




APPLICATION PROFORMA 

Sr. 

No.  
Details  

1.  Name of the applicant (IN BLOCK letters)   

2.  Date of Birth (please attach High school Mark 

sheet/Certificate)  

 

3.  Sex (Male/Female/Transgender)  

4.  Category (UR/SC/ST/OBC/EWS)  

5.  Present place of posting  

6.  Postal Address   

7.  Permanent Address  

8.  Mobile No.   

9.  Email id  

10.  Date and post on which initially appointed 

(please attach Memorandum copy)  

 

11.  Category (UR/SC/ST/OBC/EWS)  

on which initially appointed  

 

 

12. Educational Qualification 

Exam Passed Board/University Year of passing Subjects Percentage  

     

     

     

     

 

13. Details of Technical Qualifications, if any: 

 

 

 

 



 

14. Service Details: 

 

Name of the 

Institute  

Post held Scale of  

pay 

Period Nature of duty 

from to 

      

      

      

 

15. Ground on which transfer is sought: 

a. Medical ground. 

b. Working – spouse ground. 

c. Two years before superannuation ground 

d. Length of service in difficult area ground. 

e. Mutual transfer ground. 

f. Other, please specify. 

* Please attach the requisite documents, as specified in ICAR letter F. No. TS-19(01)/2002-Estt.IV dated 

19.03.2020.  

I do, hereby, declare and certify that the information provided above is correct and true to the best 

of my knowledge and belief. 

 

Place:  

Date:                                                                                                                             

Signature of the Applicant 

 

Certificate to be furnished by the Head of Office 

Certified that the information furnished by the applicant have been verified from the service 

records and found correct.  

 

 

Signature with seal of the office 


