
 

Declaration   

 

I hereby certify that the information/details given by me in the application are correct and no 

material information has been withheld.  

Signature _________________ 

Name of Applicant ___________________ 

Designation ________________________ 

Dated:-             Section/Sector in which working_______________________ 

ID No. ____________________ 

                                                               Office Name :- ___________________________ 

 

 

 

Application form for issue of Four/Two wheeler parking permit sticker in the premises of  

Gorton Castle building. (All particulars must be filled)  

1.  Name-   

2.  Designation   

3.  Name of office  

4.  Mobile Number ` 

5.  Type of Vehicle  

i Four Wheeler 

ii Two Wheeler  

 

6.  Vehicle No.  

i Four wheeler 

ii Two wheeler     

 

7.  Whether the vehicle is registered in 

the name of applicant .  

 

8.  Self Attested Copy of identity card 

Driving License and Registration 

Certificate . 

 

9.  If the answer to Sr. No. 07 is 

negative name the person in whose 

name the vehicle is registered please  

also specify the relation with the 

applicant and his/her residential 

address.  

 

10.  Permit Number of existing parking 

sticker i.e. for Four Wheeler or Two 

Wheeler, and the same enclosed or 

not. 

 



 

Undertaking 

Certified that the Four wheeler/Two wheeler bearing vehicle 

No.___________________is registered in the name of Sh./Smt/Ms 

____________________ who is resident of ________________________________. 

 

The aforementioned vehicle is in the possession of 

Sh_____________________my (please indicate relationship) 

______________________and he/she is using the aforementioned vehicle for entering 

the premises of Gorton Castle building during office hours for official purpose only. 

 

I certify that no vehicle is registered in the name of Sh. 

____________________working as ______________________ in the office of the Pr. 

Accountant General (Audit) HP Shimla/office of the Pr. Accountant General (A&E) HP 

Shimla.  

 

Place:-  

Dated:-     

Signature of owner of vehicle ________________________ 

 


