Annexure-“A”

_—

Passport size |
| Photo of
CORMAT OF THE APPLICATION FOR STATION TICKET BOOKING AGENT (STBA)..coc oo applicant |

1. Name of the Applicant
(In capital Letter)

2. Sex(Male/ Female)

3. Date of Birth(With attested
copy of proof)

4. Education Qualification(with
Attested copy proof)

5. Residential Address with
Father's name(proof of

Residential certificate to be
enclosed)

6. Contact No.

7. Name of the station where
STBA to be appointed

8. Declaration from to be
attached (Refer Para B4 of
terms & condition)

9. Details of Earnest Money
(Refer Para No. C-2 of terms
& Condition)

10. Percentage(%) of commission
(to be Quoted by Applicant)
(both in number & word, Refer
Para no D-1 of terms & condition)

| undertake that in the event of any false or inaccurate information given above in any respect, the application /
license shall be liable to be rejected/ cancelled.

| shall abide by all the terms and conditions of STATION TICKET BOOKING AGENT(STBA) Schemed prescribed from
time to time by the Railway.

Place:-

Date:-

Full Signature of the Applicant



Annexure-“B”

To

The Divisional Commercial Managertl(]
On behalf of the president of India.

N.F. Railway, Alipurduar Junction
P.O-Alipurduar Junction,

Dist:- Alipurduar, pin:- 736123

_ Sub:- Declaration for appointment as STBA at

Station Over APD) Division.

This is to declare that | Srif Smt.

5on/Daughter/ Wife of

Ticket Booking Agent at any other Railway station in Indian. | am a

station.

This is to declare with my best of knowledge for your information.

Date:
Place:

Address:

am not already appointed as Station

pplying for appointment as STBA at

Signature of the applicant




Annexure-“C”

MEDI

This is to certity that Shei/Smt(Full Name)
Father's name/Husband's Name
. . T

. PINCode
pasted below has been examined by me on

service and free from any communicable diseases,

Paste here self
attested
passport size
photo of
applicant

IF

Vil

~ District:

 Whose passport size photo |s photo is
B found that he is medically it for active

Doctor’s Signature
Address
Registration No,
(With Seal)
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