
OFFICE OF THE 
DEPUTY COMMISSIONER     

BOMDILA 
 

APPLICATION FORM FOR PHOTO INNERLINE PASS  
 
1. Name of applicant for whom Inner-line Pass is required (Full Name): Shri/Smti/Miss 
  

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

                         
 
3. Permanent Address 
 

Village/Town                      
Post Office                      
Police Station                      
Circle                      
District                      
State                      

 
4. Present Address 
 Care of     _____________________________________________________________ 
 

Village/Town                      
Post Office                      
Police Station                      
Circle                      
District W E S T  K A M E N G           
State A R U N A C H A L   P R A D E S H     

 
5. Nationality (with proof)                _________________________________________   

6. Present occupation (also in  
      case of Govt. Servant)          _________________________________________ 
 
7. Place of visit            _________________________________________ 
 

8. Purpose of visit            ________________________________________ 
 

9. Whether hold any inner line permit issued by  
Dist. Authority of A.P. if so mentions issuing  
 authority.             _________________________________________  
           

10. Do you hold any business license to do business  
in A.P. If so details of business and name & place  
of your business.     _________________________________________ 
  

11. Duplicate Cases only: - 
 a) Original Pass No. & Date   _________________________________________ 

 
 
 
 
 
 

(SIGNATURE OF APPLICANT) 

 
Photo 



 
VERIFICATION & UNDERTAKING IN RESPECT OF GOVERNMENT EMPLOYEES 

 
  Certified that Shri/ Smti ___________________________________________ is working 

in the department of _________________________________________________________ as a 

____________________. Inner Line permit may be issued to him / her and his / her family members. 

On  retrenchment / discharge / completion of work the applicant shall be sent back from West Kameng  

District A.P. with intimation to the Deputy Commissioner, West Kameng District, Bomdila. 

 

                                                                                                                                                                                       

 
SIGNATURE OF GAZETTED OFFICER 

WITH SEAL 
 

 
 

VERIFICATION 
 

I, verify that the entries in the application of the applicant are true and I shall  

employee him / her as ____________________________. On completion of the work I shall sent back 

him / her from West Kameng District with intimation to the Deputy Commissioner, West Kameng 

District, Bomdila. 

   I hereby undertake that myself or the person for whom the application is made 

shall abide by the provisions and condition in the BEF Regulation 1873, and in case of any violation, the 

matter will be brought to the notice of the Authorities and shall be subject to the legal proceedings or 

action in accordance with law. 

Place: - 
Date: - 
            

SIGNATURE 
Name of Sponsor / Local Guardian 
(              ) 
Address: - 
Village: - _____________________ 
P.S.: -    _____________________ 
District: - _____________________ 
Arunachal Pradesh  
 
 
   

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 Trading License in case of Businessman. 
3. Any proof of identity like PRC / Election Photo Identity Card/driving license/passport /PAN card 

etc. which shows permanent address of the applicant. 
 


