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PROFORMA FOR FURNISHING DETAILS

—_

Name of incumbent

2 ||Date of Birth
3 ||[Educational Qualification
4 ||Designation & Branch
PSC / By transfer / By promotion / Inter
5 |[Mode of Appointment Departmental Transfer / Any other method
(specify)
5 No. & Date of PSC Advice /Promotion to the

present Post (Copy should be attached)

7 |Date of Joining in the present post

Date of declaration of probation in the
present post

Details regarding LWA / Deputation /
9 ||Department level enquiry / Vigilance enquiry
etc.... if any

10 ||Other remarks if any

Place: Sighature:
Date: Name:
Certificate

This is to certify that the details furnished above is verified with reference to the Service
Book concerned and found correct.

Place:

Dat Signature of the Head of Institution with Office Seal
ate:



