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OFFICE OF THE CONTROLLER OF DEFENCE ACCOUNTS, GVWAHATT
UDAYAN VIHAR, NARAN6I, GUW AHAT'1.-781171

e -moil :cdo-guw@nic. in
frffi / Fox:0361-264O2O4 WetTs z Ph:-0361 -2640394,264714?

No. A N/lA / 2085 / V olunt eer / V ol -XIV

To

1. All sections in Mqin Office
2. All Sub-offices under CDA Guwohoti.

lfritryDot ed t o4/04/20t6

Subject:- Volunteers for Northern Regior'!.)k,r:k****

It hqs been decided by the HQrs Office, Delhi Contt. vide their letter No.0600

/AN-X/ Volunteer/ZOl5 doted0l/04/2016 to coll for volunteers amongst AAOs /SAs /Auds

/Clks /MTS for posting to centrolly controlled stotions of Northern Region viz. Bhodorwoh,

Korgil, Leh, Poonch, Rojouri & Srinogor.

The opplicont should hove completed minimum 03 yeors ot the present serving

stotion. The opplicont should hove residuol service of ot leost 02 yeors ot the time of

selection.

fndividuols who once opply for the ponel will not be ollowed to withdrow durinq the

validity of the ponel unless there ore pressing medicol/personol reosons. Reguests f or

concellotion will not be entertoined ofter issue of tronsfer order.

ft is therefore, requested to furnish the nomes of the volunteers omongst the

AAOS /SAs /Auds /Clks /MTS in the enclosed pro-formo so qs to reoch this office lotest by

22/O4/?Ot6 to enoble this off tce to send o consolidqted report to HQrs office.

'NfL'report is olso required.

Encl: Proformo (Annexute' A-t','B-1' ond'C') -4-(H B Dutto)
5r. Account s Of f icer(Admin)

Copy to:-
1. EDP Cell (Locol) : For uplooding in CDA Guwohoti website.

5r. Account s Of f icer(Admin)



Annexure'A-1'

(Originat coPY to be forwarded to HQrs.)

Eilffirvtrl" / Female)

f gAOnV (GENERAL/oBc/sc/sr/PH)

ffi(A/c)/sr.AuDlroR/AUDlToR/cLtRK/Ps/s1ENo/HTIHT/

OATT OT BIRTH {DD/MM/YYYY)

ffi(inDAD)(DD/MM/YYYY)
fg of PnOtvtOTlON (oo/ut'uvwv)

i.rp'c'in r/o staff & as so(A)'I/'jl:t$

in case of AAO)

ffigsAsPart-ll
{in case of Sr. nuds/Auditors/Clerks/Stenos/DEOs)

(Specific District as Per Service Record & notVillage or State)

t Station to Home town

where DAD office is situated

(Station (NOT Office)where DAD offices

are located and BHUTAN/ PORT

not be oPted as a seParate Panel

exists for these stations)

CE
D

frf-"L $ (ry-3
-,



Annexure 'A-1' lcontdl

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

15 APAR GRADING

(Upto two decimal places)

16 Brief Grounds for tranfer:

qttoch lotest MedicatCertificote (NOT MEDICAL PRESCRIPTION & TEST REPORTS) in respect of medicol cases ond Service

.ertificote showing Stotion & Deportment from the employer in case of spouse.

17 UNDERTAK]NG

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

18 Dale: J J2O_ (STGNATURE OF APPLICANT)

(ATT COLUMNS ARE MANDATORY AS PER APPLICABILITY}

(To be filled bv the Controller's,office)
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

2t Whether any disciplinary case is pending against the
individual.

22 Date: J NATURE 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/yyyy)

HOME TOWN

(as per Srl. 9 of
Annexure A)

1 2 3 4 5 6 7 8 9



Annexure'B-1' (contdl

STATION where

Serving

SERVING DATE

(ad/mm/ww)
Stay away

DATE from

choiceL

(od/mm/vwv)

CHOICEl CHOICE2 cHotcE3 EDP

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

vvltcu tEt

appearin
gin

ensuing

sAS Part-

lt

APARl APAR2 APAR3

(Upto two decimal

number)

L0 11 72 13 1.4 15 16 L7 18 19 20



Annexure 'B-1' (contdl

GROUND

('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 MEDICAL

PRESCRIPTION)/

Spouse service

Certificate attached

RECOMMENDATI

ON

(Y-Yes,

N-No)

REASON,

lf not
recommended

reason thereof-

Remarks (Detail

whether
volunteered for
any other
Panel/HYL)

27 22 23 24 25



, Annexure'C'

SERVICE PROFILE OF THE INDIVIDUALS

ACCOUNT NO GRADE OFFICE ORGANISATION STATION FROM DATE

(ddlmm/yyyy

)

TO DATE

(dd/mm/yy

vv)

DEPUTA

TION


