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Phone: 011-25665500/56 Fax: 011-25674777 email: admnix.cgda@nic.in
H.9AT/IX//9011/Station Seniors/AAOs &Staff ’ feeti=:-07.11.2023
To
Al PCsDA/CsDA/PIFAs/TFAs

{Through e-mail)

Subject: Transfer — DAD Establishment.
(Station / Organization senior on proforma strength in respect of AAOs 4 Staff)

Keeping in view the receipt of large number of transfer requests, of AAOs/ and
Staff serving at various stations including Hard/Tenure stations etc. for posting to their choice
stations, the Competent Authority has decided to call for details of station / organization senior
in order to repatriate / accommodate eligible volunteers and to address the resultant crucial
vacancies. It is, therefore, requested to forward details on prescribed formats of all AAOs &
Staff serving under your ogranization as per the details mentioned below:-

(i).  Station seniors (AAOs):~ who are completing three years at station as on 31.12.2023

(i1). Organization seniors (AAOs):- who are completing five years in your organization
as on 31.12,2023

(iii). Station seniors (Sr.Adrs/Adrs/Clerks):- who are completing five years at station as
on 31.12.2023 except those who are completing three ve:.s at special category
stations as mentioned in Annexure “A” of HQrs letter dated 24.03.2023

(iv)  Organization seniors (Sr.Adrs/Adrs/Clerks):- who are completing seven years in
your organization as nn 31.12.2023

(2).  The information may be furnished in the Annexure circulated vide HQrs circular No.
AN/X/10050/10/2014 Dated 08/08/2014 keeping in view the instructions relevant to the
respective Annexure. In addition to above, the following additional guidelines may also be kept
into view while rendering detail of station / organization seniors.

(a). It may please be ensured that ‘Annexure-A/2” (in ORIGINAL) in respect of each station /
organization senior must be enclosed duly completed in all respects.

(b).  Service profile in ‘Annexurc — C” in respect of station / organization senior irrespective
of Command / Organization along with ‘Amnexure-D’ indicating the date up to which the
transfer is deferred.

(¢). Details of station / organization senior in ‘Annexure-E’ who were exempted earlier and

 details of station senior seeking exemption in cwrent year may be furnished in *Annexure-F’. Ii
may please be ensured that in case name of any individual is also included in “Annexure — B/2’,
the Sl. No. of ‘Annexure-E & F°, as the case may be, must be mentioned in remarks column of
* Annexure-B/2’ for proper linking and to avoid any unwarranted transfer.




(3).  While forwarding the above Annexure, it may piease be ensured that names of those
individuzls who have completed / completing 56 years of age as on 31.03.2024 are not to be
included in the list of Station / organization senior.

(4). It name of any of the individual has been sponsored for deputation or other panel like
Bhutan / Port Blair / Northern Region etc., as on the date of forwarding list, the same should
invariably be mentioned in the remarks coluinn against the name of the individual in Annexure —
B/2. Besides, any subsequent change in status of individual on any ground effecting decision
related tc his transfer may also be intimated.

(8).  Servi :rendered by an employee in erstwhile Group ‘D’ grade, if any, may be excluded
while determining his / her station / organization seniority for the purpose of transfer. The date
of promotion {0 the grade from erstwhile Group *D’ to Group ‘C” in case of Clerks / Auditors /
Sr. Audi:ors may invariably be indicated against affected officials in terms of directions as
contained in HQrs circular dated 26/02/1983 (copy available on CGDA website in order to
correctly arrive at Station / Organization seniority of an official.

6. Irdividuals seeking exemption as per guidelines contained in the transfer policy may be
advised to submit supporting documents (Specific certificates only) along with ‘Annexure-A/2’
to enable this office to examine the requests for exemption from transfers.

7. Further, it is also requested that all transfer / exemption requests on medical ground
should be screened at Controller level before forwarding the same to HQrs office. Only relevant
medical cert*jeate should be attached with the applications/request. In this connection, a
proforma may also please be forwarded with recommendation of GO (AN) as per this office
letter No. AN/X/10050/AVL-10/2023 Dated 14/07/2023.

