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                                                              A form of nomination in the prescribed form duly filled in, is enclosed 

 Station :      (Signature of applicant) 

 Date:             (Signature of the Head of Office) 

 Enclosures:             (Designation) 



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

 No.   Office of the ………………………..Returned with A/c. No. allotted.   This number should be quoted in all correspondence 

    Dated…………       (Signature) 

             (Designation) 

           


