
A-52011/56/2022-ESTT-IX  /3 ? 
RR?r *ii/Govemment of India 

'ic1 1TZ11TF /Central Water Commission 

irr IX awr /Estt-IX Section 

ç  _j rd Floor, Sewa Bhawan, 

,-s 1-fl-i 10066/ R.K.Puram, New Delhi - 110066. 

1.ii/Dated 0 1-08-2024 

iIc1 1i'.l-i 

Subject : Information regarding polling personnel for Delhi Legislative Assembly Election, 
2025- regarding. 

With reference to the communication no. M-75075/181/2024-Estt. IV dated 30-07-
2024 from the Under Secretary, Estt. IV, CWC regarding the subject cited above, all the 
Officers/Officials of CSS/CSSS/CSOL and CSCS cadre are requested to fill the requisite 
information in the attached proforma (Information asked from "Assembly Constituency of 
Present Residential Address" should be filled very carefully) latest by 02.08.2024 and send 
the duly filled information through E-Mail with mailing address estt9@nic.in. 

Since, this information is sought by The Election Commission, it may be treated as 
"TOP PRIORITY" and the information should be provided within stipulated time. 

Enclosure As stated. 

(TT I-u1 I Parvesh Tenuriya) 

TEFTt / Section Officer 



Entry of employee is to be done by the office in which the employee is physically working. 

Details Employee 1 Employee 2 

Whether registered voter in Delhi * 

EPIC No./Voter Id Card No. 

Title of Official/Officer * 

(Sh. / Ms.) 

First Name of Official/Officer * 

(Only Alphabets) 

Middle Name of Official/Officer 

(Only Alphabets) 

Surname of Official/Officer 

(Only Alphabets) 

Gender 

(Male / Female / Third Gender) 

Whether Pregnant*  (Yes/No) 

Marital Status 

(Unmarried/Married/Single/Widow/Widower) 

Father Name * 

(Only Alphabets) 

Spouse Name 

(Only Alphabets) 

Date of Birth 

(DD/MM/YYYY) 

Employee Category 

(A/B Gazetted/B Non-Gazetted/C/MIS) 

Designation * 

Pay Level * 

Whether Presently Residing in 

(Delhi / Outside Delhi) 

Present Residential Address 

(Allowed: O-9A-Z .-O/) 

Pin Code 

Mobile No 

Alternate Contact No. 

email ID 

Whether Appointed as Booth Level Officer/BLO 

Supervisor 

(Yes/No) * 

Whether belongs to any cadre 

DAN lCS/IAS/lES/lFS/IPS/IRS/ISS 

Whether employee on Long Leave 

(CCL/EL/Maternity Leave/Out of India/Medical leave) 

Leave duration 

Assembly Constituency of Present Residential Address 

Specify the Home Town of Employee 

(Delhi / Outside Delhi) 

Assembly Constituency of HomeTown (if Home Town is Delhi) 

Whether Person with Disability 

(Yes/No) 

Percentage of Disabilities 

Remarks 
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