TRANSFER PROFORMA
(a) Name of the Officer (in block letters) : L. ARUN SINGH
(b) Designation: - INSPECTOR
© Date of Birth: :01.02.1979

(d) Date of Initial Appt. in the Deptt. & Grade :24.01.2011, as Inspector
(e) Date of Appt. in the present Grade :24.01.2011
Name of Hometown and state : THOUBAL, MANIPUR STATE

History of postings since entry in service ;-=--=m--mmx

SI.No. Name of office with Station post held | From (Date) To ( Date)
1 |[opeeats & Review branch, Custome HOrs..| joooeior | 24.01:2041 12.03.2015
Shillong
2 |Inspection branch, Customs Hqrs., Shillong| Inspector | 12.03.2015 Till date

Options / preference for station / Commissionerate:

(a) Imphal Customs Division
(b) Aizaw| Customs Division

If retention at present station is required , please give reasons for such request:

(@) :
(b)

Any other request / details which you would like to submit;

My parents are very aged with lot health problems and are being taken care by my wife at home in

2. %;é

Signature of the officer
Name: L. Arun Singh

Manipur. If | am posted in Imphal Customs Division, it will be of great relief.

Verification

Certified that the particulars furnished above have duly been verified from office record and found

correct.
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Head office / Controlling c‘@&#“\m
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