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].[).N\‘ ..................... D B L s nna s  cae
. Recerved an application in Form A from SheilMs ... ... . ;
IOSIOON B niivus st srmmmesmensemenosed under section 1) of the Right 10

1J

7

[¥1

- The applicant is advised 10 comact the undersigned on........cooeeenoann

The information is proposed 1o be given normally within 13 days and in any case
within 30 davs from the date of receipt of applicéliou and in casc it is found that
the information asked for cannot be supplied. the rejection letter shall be issued
stating recason thereof,

between

HH.AM o I.P.M.

- In casc the applicant fails to tum up on the scheduled daic (s), the compzient

authority shzll not be respousible for dclay. if any.

- The appliczat niay also consult web-site of the department from time to time to

ascertain the status of his application.

Signature and Stamp of
Competen Authority.
E-maii address....... e

Telephone ne:-



RS

X
‘Dn!‘n o

- TR
‘L, ; ;f r‘NO‘r NEGOTIABLE

en gy mmﬂmﬁf

su W my Gomdd 50403 algm @a 2 TE TR 09 IS

m DIRECTOR GENERAL OF POSTS.
"0 _Sa G enera) morsgeas
MM (3020 Af”d_m/(,, ah"

cesspesa Y

Y COMMISSION TUaT RUPEE

S o A AR ww aE R AN, o
SENDER HAY FILI. IN' HIS NAME'AN D ADDRESS‘HEREJH(

“3@-‘3‘9 oF

‘ﬂﬂv!!'l el

--u"; X fAc-;E smmps

NINDIANRPOSTSDEP,
Ly v v el T o WG
I‘IDI,AHFOSTSDEPn

il

1 & 0y .rl arlo TSOEP,

< .' 7 ‘ﬂ‘llh‘[
: ANiD r-: n| 818

TTREHT AUl A q w1 "IIHl

ln

®4

Q

m

iy
(/irr =

— e
4 fEMIRINDIANP

%Mﬁmﬂﬁ| Mm:nzqnmummhmnm:

i Aipietieey

Tz . r' t ’ "Iv'l‘lll'F‘DaTyJLPAR‘rIﬁﬂENT‘Hiiﬂuﬂmﬁ‘!‘l‘“ut

ik muur’r,.-w-—m wiga ¥ 91w firf NEPARTUMENT SN M S AMTINDIANPOSTSDEP,

tdMEaneTenEDADTIICO TS =t w wa DONOTWR[TEBELOWTHISUNE HDIANFOCTSDEPARTHENT T aETm R M TING

RESIDTUECUY ST E rTEfroTRiINRIAUDADYORED

55F 220368



s
Nay

o /[/ ey B Al
e iy,

LCUAAE S A OLEL

L LLLALL

ot 1@y i Al -
RECEWED tho fail amount

ymETd @ el PAYEE'S SIGNATURE
wRdta e Fraviae S PRl v vl B AT
ISSUED SUBJECT TO THE RULES AND CORDITIONS IN THE IPO RULES

A1~ ol o1 & Wi & sifen (27 A 209RY o 52 wiwwe & pIaE Wl w6 e aie @ s @ seE
Valldity- 24 months from the last day of the month of issuo and 36 months from Lho last datz of the month of issue on payment uf second commission.

Mi\e‘ﬁ K XN R0 THIAN) 77 % A : S A TR e TS E
NSNS O RO S Ao ot K A

S s |

SN IEEL e KL =ICL L,

WH2./S.PPHYD

l



