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ppo NO- < /083007 | 2003 (ARML)
Ppo No - 228200700 (1F

PART - |

CONDITIONS FOR ISSUE OF
DUPLICATE DISCHARGE BOOK

1. (a) This Discharge Book must be preserved
, carefully. If this is lost, A DUPLICATE COPY WILL
NOT BE ISSUED. Only exceptional circumstances
d at the discretion of Officer I/C Records a
Wublicate certificate can be issued. Officer 1/C
wp_w ords must be informed of the cause of loss
immediately on occurrence, through the Secretary

4Zilla Sainik Board.

- f (b) Loss of this Certificate is to be reported

-

. to the nearest Police Station and a copy of
3 FIR obtained.

._ Noe Llacsuea! 4 Z3WE THANE
O — O.ﬁa;wtum.

54 Zilla S Welfare Officer,

RATNAGIRI,
4 v 3 , T @6 |01 | 2029
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PART - Il

PERSONAL PARTICULARS

Name in Full (Block Capital) :

9
(h) Height : 765 <Dy
Identification Marks :

(i
@ A m\{‘r mole 71Cm quary orom Lo »nipple
Qs 7e-30 c/oCK Pos/ ‘Aol

@D A+ mote 2.5 cm be/0W RA gl afmouth

(k) Marital Status :

ChANDRA KANT ﬂc)mbum«\“ﬁtw! MARRIED

Father's Name in full :
ZuARANM
Religion : & sV

Whether Scheduled Caste/
Scheduled Tribe :

Caste (if any) : npRATHA

Date of Birth : ®2, A0V /9858

Colour of Eyes : BLACK

:w.. Full name .of wife or next of Kin.

() House No. Name of Street : —
(i) VillagerTown": m /R 20T

(iii) Post Office : c 7 PLUNV
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PART - ViI
EAMILY PARTICULARS |
25. DETAILS OF FAMILY MEMBERS |
Si. No. Name Date of | Relationship
Birth
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