	ADDITIONAL INFORMATION TO BE PROVIDED BY MEMBERS WHO HAVE SENT TO THE CENTRAL OFFICE FOR FOLLOW UP , THE COPIES  OF TRANSFER REQUEST THROUGH HRMS TO HO

	SL. NO.
	PARTICULARS

	1
	NAME
	

	2
	E NO. & SCALE
	E NO.
	SCALE

	3
	WORKING AT BRANCH AND CODE
	BRANCH:__________________________

                                                          CODE_________
	WORKING AT THIS BRANCH / OFFICE  SINCE

DATE____/_____/20__________

	4
	WORKING IN THE CITY / AREA SINCE ________ YEARS

DATE:___/__/20___
	REQUESTED THROUGH HRMS / LETTER

TO:_________________________________

____________________________________


	REQUEST WHETHER ELIGIBLE UNDER TRANSFER POLICY:

     YES  / NO

	5
	TYPE OF SERVICE
	RURAL  / SEMI URBAN  / NORTH SERVICE  [ON PROMOTION TO  I  / II   / III] $ - 

WHETHER COMPLETED :    YES  / NO -----------------------------------------------------------



	6
	THIS REQUEST IS AFTER 
	COMPLETION OF   RURAL  / SEMI URBAN  /  NORTH SERVICE $

	7
	EMAIL___________________________@___________________CELL NO. _________________________



	 COPY OF REQUEST TO PAD HO, ENCLOSED / ALREADY SENT
	SIGNATURE

	$- TICK WHICHEVER IS APPLICABLE.


	


