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1. (a) Name of the Officer (in block letter)
(b) Designation
(¢ ) Date of birth

(d) Date of Initial appointment in the Deptt. & Grade

(¢) Date of Appointment in the present Grade

2. Name of hometown and State

3. History of posting since entry in service
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4. Option/ preference for Station/Commissionerate:-

SI.No. | Name of Office with station | Postheld ~ |From ~  [To
[ 1. | Chief Commissioner Office. Inspector 29-03-2016(F/N) | 05-04-2016
| Shillong L o - (A/N)
2. | Shillong Customs [nspector 06-04-2016 15-04-2016
Commissionerate, Shillong (F/N)
3. | Customs Division Guwabhati, Inspector 18 -04-2016 Till Date
Guwahati - I B

a) Customs Division. Imphal under Shillong Customs Commissionerate

b) Customs Division, Aizawl under Shillong Customs Commissionerate

¢) Customs Division. Shillong under Shillong Customs Commissionerate
~

~

5. If retention at p{\esem station is requested. Please give reasons for such{equest:—

NIL

6. Any other request/ details which you would like to submit:-

NIL

VERIFICATION

ol

Signature of the Officer
Name: - J L SINATE

Certified that the particulars furnished above thC cluly been verilied from Office records

and found correct.

Head of Office/ con Uollmu Officer.
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