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APPLICATION FOR PRIVILEGE TICKET ORDER
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| hereby apply for amgle/retum journey ticket/tickets as below subject to the Rallways reguxat;ors
and conditions relating to privilege tickets and deciare that it is/they are for the usa of sarson/persons

mentioned below and | hereby agree to indemniiy the raiiway over whose iines i
against any claims made upon them by or on behalf of any person using such tickets.
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2.ueft/of 2. Wife/Husband
3. =ii/=reet = /fereran 3. Mother/Step Mother/Widowed
4. Fg=/Frerelt e/ AAteentea/fereen | 4. Sisters/Step sisters/Unmarried/Widowed
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Aferanteer/ feeran/ et g% 18 wer 1 daughters/Unmarried/Widowed/
= Married under 18 years.
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| certify that the relatives for whom privilege ticket (s) are required is/are residing with and wholly
dependent upon me and no brother of mine is obtaining privilege ticket orders or pass for these relatives.
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We certify that to our knowledge, the parties for whom privilege ticket order are required, are as
described on reverse.
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recipient at station where it is issued



