INDIAN INSTITUTE OF TECHNOLOGY BHUBANESWAR
APPLICATION FORM FOR VEHICLE PASS

V®
For Faculty, Staff and Others Photo

Name of applicant .Dr. /M. /IMIFS./ IS, ..ottt eve s
Designation .....c.eeeveeeeeeeeeeee e (EMP. COAR) et
DEPArTMENT/ SECLION ...ttt sttt sttt e sbese s e eaes
NAMeE Of FAthEr/ SPOUSE ..uveeieeceeecrereee ettt ettt v et sve e sses s et e

LOCAI AQAIESS ..ottt et ettt et e e saesteetesae s et e s et stesbesaesnsersaennennnann
Phone (Office) ...cceeveevecveneeee. [(2T1) oo E-mail.ccucreieieieeeeececeee e

Nouk~kwbhpeE

(a) Driving License NO .......ccccveveevenee. Mobile no ‘ | ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

(b) Date of EXPiry .cceeeeeeeeeecececreceecieeeenns
8. Details of Vehicles:

S. No. | Vehicle Validity of Insurance Type Make Colour
Registration No. (2/4Wheeler)
9. Co-driver/ Dependent Name & Relation (if the vehicle (s) is/ are

being driven by them).

10. | undertake that while running the vehicle on the campus of the institute, | shall call for all the precautions as
per the Rules of the Road (ROR), and shall deliver the vehicle pass/ sticker (s) to the Security Unit, if the
vehicle is sold out to any other person, or when the vehicle shall no longer be used on the campus; or when
the period of validity shall have expired by efflux of time.

11. Following self-attested enclosures are required with this form :-(kindly put V or X in the below boxes)

i A Copy of Registration Paper of Vehicle

ii. A Copy of Comprehensive Insurance of Vehicle
iii. A Copy of Valid Driving License
iv. A Copy Driving License of Co-driver/ Dependents, if any

Note: 1) Please mention the Serial No. of the old pass/ sticker (s) on the Top Right Corner of the Form.

(Signature of Applicant) Recommended by HOD/Section/Unit-in-Charge

FOR OFFICE USE ONLY

(Pass NO......cccververenene. )

Asst. Security Officer
Chief Security Officer



