Annexure: A
	
	OIL AND NATURAL GAS CORPORATION LIMITED

CARD ISSUE CENTRE, SECURITY DEPARTMENT

VASUDHARA BHAVAN, BANDRA(E), MUMBAI-400 051

  Tel No. 26562040 / 26562041


CONTRACT INFORMATION

01. Work order/ Contract No. & date:    
(Enclose copy of work order)    
02. Location of  work 


:
03. Period of contract (Day, Month & Year):


04. Extension granted, if any 

:     From:__________ To: _________

(Enclose copy of extension order)

05. Total number of  Smart Cards to be 
:


Issued for executing the contract.

06. Name and Designation of Head of
:
                                                                                 the Company and Mobile No. :

07. Name & Full address of the Company
:
 
                                         with company office Telephone No.

08. Name & designation of  authorized
:
     representative of company with Tel. No. :

                                           Mobile No. :

09. Name & designation of the Project- 
:


In-Charge of ONGC to whom the

Contractor is answerable.
Tel No. :

____________________                                         ___________________

Signature of authorized
                                
         Signature of Project-                                          

    Representative of Company                                          In-Charge of ONGC 

    Attested by me





           Attested by me


________________________                        ________________________

Signature of Head of Company


     Signature of Head of Contract (with office seal)        
                              Executing Department 
                                                                    of ONGC (with office Seal)                                                                         
Annexure: B
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	OIL AND NATURAL GAS CORPORATION LIMITED

CARD ISSUE CENTRE, SECURITY DEPARTMENT

VASUDHARA BHAVAN, BANDRA(E), MUMBAI-400 051

  Tel No. 26562040 / 26562041


Non-Employee Duty Pass Application Form 

To be filled in duplicate, by the individual and submitted to the DGM (Security) through Principal Employer. (Application should accompany Approval of ONGC’s contract executing department, proof of Date of birth, Nationality, mandatory safety training certificates, current Police clearance certificate and two latest passport size color photographs).




FIRST



SURNAME

MIDDLE

                  
1. Name  :

(In Block Letters)






2. Father’s Name


:

3. Date of Birth ( DD:MM:YYYY)
:

4. Place of Birth                     

: 

5. Nationality



:
6. Qualification


:
7. Blood Group


:

8. Designation



:

9. Contractor’s Name
          

 :

10. Contract No. and Date

:

11. a) Police Verification :(i)  Date:__________(ii) Issued by : __________________

                b)  MHA (for expatriates only) (i)   Date of application    ___________________
12. Residential Address :-                        
   :

	No
	Details
	Present Address
	Permanent Address

	a) 
	Flat / Room No.
  
	
	

	b) 
	Building Name /No
	
	

	c) 
	Street No./ Name

	
	

	d) 
	Location/Area/Village
	
	

	e) 
	Police Station
	
	

	f) 
	City
	
	

	g) 
	District

	
	

	h) 
	State
	
	

	i) 
	Pin Code
	
	

	j) 
	Tel No.:
	
	

	k) 
	Mobile No.
	
	

	l) 
	E-Mail ID
	
	


13. Name & Tel no. of next  of Kin

:

14. Visible Identification Marks

:

15. Passport Details

a) Passport No.


:

b) Issued by


:

c) Valid Upto


:

16. Type of Visa


:  ___________________Valid up to ____________       

(Only Business & Employee Visas are allowed)

17. Details of  Mandatory Safety Training undergone with date  :

a)
Survival at sea

 _____________________

b)
Fire Fighting training
 _____________________

c)
First Aid

 _____________________

d)
HUET


 _____________________

18. Work Location:_______________________________________________

19. DECLARATION:  I hereby declare that the particulars given above are correct to the best of my knowledge and belief. I further declare that the pass issued by ONGC will be surrendered to the Pass Section through the principal contractor immediately on completion of its validity period /completion of contract, whichever is earlier. In case of loss of pass, I will immediately report the matter to the police and produce the copy of  FIR in original to security section, ONGC. 

__________________________



    
 __________________________
Countersigned by the contractor



 
   Signature of contract workman

       (office seal with name & designation)

20. DECLARATION: Attached supporting documents have been scrutinized. He has undergone the mandatory offshore safety trainings. Certified for issue of NED Pass. The photocopies of all documents are attested by company representative and they were compared with original by me. After comparison, the original certificates have been returned and attested copies of ID proof and original police clearance certificate  are attached for issuance of the pass. 

