APPLICATION FOR TRANSFER/RETENTION  WITHIN THE PR.CCIT, KERALA  REGION IN YEAR 2016-17
PARTICULARS 1 TO 20  TO BE FURNISHED BY OFFICIAL( Please Follow the Instructions)

· ALL OFFICIALS  [upto rank of Addl.CIT] OF THE PR.CCIT, KERALA REGION TO SUBMIT THE FORM

· KINDLY EXERCISE CARE WHILE FILLING UP THE FORM
· NO ENCLOSURES TO BE ATTACHED WITH THIS APPLICATION. 

· IMPROPER OR DEFECTIVE APPLICATIONS WOULD BE IGNORED
	1
	NAME
	

	2
	Employee No
	
	3
	Current Place of Posting(USE CODE)@
	

	4
	Date of joining current Station (dd/mm/yyyy)
	
	
	
	4A
	Designation (USE CODE)@
	

	5
	Office in which working as on day
	

	5A
	PCCIT/DGIT/CCIT/PDIT/PCIT/CIT/Addl.CIT at whose disposal placed as per last order of posting issued from office of PCCIT, Kochi
	

	5B
	Order No and date w.r.t item 5A
	

	6
	Date of Birth
	Day
	Month
	Year
	7
	Name of 

Home Town
	

	
	
	
	
	19
	
	
	

	8
	Whether you desire to get a transfer out of current place of posting?(YES/NO)
	

	9
	Preferred places of posting 

(3 choices) are to be given irrespective of whether the answer to item no.8 above is YES / NO
	(a) Choice
	(1)
	(2)
	(3)

	
	
	(b) Place

 (USE CODE) 
	
	
	

	9A
	If any of 9(a) (1),(2) or (3) above is EKM specific choice(use CODE2) within Ernakulam District
	(i)
	(ii)
	(iii)
	(iv)

	
	
	
	
	
	

	10

	Details of last SIX offices where the official has worked within the region in descending sequence of posting
	From
	To
	Designation(s) (USE CODE)
	Office


	Place 

	
	
	dd
	mm
	yyyy
	dd
	mm
	yyyy
	
	
	(USE CODE)

	
	
	
	
	
	As on day
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	11

	Particulars of children likely to be in class X or XII during Academic Year 

2016-17 
	Name of child
	Class to be in the Academic Year 2016-17
	School Name and Place

	
	
	
	
	

	
	
	
	
	

	12
	Is your spouse employed? (YES/NO)
	

	13

	If answer to 12 above is YES
	Name of spouse
	

	
	
	Office/Organisation in which working
	

	
	
	Place at which working
	

	
	
	Whether Transferable?
	

	
	
	Central Govt/State Govt/Semi Govt/Private/Courts/Tribunals?
	

	14
	Whether retention or transfer sought on health grounds(Yes/No)
	

	15
	If Yes, whose health ground is cited? (please mark the appropriate block)
	Self/Spouse/Child

	16
	Name of disease
	

	17

	Whether any  claim is on basis of mentally retarded or differently abled child on the basis of DoPT’s OMs No. 42011/3/2014-Estt.(Res.) dated 06/06/2014, 17/11/2014 and 05/01/2016.
	Yes/No
	
	

	
	
	If yes,

Details
	

	18
	If response to item no.8 above is ‘NO’, reasons thereof
	

	19
	Any other remarks
	

	20
	Official e-mail ID [name based]
	


	I certify that the particulars given by me above are true to the best of my knowledge and belief
(Signature of the official with date)

	Details mentioned against item nos.2 to 8,  10 to 13 & 18 are verified and found correct
                                                                                                          (Signature of the Head of Office with seal and date)


