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2, Designat

3. |Applicant's Official ID-Card No.

4. Complete Office Address

(Room No., Wing Ministry/Department)

5. [Applicant Mobile Number e
6. [Vehicle Registration Number : )
_[(Four\Wheeler / Two Whesler )

7.|Whether the vehicle is registered in the

ame of the applicant (If not, specify the
Y :
, i

l

- 1 hereby oarty. that the information / delails given by me in the application are

Signature of the applicant
Cthat Shri /Smt / KUM. ooeiiiiiienien i e is a
/ temporary employee and posted at
R ceeieninearisrenasiansanpasayRaresasiesenaresryenass or Private contractor of our

3 ool Ministry/Department at Nirman Bhawan and that:
1. The vehicle for which parking label has been applied for is registered in
his/her/spouse/children/parents name.
11.He / she fulfils all the conditions for issuance of parking label.
II1.He / she has not applied for issue of parking label for other vehicle.
IV.Particulars furnished by the applicant are correct as mentioned above and
have been verified from the office records.

Dated:
Signature of the Forwarding Officer

(Concerned Admin with office seal)




