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IMPORTANT CIRCULAR NO.- 23

(Through Website Only)

No. AN/1A/2085/Volunteer/Vol-XV fe=ti®/Dated: 10/03/2021
To
1 All sections in Main Office
All Sub-offices,
3 IFA (EAC) Shillong, IFA 3 Corps, IFA 4 Corps, IFA (AF) Chabua
Subject:- Volunteers for Northern Region : SAs/Adrs/Clks/MTSs

As per transfer policy of posting to centrally controlled stations of Nortern
Region viz, Bhadarwah, Kargil, Leh, Poonch, Rajouri and Srinagar volunteers are called for to
facilitate repaTria‘riogn of individual posted there. In this regard HQr Office vide letter No
0600/AN/Estt-Others/Tenure/2021/Vol. II/Volunteers dated 08/03/2021 has decided to
invite applications of volunteers from amongst SAs/Adrs/Clks/MTSs who completed minimum
three years at the present serving station for posting to the above six centrally controlled
stations of Northern Region
2 It is intimated by HQ office that only those who will have a residual service of at
least 02 years at the time of selection wil| be considered for posting to Northern Region.
3. Individuals, who once apply in this volunteer list, will not be allowed to withdraw during
the validity of the panel unless there are pressing medical/personal reasons. Requests for
cancellation will not be entertained after issue of transfer order.
4, It is therefore, requested fo forward the names of the volunteers amongst
SAs/Adrs/Clks/MTSs in the prescribed pro-forma Annexure-A1l (copy enclosed) ' so as to reach
this office latest by 17/03/2021 fo enable this office to send a consolidated report to HQrs

office. ®
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