Date:  __________                                                                                                 Project In Charge of ONGC
(With office seal)

OFFICE USE

Pass No: ________________            

Issue Date: ____________ valid up to: _________________
Signature of  I/C, CIC

Annexure: C           
NOMINAL ROLL FORM FOR INDIAN NATIONALS
(In case of  large Vessel /Barge Crew, separate NED pass will not be issued. The same nominal roll duly signed by the In Charge Pass Section will be kept on board and produced for verification whenever required.)

Name of Contactor:-__________________________________________ Contract No: ___________________________________________

	Sl.

No.
	Name of Individual
	Date of Birth
	Permanent Address
	CDC No
	Details of C&A Verification
	      Details of Safety Training   

· (Put tick mark only)]

	
	
	
	
	
	Date of PC
	Place of Issue
	PST
	FF
	F.Aid
	HUET

	01


	
	
	
	
	
	
	
	
	
	

	02


	
	
	
	
	
	
	
	
	
	

	03


	
	
	
	
	
	
	
	
	
	

	04


	
	
	
	
	
	
	
	
	
	


1) The above mentioned personnel are bona-fide employees of our company.      

2) None of the above employees has any doubtful antecedent.

3) Our company insures the persons and ONGC is indemnified against claim of accident causing injury, death, etc. of above persons.
4) We undertake that the NED Passes will be returned to Pass Section immediately upon  its intended use or expiry of validity, whichever is earlier
___________________________________________

Signature of authorized representative of the Contractor

(Office Seal containing Name & Designation)

CERTIFICATE TO BE ISSUED BY PROJECT IN-CHARGE OF ONGC

1. Certified that all the above persons, _________________ (in numbers) have undergone all the mandatory offshore safety trainings.

2. The NED Pass applications along with supporting documents have been verified  and certified for issue of NED Passes.

3. Deployment of above personnel is necessary for execution and operation of the contract.
4. I undertake to ensure surrender of passes immediately after the work/expiry of contract/pass validity, whichever is earlier. 
5. I further undertake to ensure that the Final Bill of contractor will not be released till such time that all passes are surrendered to the Pass Section by the Contractor and an NOC is received from Pass  Section.
6. One set of photo copies of supporting documents, duly attested, is attached along with the NED applications.
  Date: __________                                                                                                             Signature of Project In-charge of ONGC

( with Office Seal   )
OFFICE USE

1. Received the application along with required enclosures and found them in order / not found them (tick which ever is applicable) in order and returned to contractor along with reasons in writing on _______________ for rectification. 

2. Pass Nos.  from ________________ to _____________ issued to the company  representative on ________________

Signature and Date of I/C CIC
Annexure: D       
          NOMINAL ROLL FORM FOR FOREIGN NATIONALS
(In case of Vessel/Barge  Crew, separate NED pass will not be issued. The same nominal roll duly signed by the In Charge Pass Section will be kept on board and produced for verification whenever required.)
Name of Contactor: - _____________________________________ Contract No: ______________________________________________

	Sl.

No.
	Name of Applicant as per Passport
	Nationality
	Permanent Address
	Passport No
	CDC No
	Date of Birth
	Details of C&A Verification
	  Details of Safety Training   

· (Put tick mark only)

	
	
	
	
	
	
	
	Date of MHA Appln.
	Type of Visa
	Visa Validity
	PST
	FF
	F. Aid
	HUET

	01


	
	
	
	
	
	
	
	
	
	
	
	
	

	02


	
	
	
	
	
	
	
	
	
	
	
	
	

	03


	
	
	
	
	
	
	
	
	
	
	
	
	


1) The above mentioned personnel are bona-fide employees of our company.      

2) None of the above employees has any doubtful antecedent.

3) Our company insures the persons and ONGC is indemnified against claim of accident causing injury, death, etc. of the above persons.
4) We undertake that the NED Passes will be returned to Pass Section immediately upon its intended use or expiry of validity, whichever is earlier.
	
