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BHARAT SANCHAR NIGAM LIMITED
WRA waR e fafies
(A Government of India Enterprise)
TRA WRER B IeTHG

Office of the Chief General Manager, Telecom., Tamilnadu Circle, Chennai-600002
I FREIIGS BT HTAferd, aﬁmuﬁq@a I=TE 600002

To

The Heads of all SSAs

The PGM (CFA)/GM (NWP) CFA / GM (NP-I) CM / GM (EB), Chennai
The GM (S&M)-CFA / GM (S&M)-CM / DGM (ReglIn), Chennai

The PCE (C) / PCE (E) / RGM TTC / REM / Chief Architect, Chennai
The GM NWO TR / CBT / MA

No.Admn&PR/110-10/2009-Rigs dated at Chennai-2, the 26.7.2012

SUB: Instructions for issue of ‘No Objection Certificate’ for obtaining
private passport.

REF: This (O) Ir.no.Admn&PR/110-10/2009-Rlgs. dated 20.6.2012

K ek

In continuation to this office letter cited above, application
proforma for issue of NOC for dependents of employees (Spouse and
children up to 18 years of age) is enclosed. The filled in application
may be sent through the Controlling Officer after due verification by
the Accounts Officer concerned.

U : GHUNATHAN )

Assistant General Manager (Admn&PR)
For CGMT, BSNL, TN Circle, Chennai-2
Copy to:

1. The GM'’s (A&HR) / (BP&IT) / (F) / (TR), for information pl.

2. The DGM's (HR &Admn) / (IT) / (BP&MIS) / (NWO) / (Estt&PF) / (CA) / (TR)
for information pl.

3. Notice Board (All floors).




APPLICATION FOR ISSUE OF NOC TO DEPENDENTS OF EMPLOYEES (Spouse/Children up to 18 years of age) FOR OBTAINING PASSPORT
I. DETAILS OF EMPLOYEE
:
1.
Name of the official


:
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
2.
HRMS  Number



:
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
3.
Name of Father/Husband

:
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
4.
Present office address in full

:
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _








_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
5.
Post held



:
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
6.
Whether temporary/Permanent

:
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
7.
Date of confirmation in the entry cadre
:
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
II. DETAILS OF DEPENDENT FOR WHOM NOC IS REQUIRED :


1.
Name of the dependent


:
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
2.
Relationship 



: 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
3.
Date of Birth / Age


:
_ _ _ _ _ _ _ _ _ _ _ _  / _ _ _ _ _ _ _ 
4.
Occupation



:
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

5.
Whether details of the dependent has



been recorded in service records
?
:
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

6.
Whether 2 photographs attached ?
:
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

7.
Whether NOC obtained earlier, if so give




details 




:
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

I hereby declare that the statements given in the application are true to the best of my knowledge and belief and that the person for which medical expenses are incurred in wholly dependent on me I hereby declare that the statements given above are true to the best of my knowledge and belief and that the person for whom NOC is required is wholly dependent on me.
Date:






       Signature of the employee






Phone/Mobile No.
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
NOTE: Above application & photograph of the dependent should be verified with service 
  records and certified by the Accounts Officer concerned, before forwarding.

Endt. No. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ dated  _ _ _ _ _ _ _ 
Verified and forwarded to   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   for further necessary action.

Signature of Accounts Officer


          Signature of the Controlling Officer
    (Seal)







(Seal)






