TRANSFER PROFORMA

1. (a) Name of the Officer (in block letters) . SOIBRAM  GOKUL(HANDRA  SINGH
(b) Designation DO INSPECTOR.
(c) Date of Birth : of/og/; o84
(d) Date of Initial Appt. in the Deptt. & Grade : 24.01. 2010
(e) Date of Appt. in the Present Grade © 4.0 . 2010
2. Name of Hometown and State ©IMPHAL |, MIANIPUR

3. History of postings since entry in service

D?(lal. Name of Office with Station Post Held From (Date) To (Date)
1. Appw-l 2 Reviwo br, (ushms Hes . Shills fng,faadc( R4 / OI/” 09/03/12,
2. | Unmkiang <pF, Customs Divisiow Su.uoh.l 99 12./03/12 03 /05 /13
3. A?Aud-og«tww Br, Cushms Division Shilleny » 03/05/13 | 10/02/16
4. | Provertive Unit, Custorss Hop., Fillong » 24 Jo2 [2.016 Jell dede.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
4. Options/ preference for Stat1on / Commissionerate;:
(a) e _c‘fatwm
(b)
(c)
(d)
(e)
5. If retention at present station is requested, please give reasons for such request:
(a) m{«/l kdds s (.‘A,Oﬁfuﬁ' s SAJ&:»U
(b)
()
6. Any other request/details which you would like to submit:
b

Signature of the officer: ;

" Name: Sobam Gokulchandsen

VERIFICATION

Certified that the particulars furnished above have duly been verified fro ofﬁce‘|

records and found correct. ~ A
A e