	Signature of authorized representative of the Contractor

 (Office Seal containing Name & Designation)


CERTIFICATE TO BE ISSUED BY PROJECT IN-CHARGE OF ONGC

1) The  above mentioned personnel _______ ( in numbers ) are bona-fide employees of M/s ____________________________         

2) The Persons have undergone all the mandatory offshore safety trainings.
3) The NED Pass applications along with supporting documents have been verified and found in order and recommended for issue of passes. 
4) I undertake to ensure surrender of passes immediately after the work/expiry of contract/pass validity, whichever is earlier.  

5) I further undertake to ensure that the Final Bill of contractor will not be released till such time that all passes are surrendered to the Pass Section by the Contractor and an NOC is received from Pass  Section.
6) One set of photo copies of supporting documents, duly attested, is attached along with the NED applications.










                                         Signature of Project In-charge of ONGC
 













( with  Office Seal  )

Date: ________________


Certified that the MHA clearance in respect of above ________ (in numbers) expatriates has been received and recommended for issue of passes.   Passes in respect of sl no: ________________ may not be issued as the clearance is awaited. 

In Charge MHA Cell

OFFICE USE

1. Received the application along with required enclosures and found them in order / not found them (tick which ever is applicable) in order and returned to contractor along with reasons in writing on _______________ for rectification. 

2. Pass Nos.  from ________________ to _____________ issued to the company  representative on ________________

Signature and Date of I/C CIC

Annexure: E
FORMAT FOR FRESH NED PASS FORWARDING LETTER

(To be issued on Company’s letter head)
Dated: ___________

To      
The Head of Security-MR
ONGC- Vasudhara Bhavan

Bandra (E), Mumbai-51
Sub:-     Issue of Non-Employee Duty Passes
Ref: -    Contract No. __________________________________________________
Dear Sir,

With reference  to the above contract; our employees as per the attached nominal roll are required to be deployed at (work location) ________________________ for timely completion of the work.  Hence, necessary passes may please be issued in their favour at the earliest.  

     Thanking you,
   Yours faithfully,

                          Authorized Representative of Contractor                           

(with Office Seal &  Date )

Enclosure: 

1. Nominal Roll
2. Applications along with copies of supporting documents

Annexure: F
PROFORMA FOR NED PASS RENEWAL/REPLACEMENT OF LOST CARDS 

(To be issued on Company’s letter head )
Dated: ___________

To                                                                                                                                                   

(To be addressed to the Project In-Charge of  ONGC)

Sub:
Renewal of Non-Employee Duty Passes / Issue of  Duplicate Pass 

Ref: -    Contract No. ____________________________________________________

Dear Sir,


In connection with execution of above mentioned contract, following NED passes, Issued to the employees of our company, may please be renewed / replaced as per details given against their pass nos. for (work location) ____________________. It is certified that the above contract is valid up to ________________. For replacement of lost passes, the FIR copy in original is enclosed. 
	Sl.

No.


	Name
	Nationality
	Validity of Visa
	MHA Appln Dt.
	NED Pass No
	Required duration of Extension

	
	
	
	For expatriates only
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



Thanking you,

Approved by                                                                                                    Yours faithfully,                                                                                           
Project In-charge of ONGC                           Authorized Representative of Contractor                                                                                                               

(with office seal)                                                                (with office seal)  

      Certified that the MHA clearance in respect of above _________________ (Sl.Nos.) expatriates has been received / Not received.
In Charge MHA Cell
Signature of In Charge, CIC

                         Annexure: G

FORMAT FOR FORWARDING LETTER (ONE TIME DUTY PASS)

(to be issued on Company’s letter head)
Dated: ___________

To                                                                                                                                   

(To be addressed to the Head of 

Contract Executing Department of ONGC)

Sub:
Issue of One Time Duty  Passes



Ref: -    Contract No. _____________________________

Sir,

Please refer to the above contract.  The work is to be attended by following experts very urgently at  work location _____________________________due to following reasons. 

1. _______________________________________________

2. _______________________________________________

	 Sl.

No
	Name of Personnel
	Nationality
	Type 

of 

Visa
	Visa 

Valid up to 
	Date of MHA/ Police

Clearance 
	Safety Trainings Undergone (Yes/No)
                       Date

	
	
	
	
	
	
	1) PST
	

	
	
	
	
	
	
	2) F.F.
	

	
	
	
	
	
	
	3) F.Aid
	

	
	
	
	
	
	
	4) HUET
	

	
	
	
	
	
	
	1) PST
	

	
	
	
	
	
	
	2) F.F.
	

	
	
	
	
	
	
	3) F.Aid
	

	
	
	
	
	
	
	4) HUET
	


Add more rows if required.
It is certified that:-
1) The above mentioned personnel are bona fide employees of our company.      

2) None of the above employees has any doubtful antecedents.

3) Our company insures the persons and ONGC is indemnified against claim of accident causing injury, death, etc. of the above persons.
4) We undertake that the One Time Duty  Passes will be returned to Helibase/ Nhava/ Pass Section immediately upon its intended use or expiry of validity, whichever is earlier.
Thanking you,
Yours faithfully,
Name of Head of Company

 (with Office Seal )

CERTIFICATE TO BE ISSUED BY PROJECT IN-CHARGE OF ONGC

1) Above mentioned persons, ________ (in numbers) have undergone all the mandatory offshore safety trainings.

2) The One Time Duty Pass applications along with supporting documents have been scrutinized and certified for issue of Passes.

3) Deployment of above personnel is urgently required for execution of the contract.
4) I undertake to ensure surrender of passes immediately after the visit / pass validity, whichever is earlier.  
5) I further undertake to ensure that the Final Bill of contractor will not be released till such time that all passes are surrendered to the Pass Section by the Contractor and an NOC is received from Security Section.

      Date: __________                                  Signature of Project In-charge of ONGC

( with Office Seal   )

Remarks, if any :-

Signature of the Head of Contract Executing Department

 (with office seal) 

Date: _________   

Certified that the MHA clearance in respect of above _________________ (Sl.Nos.) expatriates has been received / Not received.  

In Charge MHA Cell
Approved /  Not Approved

Head of Security-MR

Annexure – ‘H’

MHA Clearance Application

	1. Name of the applicant (in capital letters with surname underlined)
	:
	

	2. Father’s name
	:
	

	3. Place and date of birth
	:
	

	4. Nationality
	1) Present 
	:
	

	
	2) Past
	:
	

	5. Occupation (give also address of Work  if employed )
	:
	

	6. Mailing address in India if any
	:
	

	7. Permanent address
	:
	

	8. Reference:
	a) In country of applicant
	:
	

	
	b) In India
	:
	

	9. Passport details :
	a) Number
	:
	

	
	b) Issued at (place)
	:
	

	
	c) Valid upto
	:
	

	10. Details of visa for India, if any obtained
	:
	

	No.
	:
	
	Issued by
	:
	

	At
	:
	
	Valid  Until
	:
	

	11. Places proposed to be visited
	:
	

	12. Route intended to be allowed
	:
	

	13. Likely date of visit
	:
	 

	14. Purpose of visit
	:
	

	15. Likely duration of visit
	:
	

	16. Likely frequency/duration of visit outside India during this period
	
	

	17. Is anyone accompanying the applicant, If so give details
	:
	

	18. Arrangement for travel and accommodation have been made
	:
	

	19. Details of previous visits to India, if any
	:
	

	20. Has he/she/they previously visited any restricted area or protected area in India. If so, give details.
	:
	

	The information given above is correct and complete to the best of my knowledge.



	Dated 
	:
	
	Signature of applicant
	:
	

	Place
	:
	Mumbai


PROFORMA FOR CHARACTER AND ANTECEDENTS VERIFICATION CERTIFICATE
(TO BE PREPARED ON THE OFFICIAL STATIONERY OF  ISSUING AUTHORITY)









         Office seal (half part on photograph)
This is to certify that  Shri _______________________________________________ son of Shri  _____________________________________________________________ has been  residing at  ____________________________________________________________
______________________________________________________________________ since (date)   ___________________.    His character and antecedents have been verified and found that there is nothing adverse against him  in the Police Record.   His character and antecedents are good.

 
This certificate is issued to produce before the authorities of ONGC, Mumbai.

Place: __________________                                                     ________________________

                                                                                     
  Signature of I/C Police Station

Date:   ________                                                       (Not below the Rank of  Police Inspector)







            Name : __________________________

                                                                                    Designation : ____________________


                                     



               ( Office Seal )




PASTE YOUR PHOTO HERE





 





Photo








