
SPARK FORM No. 6

(This  form required  to  be  furnished  by a  superior  authority  to  the  SPARK user  for 
revoking  existing  user  authentication  without  making new nomination  /  invoking  a  revoked 
authentication)

Fill in the appropriate table only.

A. For revoking

1 Permanent Employee Number (PEN) of 
the existing user

2 Name of the Existing User
3 Type of Authentication
4 Reason for revoking the authentication

B. For invoking

1 Permanent Employee Number (PEN) of 
the revoked user to be invoked

2 Name of the user to be invoked
3 Type of Authentication to be invoked
4 Reason for invoking the authentication

Signature
PEN
Name
Designation
Office

Date
For the use of the authority invoking/revoking user authentication in SPARK
Requested revived on (Date) ___________________ Time ____________
Invoked/Revoked on (Date) ____________________ Time ____________

Name of Authority Signature
PEN


