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Principal Controller of Defence Accounts (Central Command) 7/’

Cariappa Road, Lucknow Cantt.- 226002

FTATET B 4 -0522-245 1084/Fraier S 6-0522-2453038 SR
Office Phone No.-0522-2451084/0ffice Fax No.-05622-2453038

Email ID - pcdaccania.dad@gov.in
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FORMAT TO B FitLED By

APPLICANT

_“[accounT NG

GENDER (Male/Female) ~
NAME

CATEGORY (GENERAL/OBC/SC/ST/PH )
GRADE (AAQ)

DATE OF BiRTH (DD/MM/YYYYYYY]

DATE OF APPOINTMENT {In DAD, (DD/MM

/YYYY)

DATE OF PROMOTION

ROSTER No. & CATEGORY

Transfer desired on State/Own Expense

HOME TOWN

SERVICE PROFILE (In DAD]

Name of Office Orgenis |Whether on Sensitive |Statiop From To Date
(Mention Sensitive ation Assignment (Yes / No) Date {dd /mm/yyyy
assignment ajso) (dd/mm |)
/yyyy)

CHOICE STATION First Preference

Second Preference PRAYAGRAJ

Third Preference
APAR GRADING l l
Date : { SIGNATURE OF APPLICANT)

(ALL COLUMN ARE MAND

ATORY AS PER APPLICABILITY)




