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No ANil/l 023 I AVL.2022 Date : 25.07.2022

Circular

l-o

All scctions Main O1'llce

All Sub-O in thc organization

(ThroLrgh W

Sub. : Transfer DAD Establishment - Annual Volunteer List2022.

Ref. : DAD HQrs. office letter no. AN/X/10050110-2022 & circular no.

ANDUl000U2t20t4 Dt. 21.09.2015

,,\nr.tral Voluntccr I.ist is dr,rc lbr lbrnarcling to llQrs o1'ltcc latcst b1'31.0t1.2021

It is requesled to lbrward applications in r/o SAO/AO/AAO/SA/ALrd/Clk/MI'S

separatel) fbr their transf-cr on thc prcscribcd lbnral (Anncrurc AN-1) in cluplicatc so as tct

reach tlris of-flce latcsl by,3l.{17.2022 throLrgli Fl-mail. No rcclr-rcst lcccireci altcr 31.01)022

rvill be entertained. 11 mery' plcasc bc cnsLrrcd that applications irr r/o all olllccrsistal'l- arc

forwarded to this ofTice in onc spcl[.

NIL report is also required

I rmai I I D : adm inonecdaarnr y . d ad.iih Lrb.!_r i_cl.!L1

I:ar : 0121-)"646251

'PdPl'to 
:

F'or uploading on the website.
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OA Cell (Local)
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Annexure'A-1'

VOLUNTEER APPLICATION

(Original copy to be forwarded to HQrs')

t

1

GENDER (Male / I- e rnale )1

3

(G I NERAUOBC/5C/S]/PH )4

6

7 (i n DAD) (Dr,,'NrM/YYYY)DATE ot
PROMOTION {oD/MM/YYYY)

Group'C'in r/o Sraff & as SO{A) in r/o o{ficcrs)
DATE OF

(As

Mandatcry in case of AAO)
ROSTER NO.I

r-ase ol 5' Auds/Audilors/Cle'ks,/5t?nos/oEOs)

appearing in ensuing SAS Part-ll10

District as per Service Record & not Village or State)
TOWN

( Specifi c

lf DAD office not available at Home town, to Home townn earest

DAD office is situated

11

Date

(dd/mm/yyy

v)Assignment

/ No)

12

ncefi rst

Second Preference

13

(NOT Office)where DAD

located and BllU IAN/ PORI BLAIR

not be opted as a seParate Panel

ICE STATION

for these stations)

&

|\
-lof^L $ b*e-\

f,

5

OF BIRTH {DD/MM/YYYY)

8

PROFILE
Date

Name Office

Thirh Preference



Annexure'A-1'(contd)

1.4 Whether EDP trained (Yes/No) (lf yes, speclfy proiect)

15 APAR GRADING

{Upto two decinral places)

showing Station & Deportment from the employer in case ot' spouse.

Brief Grounds for tranfer:

in respect of medicol coses and ServiceI o t e st M e d i co I Cert i f i cate (N OT

1b

UNDERTAKIN6

It is to undertake that the information furnished above are correct.

Date: )) 20__ (SIGNATURE OF APPLICANT)

(ALL COLUMNS ARE MANpATORY AS pER AppLlCABtqryl

t7

18

*

19 GROUND FOR RECOMMENDATION
(Hard Tenure Completion, Age, Physlcally Challengcd %, Medical Self,

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

Seeking Repatriaticrr, Home Town, Stay Away)

20 lf Not recommended rc,ason thereof

2L Whether any disciplinary case is pending against the
individual.

22 Date: AND SEAL OF

*

I


