TRANSFER PROFORMA (Option AGT for 2016-17)

(a) Name of the Officer ( in Block Letter) : Sri. HEMKHOLUN HAOKIP

(b) Designation : Superintendent

(c) Date of Birth :02.01.1967

(d) Date of initial appointment in the :29.11.1996, as Inspector
Deptt.& grade

(e) Date of Appt. in the present Grade

:01.03.2016

Name of Home Town & State : Churachandpur, Manipur

3. History of Postings since entry in service
%l No. | Name of the Office with Station Post Held From (Date) i To (Date)
_T Control Room, Hqr. C.Excise Inspector 29.11.1996 | 31.12.1996
2 [Har. Trg. Cell, Shillong =do= 31.12.1996 | 20.07.1998
E Adjudication Cell, Hgr. C.Excise, Shillong =do= 20.07.1998 | 31.05.2001
P4 Central Excise, Shillong Division  ~ =do= 01.06.2001 | 07.03.2003
i_ 5 STS Branch, Customs Division, Imphal =do= 17.03.2003 26.03.2004
i 6 Customs Prev. Force, Moreh =do= 31.03.2004 | 28.02.2007 |
(7 [.and Customs Station, Moreh =do= 01.03.2007 13.05.2009 |
i & | CPF, Moreh =do= 14.05.2009 | 28.02.2012
_5 CPF, Churachandpur =do= 09.03.2012 | 08.02.2013
0 Customs Division, Aizawl =do= 19.02.2013 31.03.2013
L LCS, Zokhawthar =do= 01.04.2013 10.01.2014
g Central Excise & Service Tax, Moran Range/(j} /% Dnrdo= 03.02.2014 | 25.07.2016
E Customs Division, Dimapur =do= 16.08.2016 To date
|
L
4. Options/ Preference for Station/ Commissionerate:

(a) Jr.’_;; Klf( U—! ¥, ﬁ;jﬂ{vf’/ Kb /:.f#‘z:’j /‘}LUH - /}/5(
If retention at the present station is requested please give reasons for such equest:

(a) A S

Any other request/ details which you would like to submit: /t///
; 4
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Signature '
Name :
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Verification
¢

Certified that the particulars furnished above have duly been venﬁed from office records

<nd found correct.

/

%4

Head of Office/ Controllm}g Officer
Ass:stant Commissio
oms Prev. Division

Dimapur’



