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Undertaking:

i

L%

(Enclosure to Jomnt Circular No.PD-22 /2017 dated:30.08.2017)

FORMAT
(To be submitted by the Retired Officer / Spouse)

Name of the Officer
Staff No.

Post held

Place last worked
Date of Birth

Date of retirement

Date of death
(in case of deccased officer)

Name of the Spouse

Date of Birth of Spouse / Age

it

Previous ldentity Cards 2
Of Officer and Spouse 2

Latest residential address

Contact Number

1 hereby opt to obtain the Identity Cards for availing the free /
concessional travel facilities in both the States from
(Please mention whether APSRTC or TSRTC).

| have not obtained the Identity Card for availing the free / concessional
travel facilities in either of APSRTC or TSRTC.

My Spouse is an employee / not an employee of Government / other
Organization. (Strike out whichever is not applicable)

My Spouse is eligible / not eligible for LTC or free pass in his/her
Government / other Organization. (Strike out whichever is not applicable)

My Spouse is a retired employee of Government / other Organization and
he/she is eligible / not eligible for free / concessional travel facilities after
retirement. (Strike-out whichever is not applicable)

Contd..2

L s




3. -

6. I am bound by the circuiar instructions issued by both the RT|Cs from
fime fo time. | am aware that in case of false declaration or mis-use, my ;
Identity Cards are liable for confiscation and forfeiture.

Signature of retired Officer / Signature of Unit Officer
Spouse (in case of deccased officer) (in case of fresh applicants)
WITNESS of two in-service officers:: i
. .
i : J . S
s ‘ We hereby certify that the details furnished above by the retired officer / spouse are true
ii to the best of my knowledge. :
3;! :
3 *
iE 1. Signature : 2. Signature F
!l Name : Name
i Staff No. : Staff No. f
& Designation  : Designation :_
Place of work Place of work:
Office Seal : Office Seal




