FORMAT FOR REQUEST TO RECEIVE VISITORS AFTER OFFICE HOURS AND ON SATURDAY, SUNDAY AND HOLIDAYS.

(To be filled in by the concerned officer)

Division/ Section………………………………………………………………………………

Please permit the following persons to meet ……………………………………………………  (Name of the Staff) ……………………………………………………………………………..  (Designation)  …………………………………………………………(Room No. & Building ) between …………….Hrs. to  ………………………… Hrs. on ………………………………………..(date).

	Sl.No.
	Name of the Visitor
	Designation (if any)
	Address (if known)

	1
	
	
	

	2
	
	
	

	3
	
	
	


Signature……………………………….

Name…………………………………...

Designation…………………………….

To

Security Section.

