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2. e fafir (3t /) 7 Date of Birth {in figure) few/ oay HIH / Month ad / vear
et W finwords: AL g o SR
3. 31.03.2007 A% MY Ageason 31032021 T4/ Year HTE [ Month ﬁa!ow
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7. #rar ar s faTvy/Details of Mother& Father:

.5, 5.No. ATaMother T¥ar / father
(i) AIH (Fase qreat #)/
Name | In Capital Letter) |
(i} EETAT (Nationality)
(i) TAAHTY {Occupation)
(iv) AT HTAH, G
YT & EINT / Name
of the Office, Full
Address & Telephone
Number,
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Proof)
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@it st/ No of Transfers
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Certified that Shei/Smt...... BRI v DESIENBLION v s cessremiseennnn IS WOrking as regular employee
in the office/Ministry of ...covommsvenen. HefShe is a regular employee of Defence Service /ITBP/
CRPF/BSF/NSG/SPG/CISF/S5B/Assam Rifles/Central Govt./Autonomous Body/Public Sector
Undertaking fully financed /partially financed by Central Govt. and his/her services are
non-transferable/transferable anywhere in india
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T /Place : Signature of Head of the Office
s /Date (With Nume, Designation and Otfice Stamp)
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Complete address and Telephone No. of office
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... and his/her services are non-transferableftransferable anywhere in State.

FrATHT FUURT F FEARR
(e, ug { araten @ sy afE)
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e / Date {With Mame, Designation and Office Stamp)
sprafer w1 quf gar od gIRY Hear

Complete address and Telephone No. of office
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i (Name) (rank/ desigmation) of {office), do

ereby certify that during the past 7 years (up to 31.03.2021 1 have been transferred ‘
rimasy(‘in iigres & in words) from one station to another, the details of which are given as under :-
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i {name) (rank/designation} of

(unit/department) hereby certify that the particulars given in above have been authenticated by the records held in
the office and found correct.

graiery HUOsr F ETA
(=, gz M ey & Ay w1/ET)

FUR /Place Signature of Head of the Office
Rt /Date {With Name. Designation and Office Stamp}
e @ got uer ud gy HaAr

Complete address and Telephone No. of office
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Period of posting/stay at a place should be minimum six moaths.
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Far-arelier Y UATU-UT / DIED IN HARNESS CERTIFICATE
(s A weR & waaial & U/ Only for Central Govt. Employees)

e R Sar ¥ B PAE/GHE oo e waofta
B /AR meeerennna S & g ¥ S
(wrafeaAasmn) o Rufdg vv @ dawe A4 MR sEen Anaow Wamw A oafly A
fETATE wwowmemmummansTiY B AT 1|

Certified that Master/Miss is the son/daughter of Late Sh./Smt.
who was regular employee of
(Office/Department) and he/she died in harness (while in service) on {date).
HATT FCAET & FEAET

(e, gz 3R wrates & #@ ')
FAUTHE / Place Signature of Head of’ the Office
&R /Date {With Name. Designation and Office Stamp)
wrafers @7 qot uar ud guHn Her

Complete address and Telephone No. of office




