Ministry of Agriculture and Farmers Welfare

Department of Agricuit: L.ooperation & Farmers We!faz'ﬁ

DIRECTORATE 0 CONOMICS & STA

1. NAME & DESIGNATION OF THE APPLICANT

2. ROOM NO. WITH TELEPHONE N UMBER

3. PLACE OF DUTY

4, AME & ADDRESS
RELATION WITH THE APPLICANT WITH rssais
TELEPHONE / MOBILE NO. S TR

5."!

MAKE & MODLE
REGISTRATION NOQ. OF THE VENICLE
WHETHER SELF DRIVEN OF CHAUPPER DRIVEN R e Bk S5 e sy vV U ST

N o

I hereby certify that | commute dait ty by this vehicle to office and the vehicle parked in SHASTRI
BHAWAN / KRISHI BHAWAN during the day time. Also certified that the information furnished above
are correct to the best of my knowledge and belief. | also undertake to intimate the office about any
change in the above information in the future. ! 2lso ke to remove the car/two wheeler sticker

SFeaie 1Ot
from the vehicle on expiry of its vali idity failing 'we.eh!ch mwé be %a%ﬂa to face the legal consequences. |
also certified that | have read the instruction given overleaf and undertak

e to abide by them.

Signature_ e

Note: Copy of Registration Certificate of the vehicle, photo of identity card and photocopy of

the driving license of the official applying the for parking label may also be enclosed.




