




APPLICATION FOR GENERALTRANSFER – 2018 IN THE CADRE OF 
JUNIOR SUPERINTENDENTS/ NOON MEAL OFFICER/ STORE KEEPER 

 

1 Name of the Applicant   

2 Permanent Employee Number  

3 Designation  

4 Senior Clerk Rank No. with year  

5 Name of Office/ Station with District  

6 Home District (District and place)  

7 Permanent Residential Address  

8 Contact Details (Mob. No.)  

9 Age and Date of Birth  

10 
Date of Retirement 
(in red ink) 

 

11 
Order No. & Date of appointment in the 
present post 

 

12 
Date from which working in the present 
station / office 

 

13 District to which transfer required  

14 Reason for transfer request  

15 
If the transfer request is on 
compassionate ground (give details with 
evidence) 

 

16 
Whether belongs to preferential categories 
(give details with evidence) 

 

17 
Name of the offices to which transfer is 
required (in the order of Preference) 

1 

2 

3 

4 

5 

18 

If the transfer to the above office is not 
possible whether willing to get transfer to 
any other offices within the home district 
or nearby district (Yes/No) 

 

19 Remarks  

 



Certificate by the Applicant 
 

I Sri./Smt……………………………………………. do hereby declare that the 

particulars given above are true to the best of my knowledge and belief. 

 

 

Place Name 
Date Signature of the Applicant 
 

 
 

Certificate by the Controlling Officer 
 

Certified that the above details of Sri./Smt…………………………………… 

have been verified with his or her Service Book, other relevant records and found correct. 

I hereby declare that I will be personally responsible if the information provided are found 

to be incorrect. 

 
 
Place Signature, Name and  
Date Designation of the Controlling Officer 
 

 
 

For office use 
 
Recommended/Not Recommended due to ………………………………………………… 
 
 
 
Date 
 Name & Signature 
 Deputy Director of Education 

 
 

(Office seal) 