8. All the station / Organization seniors may please be alerted and informed that they are
likely to be transferred out by the end of the current academic session. It may also be clarified
that they may also be transferred to other than their choice station, as per administrative
requirement. It may also be noted thal no internai rotation of AAOs and staff within the
organization is carried out after furnishing this repoit to'HQrs save as provisions contained in
para 2 (i) of circular dated 08.08.2014.

2 This report in MS-Excel may kindly be furnished to this office through email
(admnix cgda@nic.in) in case of AAOs and to (admnx.cgda@nic.in) in case of Staff and
information in hard copy along with other documents by 30.11.2023 positively.

Nil report is also required.
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FORMAT TO BE FILLED BY STATION SENIORS

{Original copy to be forwarded to HQrs.)

ANNEXURE - ‘A-2'

1 JACCOUNT NO
2 GENDER (Male/Female)
3 NAME
4 CATEGORY (GENERAL/OBC/SC/ST/PH)
5 GRADE (AA0/50(A)/SAS(App)/SUPERVISIOR[A/cH/ST. AUDITOR/AUDITOR/CLERK)
(=) DATE OF BIRTH {DD/MM/YYYY)
7 DATE OF APPOINTMENT {In DAD) (DD/MM/YYYY)
3 DATE OF PROMOTION (As Group 'C'in r/o Staff & SO{A) in r/o officer)
9 ROSTER No. & CATEGORY [Mandatory In case of AAD)
10 Whether appearing in ensuing SAS Part-1l
[In case of Sr. AudsfAuditors /Clerks/Stenos/ DEOS)
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 vyy) yvy)
(Yes / No)
13 CHOICE STATION First Preference

{Station (NOT Officejwhere DAD offices are located
and BHUTAN/ PORTBLAIR may not be opted as a
separate panel exists far these stations)

Second Preference

Third Preference




ANNEXURE - "'A-2' {Contd.}

14  |Whether EDP trained {If yes, specify project)
15 APAR GRADING
16 BRIEF GROUNDS FOR EXEMPTION
|(if requesting and as per Transfer Policy)
Attach Latest Medical Certificate (NOT MEDICAL PRESCRIPTION} /Relevant certificate in other cases.
|DETAIL OF CERTIFICATE
ISSUING AUTHORITY
ISSUE DATE
GROUND MENTIONED IN CERTIFICATE
NAME ME TIONED IN CERTIFICATE
RELATION WITH EMPLOYEE
PERIOD OF EXEMPTION REQUESTED
PREVIOUS EXEMPTIONS (if any)
17 UNDERTAKING
| 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 Cantrolier's office
19 RECCMMENDATION (Yes/No)
20 REASON (I Not recommended)
21 Whether . vy disciplinary case is pending against the individual:
22

Date: (SIGNATURE AND SEAL OF GO[AN))
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ANNEXURE - 'F' (Contd.)

GROUND FOR EXEMPTION CERTIFICATE ATTACHED |PERIOD OF |PREVIOUS |EXEMPTED | APPLICATI |RECOMM [REASON (RECOMM
(as per Transfer Policy) (Yes / No) EXEMPTIO |GROUND {UPTO CN ENDATION({If ENDATION
('AGE'-Above 56 Years, (Whether Latest Medical |N FOR {dd/mm/yy} ATTACHE |(Y-Yes, No/Condit [FOR
'PC'-Physically Challenged{above / Single Parent / REQUESTE |EXEMPTIO iyy) D N-No, ional, than [EXEMPTIO
50%), Education Certificate} |D N - reason N
‘MED.SELF, '"MED.DEP.', 'SINGLE (3/6/9/12 Condition |[there of - |{Yes / No)
PARENT’, 'EDUCATION-X/XII" Months) al) 'Short

Stay',

‘Substitute

Required',

'Pending

Disciplinar

y Case')

20 21 22 23 24 25 26 27 28
V6
Date: (SIGNATURE AND SEAL OF G.O.(AN)}




