
FORM - K

To 

The Security Officer, 

Secretariat Security 

Department / Office :  

Name :  

Id. Card No.  

Date of Issue :                          Valid Upto :  

Sl. No. Date Record / Article to 
be taken out 

Remarks 

    

 

 

 

                                                      Signature of Issuing Authority 

                                                      Name:  

                                                      Seal 


