TRANSFER PROFORMA

L LYAGAD
1. (a) Name of the Officer (in block letters) (sl PHIA - Lo LY "

(b) Designation ; : 1 NLPECTOR
(c) Date of Birth i 5. 09 ' 19€0
(d) Date of Initial Appt. in the Deptt. & Grade : 30+ |0 %L
(e) Date of Appt. in the Present Grade : 9 - 09. 3% I b

: \ : AN
2. Name of Hometown and State : SHILLoNG, MC (aH ALA

3. History of postings since entry in service

Sl

No. Name of Office with Station Post Held From (Date) To (Date)
1. | (Lo, Sp)Llont, Clémo-TIL | 30, 1086 | D)+ 0(. 0F
2. | LeCP, SiHltlong UlEines — 04 | 01 02. 2007 | Dee gy
S Mugcd & Mow ~E wle f 30./0 2086 |
4. | (er, Shdong Wire~ 7. |2C. 02 1€ | 8- 09 2t
5. | ¢ce, ¢rtlond Inspeclon, 1909 /6 [ I dole
6. ' ) !
T
8.
9.
10.
11.
12.
13.
14.

4, Options/ preference for Station / Commissionerate:

(a) (wtroMs HORL Shitb-ont,

(b)

(©)

(d)

(e)

5. If retention at present station is requested, please give reasons for such request:

(@)

(b)

()

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

Signature of the officer: Ja/l ﬂ/

Name: (AC(PHIA - L LYNGDOH

VERIFICATION

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



