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(For office use only)

Name (capital letter):
ID No.: Designation: Department:

Joining Date: Date of Birth: Blood Group:

Application No.

APPLICATION FOR ISSUE/RE-ISSUE OF IDENTITY CARD

Identification Mark:

Permanent Address: -H.No.: Street/Locality:
District: State:
PINCODE: Date:

SELF DECLARATION

I certify that the information given above is true to the best of my knowledge.
I understand that misuse of this ID Card is punishable and it is the Institute
rights to cancel the ID card at any instant if found any illegitimate practice.

(Counter Signed by HOD/Section Head) Signature of the Applicant
(Signature with Date) (Signature with Date)
ID Issue / Reissue Fee payment amount: X Payment receipt/reference no:
cl o
¥ it Merchant Name: Director RIPANS CORPUS FUND
& UPI: direct31236@barodampay
Note: (i) Old ID-Card to be submitted along with the application.

(ii)For Guest Faculty/Staff, appointment order copy to be enclosed along with the application form.
(iii)New ID Fee (X100/-), ID Re-Issue Fee (3200/-) to be deposited/transfer in Institute Bank Account.
AC Name: Director RIPANS; AC No: 30800100002790, IFSC: BARBORIPANS (fifth character is zero)

Approved: [

Rejected: [

....................................................................................... (Director, RIPANS)

Note: This form should be submitted to Computer Centre, Academic 111, after obtaining approval of Director)



