maud. E4-2324/2020 nJJ(ﬂcBG)umck
ol@moImmmaJ@o - 695033

Ganderd : 047 1-2560422
andgy’: 047 1-2322279

olool: 25.02.2020

audsoseld me E/02/2020

allest@e:- gSlave Qldal- HAIMEM@e- Hald® Mo MIQOTIMBS GREISHS: U G686 TN -
MVosTU (U3l o f

mgalm - 1. 26.02.2017 el qv.. (all) Me. 3/2017/9.8.a1.c1. MMUB TUAHMB DOOOT
2. 05.04.2018 sel 0.9. (06d) Mo. 10/2018/9.8.a1.01. MOUB TudLend DEmEQ

sa@myalneleal Tudenmnd omea)e:des allewaddl, golmve At qfled eeell oal@aimm
HmeedI@ alame D AUBUOOD Hald® RSl MIQOTIVSE BRGAIHHB U HUETS /6 HIBST. LR
cOW Hamsmmes quoale Qe MaiM(1) pEmEA (@0 =Hgpslimmmotia EIdles..
BRGAIBUMSWD DETNOSIAYSS MDHOI@ MUTWeRs =) adlrvd gaeeuem 10.03.2020 Mo
madqflesnsrronsm. a8 eqRaumic 3 aduomlawlena] emell nalgm Hlumemnmes (enqy
swutudalmilcd pssaid puieees) allueaEBuigs! mITWwens B2adlay’ cawdnlle:’d eV e

e jgeOmeTR@ET  (qudallay’ alaeas’, ervameesdeale, dloame. eidlg dl, Gande

e @SEE® af)e) ANURUERSe DuBeSEIWIClensm.). BRMIY HlgidHloal @PGAIBAS 03
MITWe]S caaled GRIIMG wm)o%(a/anumgkg'] WOHAME E@&IWlHdlal elgymIesnmBmIeT.
HaN@MINSl MIQOTIMIQYESS @G LU B0 w5l 0l Japo alaeaje NIMWeq s &lgp epelWleIdld: o3
Aleqpdg 6.01@QERMNIET.

munele MQEWIM (@JGME: GBNEMM @RAASIEHIM BRGAIHHS: 0B, 6NUMLOR]S GO U3,

@RAO® )Tl al@leuodU] af @o;}‘dm@smm aja®el NITWee]S Re caeluld:ds WBemdldlsso.

360> HUMEOMe alBlUISIEPH® BIntatad MBLHIOYIN@IOEM Mo VI =gl (GaDdo
eRaUm@) oM@  Hamemnend  mdalmie  Jeauléam  TLAVOD  MEBHaD mudlom@
somalenmielsnogss g @owldlesname. mdiallnila @ewBle] GUdaHo Gaddo GYUM® G

@i ME@ED @QODNMD TIUIBEES 0o Mol 2 (@JSO0e MVBHE eerNTEl pOmEAS

06 g0l aflgeTe:
Oab@MuNale MIQOYMND] UMLOS ABlNIMMBADDIW @IRG AU 1B aldleuodul of

@ROOM @RSIMNOMOTTE GYIMSM HaDD TRl BIQ 20O &S’ AUdi e &1eaPUIle:

pamnineMGlad (@ milalledleaam @ eildsso.




aufle@ooal
1. ag)g) coaien eDIMO WROBRMIBH6 ng)ep L1ep sm.ufuég'l WR0HBDIBLG0
(@865 @Wlen0 aIBlulcd U@ Mo IMERSEIOL! @6 Id:Udhud 6> Wddla]
MNEBEDHENBIE)
2. @emilqpadd’ aggglaislol aperilaflea, gdlave vicesd
3. S)CU.)n_]rkgf] WQORE, GHOS aDDAY, my W @das
4. a)e) M@ a0DIY, BBHOEI a0DAY, WG| Mlanmy’ aemR3addsaao
5. gdlaqy spadnndeaaum Biadlqud, SATY Dm@andenaum OTMPA,
GUIU/EODMYB/ B CBBHS/ 60106/ Qoer6)6TL
6. gdlave aw@ogeodleoal Hlaimeeddas)
8)adlmy ald@nj/e: B anod

* This is a computer system (Digital File) generated letter. Hence there is no need for a physical

signature.



Government of Kerala
GENERAL TRANSFER APPLICATION FORM

1 | Permanent Employee Number (PEN)
2 | Name
3 | Department
4 | Designation
5 | Contact Telephone numbers
Mobile

6 | E mail
7 | Name of Present Institution / office
8 | Date of Entry in Service
9 | Date of Retirement
10 | Posting/Promotion Order no. & Date in the

present post
11 | Date Of Joining in the Present Post
12 | Date of Joining in the Present District
13 | Date of Joining in the Present

Station/Office
14 | (a)Whether recruited in the present post

through DRB?

(b) If yes, District in which recruited
15 | Home station /District declared at the time

of joining service
16 | Change of home station if any New Home Station

Dateofchange _ / /.
17 | Details of Service History
From Date To Date Office Name Designation
18 Details of service in Motified Difficult Areas
District Name Of Institution From Date | To Date
19 | Whether Transfer is required: o Yes
o No

20 | Station to which Transfer is Requested for as per order of Preference(Name of

Institution/District)

SL No | District Name of Institution




21

Whether Transfer is Requested on the basis of any protection given below?
Tick as applicable. Supporting documents to be attached along with signed
hard copy

I. Two years to retirement
1. i.SC/ST ii. Blind Employee
Percentage of Disability_J
iii. Physically handicapped iv. Deaf And Dumb Employee
Percentage of Disability [] Percentage of Disability[ ]

v.Employee with Locomotor vi. Mentally Disabled
disability including
cerebral palsy, cured
leprosy, dwarfism, Acid
attack victims, Muscular

dystrophy
vii.Parents of Mentally | viii. Parents of autistic / Cerebral
Retarded Children / palsy affected children

Employees who look after
the Mentally Retarded
Siblings solely

ix. Parents of differently x. Parents of a Deaf and dumb
abled children with more children
than 50% of disability

xi.Dependent of persons who | xii. Son / Daughter who looks
died in war (Wife /[ after the Freedom Fighter
Husband /Father / Mother

/ Son / Daughter).
xiii.Widow / Widower / | xiv. Inter Caste married Employee
divorcee who has not re-

married.
xv.Parents of legally adopted | xvi. State President/ General
Children Secretary / District President
/ District Secretary of
recognized Service
Organisations
xvii. Employee who have [xviii. Relative of Jawan (Wife /
completed the Military Husband /Father / Mother /
Service Son / Daughter).
xix. Wife / Husband /Father / | xx. Husband / wife of non-
Mother / Son / Daughter resident Keralites

of the Jawan of Para-
Military wing, Employees
of National Investigation
Agency
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If Transfer is not required and transfer is done on administrative grounds,
station preferred to be posted in the order of preference

SL No | District Name of Institution




23 | Details of LWA availed if any
24 | Details of Deputation availed

District Name Of Institution / Office From Date Tro Date
25 | Details of Working arrangement availed

District Name Of Institution / Office From Date | To Date
26 | Declaration

M I declare that I will submit the certificates required for Protection (item

21) along with the signed copy of this application.

Date: Signature

After submitting the application online, printout of the application maybe generated for submitting
signed hard copy to the office along with supporting documents for protection if any.




