
    
    

caakow J/I 

o_{b 3 (1) 
doyk;s ;{uBk nfXeko y/so nXhB Xkok 6(1) n?eN-2005 

 

 

 ;/tk fty/, 

        efw;aABo g[bh;, 
        nzfwqs;o. 
        ew,gpfbe ;{uBk nca;o. 

                  

                                              

1  Bkw________ _ _ _ _ _ _ _ _ _^^^^^^^^^^^^^^^^^^^^^^^^^

2  fgsk d Bkw^^^^^^^^^^^^^^^^^^^^^__^

3  gZek gZsk^^^^^^^^^^^^^^^^^^^^^^^ 

                   ^^^^^^^^^^^^^^^^ 

4  fuZmh gZso eoB dk gsk_____^^^^^^^^^^^^^^^^^ 

                 ^^^^^^^^^^^^^^^^ 

5 ;{uBk i' ukjhdh j? ^^^^^^^^^^^^^^^^     

            

  T) fi; ;w/ dh ;{uBk ukjhdh j?^^^^^^^^^^^^^^^ 

  n) ;{uBk dk ft;ak ^^^^^^^^^^^^^^^^^^^^ 

  J) eh ;{uBk vke okjhI iK jZE d;sh ukjhdh j?__^^^^^^^^^ 

  ;) i/eo vke okjhI sK nkw$ofia;No iK ^^^^^^^^^^^^ 

    ;ghv g';N okjhI G/ih ikt/ 

6 eh ;{uBk T[gbpX Bjh j?^^^^^^^^^^^^^^^^ 

7 eh nkg io{oh cah; d/D bJh oiakwzd j'^^^^^^^^^^^ 

8 eh nkg B/ cah; iwQk eotk fdZsh j?^^^^^^^^^^^^^ 

9 i/eo jK sK vhN/b fdZsh ikt/^^^^^^^^^^^^_^^^ 

     10  eh nkg rohph o/yk s' j/mk dh ;a/qDh^^^^^^^^^^^^^^^ 

  Bkb ;pzX oyd/ j'< 

  (i/eo jK sK ;p{s doyk;s Bkb bca ehsk ikt/). 

;EkB L-                   doyk;s dfjzdk d/ d;sys 

    fwshL    

 

 

             

  

  

 



  

 

Police Department                                                     Distt Amritsar(City) 
  
Received the application from  __________________________________ 
  
Mr/Mrs    ____________________________________________________ 

Address   ____________________________________________________ 

Seaking information on (subject to be specified)  _____________________ 

Vide Diary No. __________ dated  _________________  Rs.___________ 

  

Signature of the applicant     _____________________________ 

  

  
Place:  
  
Date: 
  
                                                                        Commissioner of Police, 

Cum-Public Information Officer 
                                                                        Amritsar. 
                                                                                                 
  
             

  

  
  

  
 
 

 
 


