OFFICE OF THE DEPUTY COMMISSIONER
TEZU
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5) Nationality (With Proof)
6) Age

7) Present occupation

8) Place of visit

9) Purpose of visit

No 10 for Renewal / Duplicate Cases only
10) Orginal Pass No

Date o[ L] wen[] e[ OO0

(APPLICANT'S NAME)  ** (APPLICANT'S SIGNATURE) **
(With Date)

A Implies the person who requires the certificate
i Implies the person who has applied on behalf/self purpose



VERIFICATION

Date ;
_ Signature with Seal
Place : (Head of Department)
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e
P

Copy of 2 recent passport size photographs
Proof of Permanent Resident ship/ Citizenship :
* PRC/Domicile Certificate

* Caste/ Tribe Certificate

Proof of Identity :

* Voter ID Card

* Ration Card

* Driving Licence

* Service ID Card

* Passport

MINORS

* Birth Certificate

* Student ID Card

* Father's/ Mother's ILP/ Service ID Card
Guardian ILP/ Service ID card

COVID-19 Vaccination certificate




