SOUTHERN RAILWAY - SALEM DIVISION

STATEMENT FOR ISSUE/ RENEWAL OF DUTY CARD PASS

No. of
trips
SI. Name of the . . Scale of pay (Rs) Date of performed Jurisdiction of the
No Employee Design. Unit | Rate of pay (Rs) (Grade Pay) Appointment | O™ duty emplovees
" | S/Shri/Smt/Ms. Y pp during ploy
last three
months
(@) 2) (€)) 4 ©) (7 (€))
. Recommendation of the Signature of the controlling ,
Class of Pass eligible Old Pass No. Controlling Authority Authority with seal Branch Officer’s approval
(10) (11) (12) (13) (14)

Signature of Controlling Officer




