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OFFICE OF THE CONTR,OLLER OF DEFENCE ACCOUNTS, GVW AHATT
UDAYAN VIHAR, NARAN6I, GUW AHATI-78TT7I

AN / L A / 2085 / V olunt eerlVo l-XI V

To

Dote: O4/04/?Ot6

1. All Sections of Moin Office 6uwohati.
2. All Sub-offices under CDA Guwahati (including IFAs)

Subject: Trqnsfer Estt DAD : Port Bloir (Volunteers list for Port Bloir 2016-17).

HQrs office, Delhi ;;.il-;edT;rolunteers omonsst sA/Auditors/clerksvide their
letler No. AN/X/1O09?/6/2O16/PB doted 28/03/2016 for posting to Port Bloir on fhe following criterio:

a.He/She should hove completed minimum 02 yeors in the serving stotion ond 03 years for
new recruits are eligible to volunteer.

b. The opplicont should hove residuol service of of leost O?yeors ot the time of selection. The

individuol selected for posting to Port Bloir will be repotriated to one of their choice stotions on

completion of the prescribed tenure.

c. The full service particulors of the volunteers olong with ACR groding for the lost three
yeors ond other detoils moy be forword ed in'fhe enclosed Annexure 'A-1' ond Annexure 'B-1'.

d. fn cqse the indivuduol hove opplied for tronsfer to some other stotion in the volunteers

list, on endorsement moy pleose be mode ogoinst his nome in the list.
Individuols who once opply for the pone! will not be ollowed to withdrow during the

volidity of the ponel untess there ore compelling medicol/personol reosons forworded by the
Controller under DO with due recommendotions ond cleorly bringing out the genuineness of the cose

supported with relevant document/certificote. Further, reguests for concellotion will not be

entertoined ofter issue of tronsfer order.
It is, therefore,requested to furnish the nomes of willing SA/Auditor/Clerks in the enclosed

Annexure to this office by FAX lotest by ??/04/?016 to enable this office to send o consolidoted report
to HQrs office.

'Nil'report is olso required.

Enclosure : Annexure'A-1' &'B-1'

Copy Io:-

_ yfne Officer in-Charge : For uplooding in the CDA Guwohoti websitev (EDP Section)

-d-(H B Dutto)
5Ao (Admin)

5AO (Admin)



Annexure'A-!'

VOLUNTEER APPLTCAiION

(Original copy to be forwarded to HQrs.)

1 ACCOUNT NO

2 GENDER (Male / Female)

3 NAME

4 CATEGORY (GENERAUOBC/SC/ST/PH)

5 6FliADE tmolsota)/sN(App)/suPERVlsloR(A/c)/g.AUorroR/AUDIToR/ctERt(Ps/sT€No/Hr/rHT/

D[O/TIBRARIAN/M]S/DRIVER)

6 DATE OF BIRTH (oo/trrt',tiYvYv)

7 DATE OF APPOINTMENT (in DAD) (DD/MMIYYYY)

8 DATE OF PROMOTION (DD/MM/YYYY)

lAs Group 'C' in r/o Staff & as SO(A) in r/o officers)

9 ROSTER No.

(Mandatory in case of AAO)

10 Whether appearing in ensuing SAS Part-ll
(in case of Sr. Auds/Auditors/Clerks/Stenos/DEOs)

7L HOMETOWN
(Specific District as per Service Record & not Village or State)

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

where DAD office is situated

t2 SERVICE PROFILE (IN DAD)

Name of Office Organisation Whether
sensitive
Assignment
(Yes / No)

Station From Date
(ddlmm/yyy

v)

To Date

(dd/mm/yyy

v)

13 CHOICE STATION

(Station (NOT Office)where DAD offices

are located and BHUTAN/ PORTBLAIR

may not be opted as a separate panel

exists for these stations)

First Preference

Second Preference

Third Preference

CE

I,at l,rsll,a



Annexure 'A-1' lcontdl

14 Whether EDP trained (Yes/No) (lf yes, specify project)

15 APAR GRADING

(Upto two decimal places)

16 Brief Grounds for tranfer:

Attoch lotest MedicolCertilicote (NOT MEDICAL PRESCRIPTION & TEST REPORTS) in respect of medicol coses and Service

certificote showing Stotian & Deportment from the employer in cose of spouse.

17 UNDERTAKING

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

18 Date: J)zO- (SIGNATURE OF APPLICANT)

(AtL COLUMNS ARE MANDATORY AS PER APPLICABILITY}

(To be filled bv the Controller's officel
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 Not recommended reason thereof

27 Whether any disciplinary case is pending against the
individual.

22 Dater 

-jl.
IURE AND SEAL OF



Name of Volunteersn from the Oreanisation -

Annexure'B-1'

SL NO ACCOUNT NO GENDER

(M-Male

F-Female)

NAME CATEGORY GRADE DOB

Date of Birth

(dd/mm/ywy)

DOA

Date of
Appointment
(dd/mm/wyy)

HOME TOWN

(as per Srl. 9 of
Annexure A)

t 2 3 4 5 6 7 8 9

L



Annexure 'B-1' (contdl

STATION where

Serving

SERVING DATE

(dd/mm/yyyy)
Stay away

DATE from

choicel
(ddlmm/ww)

CHOICEl cHotcE2 CHOICE3 EDP

('Y'-Yes /
'N'-No)

Whether
appearin

gin
ensuing

SAS Part-

il

APARl APAR2 APAR3

(Upto two decimal

number)

10 11 L2 13 74 15 15 L7 18 19 20



Annexure 'B-1' (contdl

('Tenure'- Hard Tenure

Completion,

'AGE'- Above 58 years,

'PC'- Physically Challenged
(above 50%),

'MED. SELF'- Medical Self

'MED. DEP'- Medical
Dependent,

'SPOSE'- As per DoPT

Guideline,

'LADY"'HOME TOWN" STAY

AWAY')

CERTIFICATE

ATTACHED

(Yes / No)

{Whether latest

Medical Certificate
(NOT A MEDTCAL

PRESCRTPTTON)/

Spouse service

Certificate attached

RECOMMENDATI

ON

(Y-Yes,

N-No)

REASON,

lf not
recommended

reason thereof-

Remarks (Detail

whether
volunteered for
any other
PaneUHYL)

27 22 23 24 2s


