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This appiication should reach the pass issuing office at least 7 days before the passes are required for use.
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__Class Duty/School/Privilege/Complimentary Passes over Home/Foreign line.
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| certify that the dependent relatives to be included in the pass are actual members of my
household, entirely dependent on me for their means of subsistence and residing with me.
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I certify that the child/children to be included in the Pass is/are my own/have been legally adopted

by me.
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| am aware of the penalties to which | am liable for the misuse of passes.
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Note :-Only one adopted child may be included in a pass.
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Forwarded to R __for compliance. The above entries have been duly checkad
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