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INDUSTRIES & COMMERCE DEPARTMENT
~ APPLICATION FOR GENERAL TRANSFER - 2018

Name & Designation of Employee

Whether physically handicapped}

1
2 Native Place & District
3 | Name of office in which working
4 | Date from which working in the
present station I
5 | Whether the posting in the present
- .| station was based on your request - _
6 | Name of District to which .trans'fer 1.
is . requested in! the order of|
preference (First preference as I, | 2.
' second preference as 2.....)
. ' ' 3.
7. | Details of previous . outstation |
service ‘
_ Ca_tegpry T From To Name of Office
ii
iii
v
8 | Whether dependent of Jawan (If so,
+. | evidence should be attached)
9 Whe’t'hcr “husband and wife are
employed (If so, furnish details)
10

Ry



11 Whether Inter-Caste married (If so,.
furnish details) - .

12 | Whether belongs to SC/ST

13 Any other details_ for ' special
~ | consideration (Give details) ”

14 | Date of Retirement

N S Signature of employee

DECLARATION

- Certified that I have verified the details .furn;_ivs'hed' by the incumbent

’ alongb'with thé Service Book of the iﬁ‘cﬁmbent_ aﬁd’vfound correct. His/Her

request may be favourably considered.

Recommendation of Contrdllin‘g Officer

Place :

Date

S RN




