, KSRTC Form- 612D
Kerala State Road Transport Corporation

Application for free péSs to the widows o_f freedom fighters
Receiving pension from Govt. of Kerala /central Govt.

1. Name of applicant
(in Block letters)

2. Age & Date of Birth

3. Full Residential address

4, Sex
5. Marks of Identification

6. Whether she recives pensicm ,
- of freedom fighters, if so . Central
State

or both
7. Name of Husband.

8. The Pension Pay order Ne.
- (attested phote copy
to be enclosed)

9. The Unit from which the
appticant desires E
to receive the pass :

10. Whether the freedom fighter
has availed free pass

11. If yes, whether the pass is - ! s
: surrendered or not : ’

~ Station: . : ,
Date : . L = Signature/Thumb Impressi6h
- of the applicant

Application is forwarded to Chief office
She may be issued/May not be issued with a free pass
~ (Score whichever is not applicable)

%

~ Signature of - Lol -
Station: . ' . Asst. Transport officer] .
Date : - ‘ - g Dist. Transport officer
(Office séal)



CERTIFICATE

- (Tobe filed. and signed by the Dist. Colle‘ctor or any other -Officer authorised by the Dist.
Collector not below the rank of Deputy Collector)

.

P EI0000 000000000 090000 00000006000000000000C00000000E0000000C00cRDS I Widdw the

| certify that she is the wndow

Freedom Fighter whose particulars given on the reverse are true.
of Freedom Flgher receiving Freedom anhterspensmn from Kerala State/Central Govt.

True Photograph of the
applicant to be affixed

Signature
Name

: ‘ Address of the
Photograph to be attested Certifying authority

by the Certifying authority
Sration:

Date: ‘
{Office seal)

NB: Tﬁe dependants of the Freedom Fighter except their
eventhough they receive pension. .

widows are not eligible for free pass



