TRANSFER PROFORMA

1. (a) Name of the Officer :Shri LNANGTHIANKHAM ( L.N.KHAM)
(b) Designation © Superintendent (Since 30.09.2014)
© Date of birth 01/03/1961
(d) Date of initial appointment
and grade . Inspector on 27/10/1989
(e) Name of Home Town
and State : GANGPIMUAL VILLAGE, CHURACHANDPUR, MANIPUR.

HISTORY OF POSTING SINCE ENTRY IN SERVICE :

' SI.No. | Name of the Station Postheld | From To ]
1 Silchar-ll-Range INSPECTOR 27/10/89 19/06/92 |
2 DPF, Silchar INSPECTOR 22/06/92 31/08/94 |

|3 | OPF, imphal , INSPECTOR | 03/09/94 | 06/05/96
4 Technical Branch, Imphal INSPECTOR | 06/05/96 | 30/04/99

'5 | DPF, Imphal “[INSPECTOR ' | 16/06/99 | 16/02/01
6 HQ (STS), C.E, Shillong INSPECTOR | 01/03/01  30/06/04
7 S.Tax Range, C.E.Divn, Shillong. | INSPECTOR' | 01/07/04 17/06/05
8 CPF, Moreh INSPECTOR | 04/07/05 | 05/06/09
9 Technical Branch, Imphal INSPECTOR 7_T 08/06/09 | 04/05/12

110 [ CPF, Pallel _ | INSPECTOR | 07/05/12 | 10/01/14 |

11 | Audit Br.Dibrugarh C.E.Divn. | INSPECTOR 22/01/14 | 30/09/2014
13 Audit, Inspection, Superintendent | 30/09/2014 T 1970727/2516”|

o SIR/Dibrugarh Divisional Office 7 ‘
13 | CPF, Champhai Superintendent | 01/03/2016 | Tilldate |

2. Option/ Preference for station/ Commissionerate.
1. CPF, Champhai.
2
If retention to the present station is requested, please give reason for such request
1. As | have not complete my tenure.
2.
3. Any other request/ details which you would like to submit.

MMW“H
Name : L.Nangthiankham

Signature
Verification

Certified that the particulars furnished above have duly been verified from officer’s record
and found correct.

Head of Office/Controlling officer

MV\HWO



