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CIRCuLAR

(Through Website/e-Mail)

Date:  17.03.2021

1.     The CDA,  lT&SDC, Secunderabad.

2.     The  DCDA,  I/c  PAO  (ORs)  EME, Secunderabad

3.     TheACDA,  I/c PAO (ORs)AOC, Secunderabad

4.     The ACDA I/c, AAO (Army), Visakhapatnam

5.     All  sAOs/AOs(Local)

6.     All sAOs/AOs in sub-Offices-Through website

Subject : Volunteers for BRTF Offices  under PCDA (BR)  : SAOs / AOs
***

HQrs  Office  has  called  for  Volunteers  among  SAOs/AOs  for  posting  to  different  BRTF  Offices

under  PCDA  (BR)  Delhi  Cantt.  vide  circular  No.  AN/ll/2407/PCDA  (BR)  Delhi,  dt.15.03.2021,  who  fulfill

the criteria  listed  as  under:
i.         The   applicant   should   have   completed   minimum   03   years   at   the   present   serving

station.

ii.         The applicant presently posted  in sensitive assignment is not eligible forthis posting.

iii.         The applicant should  have completed  his cooling-off period  after his sensitive  posting.

The details of the Stations  :

Sl.No,
Station

SI.No,
Station

Sl.NO.
Station

Sl.NO.

1. Daporijo 5. Gangtok 9. Hanumangarh 13. Akhnoor

2. Along 6. Kalin8pong 10. Jeorl 14. Srinagar

3. Khirmu 7. Siliguri 11. Uttarkashi 15. Leh

4. Kohima 8. Jodhpur 12. Dharchula 16. Rajouri

The Officers, who once apply for the  panel, will  not be allowed to withdraw during the validity

of this  List  unless there  are  pressing  medical/personal  reasons  and  recommended  by the  CDA under a
DO     letter     clearly     bringing     out     the     genuineness     of    the     cases     supported     with     relevant
documents/certificates.   Further,  request for cancellation will not be entertained after issue of transfer
order.   Names of willing SAOs / AOs  may  be called for and forwarded  in Annexure A-1  (copy enclosed)
duly filled  in, to the  Main Office latest  by 22.03.2021.

NIL report  is  also  required.

Copy to:-
The Officer I/c,  lT Section

sa)-
( S VATSALA )

ACDA (AN)

for uploading the same on website

`"Mvy:u£B#EHo»MHNoryur,.
SAO (AN)



Annexuri=  !A+I

TO  Dai

VOLUNTEER APPLICATloN

(Original  copy to  be forwardecE.  to  HQrs«)

1 ACCOUNT NO

2 GENDER (Male / Female)

3 NAME

4 CATEGORY  (GENERAL/OBC/SC/ST/PH}

5 GRADE

6 DATE OF  BIRTH  (DD/MM/wyy)

7 DATE 0F APPOINTMENT (in  DAD)  (DD/MM/yyyv)

8 DATE OF  PROMOTION {rjD/MM/yyyy)

(AS  AccrSunts c)ffjcer  &  Sr,  Accounts  Offl€er)

9 ROSTER No.

(AO/S^O)

10 HOME TawN

(Specific  District  as  per service  Record  &  not viHage  or slat(`.)                                      ;

!f DAD  offici3  not available  at  Homc> town,  nearest  Station  tc>  Llome  town

where  DAD office is situated

1112 SERVICE PROFILE (ln  DAD)

Name df Office Organisation WhetherSensitiveA5signment(yf,s/Na) Staticm From  Da('dd/rnm/y)

1!

-
cHaicE sTATioN First  Preference

(Station   (NOT  Office)where   DAD   offices

€ire    iocatcd    and    BHUTAN/    PORTBLAIR Second  Pr€ferenc€

may  not   be  opted   as  a   separate   panel
Third  Preferenceexists for these stations)



Ar!~n_ex±Lr§LJ4iiLiseflidi

ined  (YL*s/N;-i  (lf yE3s,  specify  project)
__-i

ai  placl)a)

r  tranfer:                                                                                                                                                                                                              '

Whethi:ir  EDP ira

APAR Gf!AD!NG

( L, p i a  € ,,f\tto  d eci in

Grounds fo

__                    -      -                        -             _
`,r`i.{li  }i:itest  MgdicalceTtij'!cate  (NOT  Met)lcAL

Fjl-{t5.CRIPTI0N& TEST  REPOR`TS)  i,a  respect  of medical  ctises  cind  5tQ:r`jicg
I+`,i iLQAi,  a,howint.1  `r>tatioTi  8±  Depcinm€iit i ron  thie  e3mplc}yer  ln  case  of SPDu3e.

£6     ELngRETLenrs

{t  !5  to  i,`rtdertak€t  that  the  information  fumi&hijd  above are  correct.

T]    Tjatif ±... _jja;I i_

il±L,S:£jills¢J2!L!fr££g£3±tLQ:!!e!!::±j!±±!al
3,8        GRciu"D  FC}R  RECOMMENDATION

(SIGNATURE  OF APPLICANT)

{Haf d  T{mure  CGrlip!etiorl,  AgL>,  Phys!ca!iy  Ch:}!!rjn,'-;e(i  %,  Medical  Self,

f\"t5t;;£al  Deh`end€!n{,  Se£~ving  Spou,se  .(  As  pf3r  I-jQPI   Guic!e!inci,  Lac!y  Seeking

Rgfi^3`riLi`iicin,  Home  Towfi,  Stay Away)

i9        !f Ncjt  r{;{=oftimended  rea5or"hereof

20        Wh&{h€Sr  anydi£{:iplinarycase  is  pendingag{iinst  the

individual,

r}±33..  ~on  J ~~JrfJ_
(SIGNATURE  AND SEAL OF  GO(AN))


