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gaT fasmer/Security Department
9gdl 99 & fAw 3mdes ga/Application form for Identity Card RO SIat. PHOTOGAPH

WITH WHITE BACKGROUND ONLY
(3.5cm x 4.0cm)

Status: ® wmi/Permanent O @aﬁag—cr FIarI/Retired Employee O e/ Temporary
PLEASE CLICK HERE TO

HTdgeh g dT%-HTh 7T | ST W?Fﬁa'(i%ra Tq aﬁsﬁ)ﬁﬂ'{raﬁ| UPLOAD YOUR PHOTOGRAPH
To be filled in by the applicant bilingually (Hindi and English) WITH SIGNATURE

Control No.
(To be filled by Security Office)

FUAR! UggH &I (3. 31Td)

Employee ID No. (ODL) UR& ¥ geanw/Holder's Signature

3Maed $1 A =<t A

Name of the Applicant in English
IN CAPITAL LETTERS

Ug 99 fR=dt #

Designation in English

BRI RIF/Place of Posting (Please tick in the relevant box)

O HBATqY/Headquarters O &=fladg/Regional Centre O &g Hedih & %/Regional Evaluation Centre

HEEEEEEERERENENENEEEEEEEEEEEEEEN

e T qgg &1 I PI/Please indicate the correct Blood Group:

ATARNT T (PHATTT SAES & FHR)

Residential Address (as per Office Records)

U HT TH.AS. 35 ¥ Y Mobile No. Phone No. (Office) Phone No. (Residence)
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AR AR T ] [ Rl (TTTIITITTT]

Date of Superannuation

Date of Joiningin IGNOU

SR ® BT HRUIReason of issue: (Please Tick in the relevant box)

QIR (&Eﬂn EI-i| HHATT g1 AT GECEIR %)/Transfer (from Regional Centre to Headquarter & Vice-Versa)
Uerfd & HRU URacdH/Change of Designation due to Promotion

T3 fgfdi/New Appointment

JaiFgii/Superannuation

WHl/Loss

fagfa/Mutilation

TdIHRUIRenewal

HYg W/Any other specify

00000000
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THINT far orar § @t Iudad gET el @ AT UgAH U e gl Yo far o @1 31 U9 UF W W & I§y o giemy
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Certified that the aforesaid information is correct. The old Identity Card No. D]]]] is hereby enclosed.

In case of loss of Identity Card the matter has been reported to the Police (copy enclosed) and Rs.100/- has been deposited in Finance &

Accounts Division vide receipt No. Dated‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘




f@&ar/Instructions
o HEA 1 W 4% AV T IO HATeT A Holael Y|
Enclose the self-attested copy of office order for reasons No.1 to 4 as the case may be.
o UgHl UF @ & fAfa & gt Ruie & gfaderess s qur @y & @ed vd o@r gamr & 100/~ 39 HTaTH
B TAT HX & TG Folded Y|
In the event of loss of Identity Card, enclose the copy of Police Report along with the receipt by
depositing the required fees of Rs.100/-<in the Finance & Accounts Division.
o AT TUT TAHfA A TAfY A ggared 9F Fevad |

In case of renewal or mutilation enclose the Mutilated/Invalid Identity Card.

Undertaking
o Ha gram Ay ug fAv § R e arele HEam/amEa|
| have read and understood the Security Instructions and | will abide by them.
o H UEUE 9T N GHIA HX IR
| will keep the Identity Card in my safe custody.
o TRET AT @RI S fAERIT T drelel H&an/heaf|
| will abide by the instructions issued by the Security Department.

AP & FTHER
Signature of Applicant

faemdiismunT Jrtae & ISR (e Afed)
Signature of Head of School/Division (With Stamp)

(In case the HOD is applicant the form be verified by the VC/PVC/
Director (ACD/RSD)/Registrar (Admn.) as the case may be. e Glﬁﬁi'l'ﬂ
Security Officer

(FR&T HEIdd gRT W W/ To be filled in by Security Office)

U U3 THT/identity Card No. ‘ ‘ ’ ’ ‘ SRl & @ fdf/Date of Issue‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
UgdM U & d8dl/identity Card Valid up to ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

WRIedl & gEIER

Signature of Issuing Authority
Y U U7 U IR o 81 H Ug9H U &1 WU R IR
Received I|dentity Card and | promise to keep the Identity Card in my safe custody.

UThdl & gXHIER

Signature of Receiver

e FUaT UgaH U & o Ut U TiF wie dam Y| ded/sruE wiEr) @ wie Jaw o
Note: Please furnish one coloured passport size Photograph which you would like to have on the Identity Card. Ado / Temporary

Employee will provide Two Photographs.

el yrwr & wi WA & fou AR 3 U e (@smNive 3ffed | $Ye ¢d) SIS Adie dRd 3rd B
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Kindly check all details carefully and send an advance copy
by e-mail to security@ignou.ac.in

SL. No.: Issued on :

Valid up to:

Emp. ID No.(ODL)
dTH
Name
9q
Designation
Place of Posting
Holder’s Signature Blood GI’OI.IP
Resi. Add.:

Phone No.:

DOB:

Security Officer
Issuing Authority
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