TRAMSFcER PROFORMA (Option AGT for 2016-17)
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(a) . Name of the Officer (in block letter)

S. Hemjit Singh

(b) Designation Inspector
D Date of Birth 10.04.1961
(d) Date of appointment in the Dept. And Grade Sepoy

(e) Date of appt. in the present Grade Inspector

Name of Home Town & State.

History of Postings since entry in service.

Imphal (Manipur)

4. Option preference for Station /Commissionerate
(a) Imphal Customs Division,Imphal /Shillong Commissionerate
(b) _Central Excise,Range Office. Imphal/Shillong Commissionerate.

| Name of the Office with Station Post held From (Date) To (Date)
SI.No
1 | Customs & Central Excise, Shillong Hqrs. Sepoy 19.03.1981 | 12.08.1983
2 C &_ C Excise, Silchar ( Moreh) Sepoy 23.08.1983 | 18.12.1987 |
3 C & C Excise, Silchar Division Office. Sepoy 24.12.1987 | 15.04.1988
4 C & C Excise, Silchar Division (Imphal) Sepoy 25.04.1988 | 22.12.1989
5 NTCD Tekanpur Gwalior, M.P Sepoy 06.01.1990 | 15.08 1990
6 Customs Division,Imphal Sepoy/LLDC 25.08.1990 | 10.06.2003
7 Customs,Hgrs. Shillong Commr’s LDC/Tax- 15.06.2003 | 05.03.2004
Asst.
8 Customs Division, Imphal Tax-A 12.03.2004 | 24.05.2010
/Sr.T.A/
Insp
9 Customs Division, Imphal (Moreh CPF) Insp. 27.05.2010 | 31.05.2012
10 Customs Division, Imphal (LCS-Moreh) -do- 25.07.2012 | 24.01.2014
11 Customs Division, Imphal (STS-Br.) -do- 12.02.2014 | 13.05.2015
12 Customs Division: Guwahati (Disposal Br.) | -do- 20.03.2015 [ 29.02.2016
13 Customs Division: Guwahati(Pandu Port) -do- 07.03.2016 | Till Date

(c)

5. If retention at the present station is requested, please give reasons for such request.
(a)

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

Self TB-patient, Mother aged (spinal cord fracture), Wife multiple illness (two times opergted)

Si gnatur%

Name: S Hessese ’W
Verification

Certified that the particulars furnished above have duly been verified from office records and found
correct.

Head of Office/Controlling Officer.
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