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Performa for Obtaining Approval of the Director for Conducting Personal/Private Function/Event in
the Premises of ICAR-CIPHET, Ludhiana
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1. Name of the Employee (Applicant):
(3MTIE) T AM:
1. Designation:
UgrH:
3. Employee ID/Code (if applicable):
T TSI @t T B
4. Department/Section:
YT ST
5. Nature of the Function/Event: [0 Personal/Private
P UPR: O
[ Retirement
O
[0 Farewell
o fiers
[1 Cultural Program
i
[0 Official Gathering
0 SfsTRS |UT
O Other — please specify
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6. Date(s) & Time of Proposed Function:

7. Duration of Function:

8. Venue/Facility Requested within ICAR-CIPHET, O Childrea-lgrk
Ludhiana Premises: y _ O ﬁl’@‘l
W.@.Gﬂ.‘q—'\‘ﬂﬁﬁ_’, ﬂ'fm R A &m—d [0 Guest House Lawn
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O Playground
= ;

9. Expected Number of Guests:

f HET:
10. | Purpose/Brief Justification for Use of Office Facilities:
FTatad GRurel S IUaN B SeRa/Hfaed ;
11. | Responsibility Undertaken by Applicant: *All Rules & Regulations will be strictly followed/observed by
TR & arent forden: the employee
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#To ensure proper use and safety of government property
RS HUT BT ST UG SR FRa YHida w=m
* To maintain cleanliness and decorum
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#To bear any expenses for damages, if caused
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*To vacate the premises on time and in proper conditions
(including Cleaning Dispose of Waste etc.)
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Declaration/STHUTT:

I hereby undertake full responsibility for the conduct of the above-men
ay cost of any damages done by me/guests.

Regulations of the Office of ICAR-CIPHET, Ludhiana & undertake 10 p
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tioned function and agreed to comply with all Rufes and’

For Office Use Only/ATd $RITGY TN & R
Recommended/Comment by Estate Management Section/ S¥IGT Jae/T SIHTT GIRT S=ifye/feuyoft

Signature/ SXIT&R

In-Charge/TqTEr
Estate Management Section/ H¥gI U ¢/ SIHNT

Recommended/Not Recommended (Remarks if any):

ageifra/ereia =i (Roaoft af 15 @):

Signature of Competent Authority:
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