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TRANSFER PROFORMA

1. (a) Name of the Officer (in block letters) . Kbs IANT I MoN D I1ENGDOH
- (b) Designation : I MSpECTOR

(c) Date of Birth PO 1AEH

(d) Date of Initial Appt in the Deptt & Grade  : of - 68+ 1297 (As Lb)

(e) Date of Aptt. In the present Grade 1 2.§-02- 2000

. 551;'”01’\31 N\Q_?"\OL—SQV@ "

2. Name of Hometown and state

3. History of postings since entry in service

SL.NO. NAME OF OFFICE WITH STATION POST HELD FROM (DATE) TO (DATE)
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4. Options/Preference for station/ Commnssnonerate
(a). w.&m DRy LE&’LM‘
(b). _Covtwad Erccrae Diorcig Dby Ussiss
(c).
(d).
5. If retention at present station is required, please give reasons for such request.
(a).
(b).
6. Any other request/details which you would like to submit:
Representation as enclosed. L

Signature of the officer:
Name: JAbs BempTindO MBS/ E &S

VERIFICATION
Certified that the particulars furrished above have duly been verified from office records and found

correct.
4 AW"%/Z /1 Aole

Head Ofﬂce/ControlhrWOWr




