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Kindly give the approval for providing new signboard / Name Plate for office establishment, which

is as follow:

forw- Siistt 7 (372 st w) /
Matter in English (Capital letter)

oug- B = /
Matter in Hindi

- s ¥ (Fat=E) /
Matter in Bengali (Optional)
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Name of the Intender, Designation &

Department
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No. & Dimension of Sign board/ Name Plate

required

AT 9% / AT 9 & Tl faerid fFar e g/
Sign board / name Plate to be Installed at

(specific area)
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Any other information to be mentioned




