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Kerala State Road Transport Corporation
l\pplication for free pass to the widows of freedom fighters

.Receiving pension fronr Govt. of Kerala,'central Gpvt.

1. Name of applicant
. (in Block letters)

2. Age & Date of Birth

3. Full Residential address

4 Sex

5. Marhs of fdentificatior!

6. Whether she reclves pensiom
of freedom f ighters, if se

7, Name of t{usband.

8. The Pension Pay order Nc.
' (attested photo copy

to be enctoced)

9. TFr,e Untt from which the
appticant desires
to rec.eive the pass

10. WFnether the f reedcrn f ighter
has ayailed free pass

tt. lf yes, whether the pass i$
$.urrende'red or not

Station:

Date g

Central
State
or botl-r

. Stgfldtur6/Thuinb lmpieSsidfi
of the applicant

Appiication is forwarded to Chidf gff ice
She may be issued/May not be issued with a free pass

(Score whichever is not applicable)lu llut oPPlluqule,

' staticn ,. 
signature of

Dare i 
(ofrico seail 

' ff:l rl';l;:,?:;1H'



CERTIFICATE

. (To.be fil'Ied .arrd signed by the Dist. Collector or any other .Officer authorised by the Dist.
Collector not below the rank of Deputy. Collector).

Freedom Fighter whose particulars given on the reverse are true. I certify that she is'the widow
of Freedom Figher receiving Freedom Fighter's pension from Kerala Statei Central Govt.

True Photograph of the
dpplicant to be affixed

Photograph to be attested
by the Certifying authority

Sration:

Date:
(Off iee scal)

Signature

Name

Address of the
Certifying autholity

NB: The dependants Of the Froedom Fighter except their widows are not eligible for free pass

eventhough they receive pension.


