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FORMAT TO BE FILLED BY STATION SENIORS
Original copy to be forwarded to HQrs.

ANNEXURE - 'A-2'

ACCOUNT NO

GENDER [Male/Female)

3 NAME
4 CATEGORY (GENERAL/OBC/SC/ST/PH)
5 GRADE (AAO/SO(AJISAS{ADQJISUPERVlSI'OR(A/c]/Sr.AUDITOR/AUDHTOR/CLERKJ
6 DATE OF BIRTH (DD/MM/YYYY)
7 DATE OF APPOINTMENT (In DAD) {DD/MM/YYYY)
8 DATE OF PROMOTION (As Group 'C' in r/o Staff & SO(A) in r/o officer)
9 ROSTER No. & CATEGORY (Mandatory in case of AAQ)
10 Whether appearing in ensuing SAS Part-ii
(in case of Sr. Auds/nuditors/Clerhs/Stenos.IDEOs)
11 HOME TOWN
(Specific District as per Service Record Not Village or State)
12 SERVICE PROFILE (In DAD)
Name of Office Organisation|Whether on [Station From Date|To Date
(Mention Sensitive assignment also) Sensitive {dd/mm/y (dd/mm/y
Assignment yyy) yyy)
{Yes / No)
13 CHOICE STATION First Preference
(Station (NOT Office)where DAD offices are located
and BHUTAN/ PORTBLAIR may not be opted as a Second Preference
separate panel exists for these stations) Third Preference




ANNEXURE - 'A-2' (Contd.)

14 Whether EDP trained (If yes, specify project)
15 APAR GRADING RZ ey
16 BRIEF GROUNDS FOR EXEMPTION
(If requesting and as per Transfer Policy)
Attach Lotest Medical Certificate (NOT MEDICAL PRESCRIPTION) /Relevant certificate in other cases.
DETAIL OF CERTIFICATE
ISSUING AUTHORITY
ISSUE DATE
GROUND MENTIONED IN CERTIFICATE
NAME MENTIONED IN CERTIFICATE
RELATION WITH EMPLOYEE
PERIOD OF EXEMPTION REQUESTED
PREVIOUS EXEMPTIONS (if any)
17 UNDERTAKING
I'hereby certify that the information furnished above are correct.
18 Date: (SIGNATURE OF APPLICANT)
(ALL COLUMN ARE MANDATORY AS PER APPLICABILITY)
(To be filled by the Controller's office)
19 RECOMMENDATION (Yes/No)
20 REASON (if Not recommended)
21 Whether any disciplinary case is pending against the individual:
22

Date:

(SIGNATURE AND SEAL OF GO(AN))




