APPLICATION FORM FOR THE IPA MEMBERSHIP CARD 20.....
(PLEASE TYPE OR WRITE IN BLOCK CAPITALYS)

[N =T =1 0 T 101

RN K ettt ettt ettt et e et ettt et ettt ettt e et

NaME WIth INItIAIS:  eureieieiee i e s s s e e s s rn s e s rannrnas
IPANUMDEr e

Date of Birth oo

NIC NUMDEr e

Contact Number .o

Email

Police ID/ Pension ID Number  .ooiviiiiiiiiiirnnee,

Present Station/WOrK PlacCe: ...uiuiiiiiiiiseii s s e s e r e s s s s s s s aa e eas
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Year of JOINING IPA oo

| am herewith attaching my photograph and cash/cheque Rs. 300/=to obtain the new IPA Membership
card.

Signature
Date -

| certify that the above information is correct.

OIC Station/District/Division/Range

For office use only

Date of receipt of the application e
Date the information given to Smart Print = i
Date of the returning of thecard .....cocoivininnnns Signature of the Officer......................
Date card handed over to the member

Signature of the member for acceptance of the card  .ooeoiiiiiic i,



