


Details to be provided by the offLccrs  PAjk Custodian/PAR Manager in Mmn- Section for PAR generatIon for 
the year 2O73.Z(along'with the relevant documents such as trausfer/posthg retirement qtc. order. ifany) 

Name of Ot&er 

  

Date of Birth 

Service 

  

Designation  

Employee Code 

Date of Joining the Designation 

   

      

      

 

Basic Pay 

    

      

      

Reporting Authority Reviewing Authority 

Name Name 

Period from Period from 

Designation DesignatOn 

Service Service 

Employee Code 

(Mention staff No 

Employee Code 

if ITS/IRRS/IP&TAFS Officer) (Mention Staff No. if ITSIIRRSIIP&TAFS Officer) 

e-mail e-mail 

Leaves (EL/CCTJCOML/Study Leavef Training) takesi during the year 3O22"2 

Type of Leave/Training details: 

Frc*n to    Days 

From to  Days. 

From to  Days 

From to = Days 

Self-Certification: - Certified that the infbrmation provided above is true and coTrect to the best of my knowledge. 

Mobile No: 

Signature Mtb date e-mail: 

For OFFICE (Concerned Admu Section) Use only —For CSSS.Admu.fl 

The Information provided by the officer/official i *rified as per available records. 

Signature of the verifying authority 
1D 

*Plesse  submit details fix each past of reporting In separate form (Normal Period is GO422-to 31.03.2023) 
*F(iJ14 received without verification from Concerned Achnn Section WIll not be accepted. 
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