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TRANSFER PROFORMA (Option AGT for 2016-17)

1. (a) Name of the Officer ( in Block Letter) L ANIL KOMAR DES
(b)  Designation , : NS PECTOR
(c)  Date of Birth Y10 - D6
() Date of initial appointment in the Dept.& grade 19-03 - 1981 A3 SEPIY

(e) Date of Appt. in the present Grade
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-+ Options/ Preference for Station/ Commissionerate:
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5. If retention at the present station is requested, please give reasons for such request:

(a)
(b)
(c) P
6. Any other request/ details which you would like to submiz: ) 5 )
5 b [oul
¢ .‘k—u’ {t\ ‘-. 5
Wwedl
Signature Bt
Name : AL KUHMAR D

Verification

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

by
,1\\\'1' Head of Office/ Controlling Officer

Admfa!g\:tmme Officer
M‘M Customs Divines



