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(R~c)ipt t:> bJ i ;3'.1':;1 by S ecllrity StaIr on confi6cation of expircd/mutilated Identity/Admission Card)

Department of Home

(Secretariat Security Section)

Seized Identity/Admission Card No ---Dated -or
Shrl Department --on acount of unserviceable
condition/expiry.

Date of expiry
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Signature

~~

Name =-

for Director, Secretariat Sccurily,
Home Department.
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