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NAME 

DESIGNATION 

DEPARTMENT 

STATION 

DOA 

EMPLOOYEE No. 

HRMS ID 

AADHAR No. 

FATHER'S NAME 

D.0.B 

PHONE No. 

BLOOD GROUP 

IDENTIFICATION 

MARK 

RES. AIDDRESS 

Applicant Signature 

: 

FORMAT FOR I-CARD 

Photo 

Authorised Signature with Seal 
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