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Form of application for Confirmed/Unconfirmed Air Passage
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It is requested that I (Name) ___ Staff No.

Designation of : Department may kindly be issued the following

SOL Passage(s) against my entitlement for the year20  / 20 under Service Regulations.
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T am aware of the terms and conditions governing the issue of SOL passage and agree to abide by them. I also agree that any
breach of rules will make me liable to disciplinary action.
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I desire stop over at on outward journey and at : on inward journey.
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Signature of employee
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Signature of employee



