OFFICE OF THE ACCOUNTANT GENERAL (E & RSA), WEST BENGAL
C.G.0.COMPLEX 5™ FLOOR, DF-BLOCK, SECTOR-1, SALTLAKE
KOLKATA - 700 064

Application form for official I-Card

ID No:
Name:
Designation: |
Blood Group:
Date of Birth:

Address:

Phone No:
Drug allergy: -

Reason for the application:

W i

Enclosed:
1. One recent pass-port size photograph

2. Residential address proof

Signature: .
(To be signed by fine tip black marker pen)

Wing/ Section:

Date:




