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To : Times Square Limited
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Application of Gate Pass
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Premises No. Name of Tenant
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We have authorized the following company to move the items listed herebelow from TIMES SQUARE :-
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Kindly issue a Gate Pass to the above named company.
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Tenant’s Authorized Signature & Company Chop Date
EAEAKIKIKEEAIAKIAEEAEAAKAEAAEAARAEAEAEAARIAEAARAAEAEAAAAAEAARAEAAEAEAARAEAARAXAAAAAAAAAIAAAAAAAIAAAihiiAddikik
Ak D
For T.S.L.. Use only For Security Department Use only
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Fate Pass No. Vehicle Licence Plate No.
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