OFFICE OF THE DEPUTY COMMISSIONER
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T . K . JAN SUVIDHA 2
Passport
Are BUSINESS :: PHOTO INNER LINE PASS :: BUSINESS Photo
SRR 0 DNW D Renewal D Duplicate
i (For office use only) i o
1) Full Name (Blocl Letter)*
Shri / Smt. / Mr. / Miss
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2) Father’s/Husband’s Name
Son of / Daughter of / Wife of Shri/Late
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4) Present Address
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5) Nationality (With Proof)
6) Age
7) Present occupation
8) Place of visit™
9) Purpose of visit
Sl. no 10 for Renewal / Duplicate Cases only
10) Original Pass No
Date Day DD Month [ | | vear| |[ |l | |
11) Contact No.
(APPLICANT’S NAME) ** (APPLICANT’S SIGNATURE) **
(with Date)

Implies the person who requires the certificate
implies the person who h.s applied on behalf/self peupose
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UNDERTAKING
(To be submitted by the sponsorer/ Local Guardian)

P oShitc i owner ofF B/l No. .o BBPoiiiini

a resident of village..........cccoeuererrerinccannes , Arunachal Pradesh do hereby declare that I have applied for
granting one photo Inner Line Permit in respect of Shri/ Smti. ..o g
S/o / W/o Shri /l.ate ....... B saresident of Village ...........cou00m00,
+PS . it RS 5 DIStrict ...... A0esnl a8l amais Y03, 43

(as per documentary evidence) to work under me as a

Shop Asstt. URAEr T/L/ NO ..ottt / Cultivator

Assi 1ant at my cultivation Land/ other private work like

I shall bear entire responsibility for him, ifhe / she shall involve himself in any of antisocial activities
under any relevant Section (s) of Law and shall plead guilty as well as voilates BEFR Act’ 1873 in future during
his stay with me for aforesaid works.

Name of sponsorer /Local Guardian:Shri/Smt.
Village :

PO/PS :-

District :

Arunachal Pradesh.

(Name of Sponsorer/Local Guardian)
VERIFICATION
Date:
Place: Signature with Seal
(Bazaar Secy./Chairman) /
Enclosures

1. Copy of 2 recent passport size photograph
2. Any proof of identity like
* PRC/Domicile Certificate
* Election Photo ID Card
* Ration Card
* MINORS
- Dependent Certificate / Birth Certificate / I Card / Birth Certificate



