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Office of the Principal Controller of Defence Accounts (Central Command)
,‘ Cariappa Road, Cantt, Lucknow, Pin Code — 226002

| FIAITH TOATY §0-0522-2451547 : FATEY & §0-0522-2451993
|. Office Phone NO. 0522-2451547 Office Fax NO. 0522-2451993
No. AN/IIII337/PIS/GenCorr Date: 28/08/2018

To
All'sub offices under this organization

All sections of main office

Subject: Submission of all information regarding PIS on TULIP

The Matter is most urgent.

Encl:- PIS form



Blank information regarding PIS on TULIP méy please be filled up and return to AN -IlI

SINo [emp_name

1 desg

2 account_no

3 office

4 father_name

B mother_name

6 spouse_name

7 date_of_marriage

8 probation_period

9 recruiting_agency

10 examination_name

11 rank

12 exam_year

13 dosier_no

14 service_book_no

ik defence_id_card_no

16 no_of times_hometown_changed

17 homestate

18 religion

19 nationality

20 blood_group

21 appointment_letter_no

22 appointment_letter date

23 caste

24 category_certificate_issuing_authority
25 category_certificate_letter no

26 category_certificate_letter_issue_date
27 name_of_attesting_officer

28 character_antecedent_certificate_letter no
29 character_antecedent_certificate_letter_date
30 date of oath

a1 personal_emalil

32 official_email

33 mobile_no

34 permanent_address_1

| hereby declared that the information submitted above with supportive documents are true and genuine to the best of my knowledge.

Signature of the employee



Blank information regarding PIS on TULIP may please be filled up and return to AN -III

35 permanent_address_town_village
36 permanent_address_district

37 permanent_address_city

38 permanent_address_state

39 permanent_address_country

40 permanent_address_pin_code
41 present_address 1

42 present_address_town_village
43 present_address_district

44 present_address_city

45 present_address_state

46 present_address_country

47 present_address_pin_code

48 Family Planning Allowance_desg
49 Family Planning Allowance_date
50 cghs_card_no

51 cghs_card_issue_letter no

52 cghs_card_issue_letter date

53 hometown

54 adhar_no

55 education

56 stream

57 qualification

58 certificate_no

59 certificate_date

60 month_year_of qualification

61 name_of nominee

62 date_of nomination

63 percentage

64 Family details & DCRG Nomination Forms is required, if not

| hereby declared that the information submitted above with supportive documents are true and genuine to the best of my knowledge

Signature of the employee



