ARAT H9T o 3. orTelt 1.5 (3Tsae 1.5)
INDIAN CUSTOMS EDI SYSTEMS 1.5 (ICES 1.5)

€T e Had, I9-600 001

CUSTOM HOUSE, CHENNAI-600 001

REQUISITION FORM FOR SSO ID CREATION

Title * [Mr/Mrs/Ms/Shri/Smt/Dr]

First Name *

Middle Name

Last Name *

Gender *

Commissionerate *

Father’s Name *

Gov.in/NIC.in Id *

Mobile Number *

Telephone Number

Employee ID
Group * [A/B/C]
UNLOCODE (for Customs Users) | INMAALI

Formations

Designation *

Date of Birth *

Date of Joining Service *

Date of Superannuation

Office Address * Custom House, No.60 Rajaji Salai, Chennai-600001

Access Rights
[ICES, ICES Service Centre, RMS, EDW]

* Mandatory

Copies of the Service Book pages are required.
[1% page, page on which DoB & Dol are written]

Signature with Date



