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TenT egr Hrir+., yfirT B6R, arirfr, zrsrr&-78n71
Controller of Defence Accounts, Udayan Vihar, Narangi,

Guwahati-78LL71,
Fax: 035 1-2 640204, P h on e : 036 1-264039 4, 264L1,42

No. AN/ I A/Trans/AAO/Vol-XXX

To,
All Sections of Main Off,rce CDA Guwahati (Through Website)
All Sub-offices under CDA Guwahati (Through Website)

1 1.09.20r 8

Subject: Transfer: DAD Establishment- Station/Organisation Seniors among AAOs/SAS
App/Sup (A/Cs)

HQrs office vide their letter no AN/DU9010/1/Sr. Outll0l20l8 dated 30.08.2018 has
requested to alert station seniors and organization seniors amongst AAOs/SAS App/ Sup (A/Cs) for
a likely transfer by the end of academic year 2018-19.

Officers who are completing lOyears of service or more as on 31.03.2019 are
requested to furnish their service details along with choice station and complete service profile in the
prescribed proforma attached as Annexure-A-2 to this letter. While filling up the prescribed
proforma, the following criteria may kindly be observed

i. Officers completed/ completing 56 years of age as on 31.03.2019 need not
forward their names.

ii. Roster no of the officers has to be furnished invariably in the prescribed
proforma.

iii. Officers seeking exemption as per the provisions of HQrs office transfer
policy, are requested to submit supporting documents (specified certificates
only) duly certified by AO (ANyGO (AN) along with Annexure-A-2.

iv. Officers who were earlier granted exemption from transfer/ deferment from
ordered transfer by the HQrs offrc " uri requested to intimate the same by
attaching supporting documents along with Annexure-A-2.

Name of the station senior/organization senior AAOs/SAS App/Sup (A/Cs) filled in
the prescribed proforma in all respect may be forwarded to this office by FAX/E-Mail/By Hand so as
to reach this office latest by 29.09.2018.

GO(AN) has seen.

Enclosure: As Above
(K hagabati)
Accounts Officer (AN)



FORMAT TO BE FTLLED BY STATION SFNIORS

(Orisrnal copv to be fgrwarded to HQrs.)

1 ACCOUNT NO

2 NDER (Male/[cmirle)

1 .ME

A CATEG O RY (c,t- N ERAI,/iJri(/sri ir/pir)

5 GRADE(4AOl501,\)/5A51appl/5uPtRvlsrcll(^/c)/sr^ut)llarri./ALJ0lToc/(lEPx)

6 DATE OF SIRTH (DD/MI,1/YYYYI

7 DATE OF APPOINTMENT (ln DAD) lt)o/MI!1/YYY'1)

8 DATE OF PROMOTION (As Group 'C' rn r/o Staff & so(A) in r/o officer)

9 ROSTER No, & CATEGORY llu'landarory rn casc of t,r,0)

10 Whether appearing in ensuing SAS Part-ll
l,r t rt. r1 5r Autjs/A!ril lcr\/( lprtj.ille",r:,'0;O',)

1l HOME TOWN
(Specific Distilct as per Servrce RecorcJ Not \i illage or State)

t2 SERVICE PROFILE (ln DAD)

Name of Office
(Mention Sensitlve assignment also,

Organisatlon Whether on

Sensitive

Assignment
(Ycs / No)

Station From Date
(dd/mm/v

vvv)

To Oate

ldd/nn/v
vvv)

13 CHOICE STATION
l5lrl)or) (NOT Offrce)vrhere DAD officl.! rrr: loc.rtecl

rncl BHUIAN/ PORIBLAIR nray not l:e opted as cl

separate pancl cxistS {or these slotions)

First Preference

Stcond Prelerence

Third Preference



ANNEXURE - 'A-2' lContd.)

14 Irfuhether EDP trained (lf yes, specrfy project)

15 \PAR GRADING

16 ]RIEF GROUNDS FOR EXEMPTION

lf reqrrestirrg and as per Transfer Policy)

,h I otes t Medicol Certif icote (NOT M EDICAL PRESCR IPTION ) / Relevo nt ceftit'icote in othet coses.

DETAIL OF CERTIFICATE

55UING AUTHORITY

ISSUE DATE

SROUND MENTIONED IN CERTIFICATE

NAME MENTIONED IN CERTIFICATE

RELATION WITH EMPLOYEE

PERIOD OF EXEMPTION REqUESTED

PREVIOUS EXEMPTIONS (if anY

17

18

I hereby certify that the information furnished above are correct

Date: (SI6NATU RE OF APPLICANT)
(ALL COLUMN ARE MANDATORY AS PER APPLICABILITYI

10 RECOMMENDATION ('/eslNo)

)n REASON Ilf Not recomrrrerdecl)

27 Whether any disciplinary case is pendin6 aBainst rhe individual:

22
Date: (STGNATURE AND SEA|. OF GO(AN))

I

o


