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TRANSFER PROFORMA (Option for AGT 2016-17)

(b Dare of Appit

{(d) Name of Hometown and- State

2 rhsiory of posting since enlry in service
No Slatlon (Name of the Umt)

Customs (Prev.) Division Dimapur
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not possibie 10 retainad at Customs (Prev.) Division. Dimapur
Nagaon Owision, as Nagaon is nearby my home towr Lumding.

} Dae of Birtn

'n the present grade

 Customs (Prev.) Division Dimapur
* Customs (Prev ) Dwvision Dimapur
—umding C.P F under Cimapur

Division

Adjudication Branch, Custonis
. {Prev.) Division Dimapur
Customs Division Dubri

© STS Br Customs {Prev 1 Division

- DCPF Dimapur

SHRI GANESH MAZUMDER. INSPECTOR.

—

: 06-05 2011.
s 20512-1972.

Lumding, (Assam).

12} Date of Apptt. in the Depit.& grade :-15-05-1996 & L.D.C.

2 (Prev.) Division Dimapur . *Tax Asstt.

Fjost held From(Date) ' To(Date) _
'LDC ' 15-05-1996 | 24-08-2003
| 25:08-2003 | 31-12-2008
St Tax-Asst 101012009 i 05-05-2011
" Inspector 06052011 130032012
Inspector 02 042012 04052015
Cinspector 105052015 | 15022016 :
inspecior 1 22022016 04032018 |
" Inspector 04032018 " 08052016
_Inspector 109052016 |Tildate -

3. Option/Preference for Station/ Commissionerate
{a) Divisional Office Dimapur. Shillong, Commissionerate
(b) Nagaon C.Ex. & Servie Tax Divisision.

(c)
(d)

4. 1f retention at the present station is requested. Please give reasons for such request.
a) | may be retained at Customs (Prev ) Division, Dimapur as | am a Physically Handicapped person
anc my, aged widow mother is 3 mental patient since the expiry of my father who is solely dependent on me also |

am nz2vitg 2(twoj iittle kids of € years & 2and half years old There is no other male member to look after all. If it is
| may be posted at Central Excise & Service Tax,

Hence, if | am posted at Dimapur or Nagaon. it will be possible for me to keep in touch with my family at the

time of urgency easily
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Station
Dated!

1. The Particulars given above are verified and found to be correct.
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5. Any other request, details whict: you like to submit, -¥¢pZ¢”
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