of Education Certificate. 
4. Attested copy of I.L.P. 

 
 
 
 


