
INTEGRAL COACH FACTORY,CHENNAI-600038

            INTEGRAL COACH FACTORY, CHENNAI - 600 038.

            ------------------------------------------

          APPLICATION FOR SCHOOL PASS (CHEQUE) FOR VACATION

          -------------------------------------------------

1. Full name and relationship of  :  

   each child with the applicant    

2. Date of Birth of each child      

3. Name of School/College           

4. Class or Standard in which       

   each child is studying           

5. School/College closes for __________________ holidays on

   __________________ and reopens on __________________.

6. 1. Name of the Parent:

   2. Designation               P.F.No.         Shop/T.No.

   3. Rate of pay :                     Date of appointment :

7. Pass required for children only From           To

                                   and back

8. Relationship of Guardian

   (any accompanying the child)

9. Pass required for Guardian From            To

Station :                              Signature of the Applicant

Date    :                                   (Employee)

-------------------------------------------------------------------

Certified that Shri/Kum ______________________________ son/daughter

of Shri ____________________________ is the student of this school/

college/institution and the particulars furnished above are correct

and that the student is not in receipt of any stipend. This school/

college/institution  is  recognised/approved by  the  Government of 

Tamil Nadu/Government of India vide their letter No._______________

dated _______________.

Place :                          Signature of the Headmaster/

Date  :                          Principal of the School/College/

                                 Institution in which the student

                                 is studying

Office stamp of School/College

-------------------------------------------------------------------

Forwarded to _____________________

Particulars  furnished above  are verified from the family composi-

tion of the employee.

Date  :                              Signature of the Forwarding

Place :                                       Officer.


