{/ \\\0 TRANSFER PROFORMA
]\
\ ‘\\ 1. (a) Name of the Officer (in block letters)

"MAYARCHUNG NINGSHEN

(b) Designation :Superintendent
(c) Date of Birth :01.02.1964
(d) Date of Initial Appt. in the Deptt. & Grade :10.0ct. 1994
(e) Date of Appt. in the present grade 29 Oct. 2014
2. Name of Hometown and State : Ukhrul District, Manipur.

3. History of postings since entry in service

[ SI.No | Name of Office with Station Post Held From (Date) To (Date)
1 Customs Division, Dimapur. Inspector 18 Oct. 1994 May 1997
Narcotic cell.
2. Customs Division, Shillong. Inspector May 1997 30.Jan. 2001
hyngku LES:
3. Customs Division, Shillong. Inspector Feb. 01.2001 March 2003
Anti-smuggling.
4 Customs Division, Shillong. Inspector April 2003 May 2005
Jowai CPF
5 Customs Division, Shillong. Inspector June 2005 Feb. 2008
Borsora L.C.S.
6 Central Excise & Service Tax, Inspector March 2008 March 2011
~ Shillong. CIU-VIG Branch.
7 Central Excise & Service Tax, | Inspector/Supdt. April 2011 Feb. 2014
Shillong. Audit Branch.
8 Customs Hars, Shillong. Supdt. Feb. 2015 Feb. 2016
TRC Branch.
9 Customs Hgrs, Shillong. Supdt. Feb. 25" 2016 Till date
[ - Hgrs., godown. |

4. Options/Preference for Station/Commissionerate

(a) O/o the Deputy/Assistant Commissioner, Customs (P) Division, Shillong.

5. If retention at present station is requested, please give reasons for such request: No.

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

Signature of the Officer:
Name: M.Ningshen

VERIFICATION

il &

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

\ﬂ%{?,,llé

Office Head/Controlling Officer

found correct.




