
\-
Tqrr fTrilq (trrcT s$sr{)

MTNTSTRY OF DEFENCE (GOVT. OF INDIA)
rrqttrq rqn fer Bzixs'(fan

OFFICE OF THE CONTROLLER OF DEFENCE ACCOUNTS (ARMY)

ffifew +irq6*, rytr (nr, trd 6rrfr

:,

,N

I
I

ry Ht\ru)
LJW

, ?sAr$ *r
{&LESAATit'tG
TN*g H&i{Afi{a

BELVEDERE COMPI,EX, AYI.JDH PA]'H, MEERUT CANTT

No AN/I/1023|AYL-2423 Date : 17.07.2023
CifcBlar

All sections in Main Olllcc

All Sub-Ollrces in the organizatiort

(Through Website)

Sub. : Transfer DAD Establishment - Annual Volunteer List 2023.

Ref. : HQrs office letter no. AN/X/I0050/AVL-1012023 dated 1410712023

Annual Volunteer List is due for forwarding to HQrs office latest by 31.07 .2023.

It is requested to forward applications in rio SAO/AO/AAO/SA/Aud/CIk/MTS

separatell,fbr their transfer on the prescribed format (Annexure -1) in duplicate so as to reach

this office latest br, 21.07.2023 through Fl-mail. No request rcceir'ed after 21.07.2023 will be

entertained. It may please be ensured that applications in r/o all offrcers/staff are lorwarded to

this office in one spell.

2. Further it is also requested that all transfer/exemption requests on medical ground should

be screened at your end before fbru'arding the same to Main Offlce. Only relevant medical

cerlificate should be attached with the application/request. In this connection, a proforma is

also enclosed which shall be forwarded along with the request if the same is on medical

gror.rnd.

NIL report is also required.

[-.mail ID : adminonecdaarury.dad@hub.nic.in

Fax : 0l2l-2646254
={or{ -sAO (AN)

Copy to :

\./ oA cell (Local) For uploading on the website.
q\Ct.^, (v-'J+^ \C tt ,4rt^&*

sAo (AN)



. Annexgte'A-t
yqluNrEER APPLTCATTqT

(Original copy to be forwarded to HQrs.)

1 ACCOUNT NO

l GENDER {Male I Female)

3 NAME

CATEGORY iGENtRAI/OtsCrsc /5T/pij 
l

G RA D E tAAO/SOIA,SAsiAp p)/5U P t qV S,O R A/ c)/S, A U D IC R/AI]DITORiCITR K/)5/ 
'TI 

NO/ X I/]B ] /
DIO/L;bRtliAN/MI!/UR ! ER)

o DATE OF BIRTH iooiuv/vvvv)

7 DATE OF APPOINTMENT (in DAD) {DDIMrvl/yyYY)

B DATE OF PROMOTION (i)D/MM/YYYYI

(As :irou'p L' !n rlo Staff & Js SC{A) rn i/o oificers)

I ROSTER No.

(ManCatcry in case of AAO)

1C Whether appearing in ensuing 5AS Part-ll
i r i.ase ol Sf Auds/'Andilors//Clerks,/Stenos/l)LOsi

11 HOME TOWN
(Spr:cific Distract as per Service Record & not Village or State)

lf DAD office not available at Hcme town, nearest Station to Home town

wher-e DAD office is situated

L2 SERVICE PEOFILE {In DAD)

Name of Office Organisation Whether
Sensitive

Assignment
(Yes / No)

Station From Date
(ddlrnm/yyy

Y)

To Date

(dd1mm/yyy

v)

13 CHOICE STATION

istatron iNOT Office)where' DAD offices

are iocated and BHI.JTAN/ PORTBLAiR

rnay not be opted as a separ-ate panel

exists for these stations)

Fii'st Preference

Second Prefcrence

Third Preference

CD

Wrv?w

/



ffi o) (lf yes, sPecifY Project)

(Upto two decimal PIaces)

Brief Grounds for tranfer:

tt*n nt*t t tra."rrceftificore (NOT MEDICAL PRESCRTPT(ON A TF-ST REPORT, 'n 'espect 
of medicol cases and Service

ificote showinq Stotion & Deportment from the emPloYer in cose of sPouse'

1-7 UNDERTAKING

It !s to undelrtake that the information furnished above are correct'

(SIGNATU RE OF APPLICANT}
18 Date: ) )2o-,'_

jTo-Ie filled bv the controller's office)

19 GROUND FOR RECOMMENDATION

(Hard Tenure Completion, Age, Physically Challenged %' Medical Self'

Medical Dependent, Serving Spouse - As per DoPT Guideline' Lady

Seeking Repatriation, Home Town, Stay Away)

20 lf Nci recommended reason thereof

71 Whether" any disciplinary case is pending against the

individual.

Annexure'A-1' (contd)

(sIGNATURE AND SEAL OF GO(AN
22 Date:


