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Controller of Defence Accounts, Udyan Vihar, Narangi, Guwahati-781171
Fax: 0361-2640204, Phone: 0361-2640394, 2641142
e-mail:cda-Cdaguwadminla.dad@hub.nic.in
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IMPORTANT CIRCULAR NO. 12

F. AN/1A/2085/Volunteer/Vol-XV Date: 08/02/2020
To =

1 All sections in Main Office

2 All Sub-offices,

3 IFA HQr, (EAC) Shillong, IFA, HQr 3 Corps,
IFA, HQr 4 Corps, IFA 10 Wing Jorhat

Subject: Volunteers for Port Blair (2020-21) , AAQs.
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The HQrs Office, Delhi Cantt. vide their letter No.AN/Estt-AAQ/9010/Port Blair/2020-21
dated 04.02.2021 has called for volunteers for Port Blair amongst AAOs on the following criteria:
i) Officers should have completed minimum 02 years of service in the present serving station
and for AAOs on provisioning, they should have completed 03 years stay at their present place of posting.
ii) Officers who will have a residual service of at least 02 years at the time of selection will be
considered for posting to Port Blair and will be repatriated to one of their three different choice stations on
completion of prescribed tenure .
iii ) The full service particulars of the volunteers along with APAR grading and other details may
be forwarded in Annexure-Al as prescribed vide HQr.Office Circular dated 08.08.2014.
2 Officers , who once apply for Volunteer for Port Blair will not be allowed fo withdraw
during the validity of volunteer list unless there are compelling medical /personnel reasons and
recommended by the Controller under a D.O. letter clearly bringing out the genuineness of the case
supported with relevant documents/certificates . Further, request for cancellation will not be entertained

after issue of transfer orders.

3. The names of willing AAOs may be furnished in Annexure-A1 (Copy enclosed) duly filled
in and signed by the officer to this office latest by 15.02.2021 positively through Speed Post/FA X/e-mail.
4. Applications received after due date will not be entertained
3. Copy by post may not be awaited.
‘Nil’ report is also required. Sd-
' (Debapriya Das )
Accounts Officer. (Admin)
Copy to:-

1. IT & SW (Local): For uploading in CDA Guwahati website.
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Annexure 'A-1' {cantd)
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