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PROFORMA

Name of Employee

Employment ID

Present Post & Scale of Pay

Date of Birth

4
5 General
Qualification
Special Account Test (Higher/Lower/Both)
6 PSC / Compassionate / By transfer / By promotion / Inter

Mode of appointment

Department Transfer / Inter District Transfer / Any other
method (Specify)

No. & Date of PSC Advice (Copy should
beenclosed)

No. & Date of Appointment Order in
the present post (Copyshould be
enclosed)

Date of Joining in the present post

10

Date of regularization of appointment

11

Date of declaration of probation in the
present post (Copy should be enclosed)

12

Details regarding LWA / Deputation
/ Disciplinary ~ Proceedings if any
(Copyshould be enclosed)

Contact Number

13
14
Other remarks (if any)
Place : Name:
Date: Designation:

CERTIFICATE

Certified that | have verified the details furnished by the incumbent and foundcorrect.

Place:
Date:

Signature with seal of the employer




