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OFFICE OF THE CONTROLLER OF DEFENCH ACCOUNTS
No.1, STAFF ROAD/ SECUNDERABAD-500009

TELE: 040-27843385 FAX: 0-?0-278LO499

sl.
No

No. AN/1/1004lAAOl20t9lOrgn & Stn Srs

To
1. The CDA, IT & SDC, Secunderabad.
2. The all Group Officers (Local)
3. The ACDA I/c, PAO (Ors) E[VF, Secunderabad.
4. The ACDA I/c, PAO (Ors) AOC, Secunderabad.
5. The Officer I/c, AAO (Army) Vizaq,
6. All sub-offices under CDA SccLrnderabad,

Sub: Transfer: DAD Estl ; Statron/Organisdion Seniors amonq AAOs/SAS App/Sup (A/Cs).

HQRs office has informed that in view receipt of large number of lransfer requests, of AAOs /
SAS App/Sup (A/cs) serving at varioLrs stations including hard / tenurc stations, for posting to their choice
stations, the Competent Authority has decided to call for details of Qrganisatiau- Se!1ar {AOs/-S4S
ApplSUp GlCl who have cornJ;letecl 10 years or t"nore as on 31.03 2020 ;rncl a/so station seniors who
have been servinq in the follovving slal ons:

Cut oft ciatc for callrng of
Scnior (Serving)

Secu nderabad/ Hyderabad/Dr rncl iqal/Begum pet/Haki mpet Uplo 31.03 2014

Visakhapatnam upto:i.o"l zoi4

Accordingly, the AAOs who are scrvinq in your office/qroup and are covered under the above
mentioned criteria rnay be directed to subrnit lheir applications in ihc Annexure-'A-2' (copy enclosed)
circulated vide HQrs circular no. AN/X/10050/10/2014 dl 08.08.2014 tA_Sl-U.lHIleAle.The same may be
forwarded to this Office.

Officers seekinq exemplion as per provisions of the transfer polrcy may be advised to submit
supporting documents (specific certil'icates only) duly certif ied by AO(AN)/GO(AN) along with
'Annexure-'A-2' to enable HQrs o1'fice to examine tlre requests lor excrnption from transfers. It may be

invariably ensured that copies of Prescriptions/X-rays/Palhoioqical reports are no[ forwarded.

All tlre organisation/stalion seniors nrav please be alerted anC rr-rfornrccl that they are likely to be
transferred out at the end ol tht-. r.urrenl academic session.

The above requisite irrlornraiion/clocuments rnay be iorv,,aiclr-.d to tlris office so as to reach
positivelJ by 25.10.2019 for further necessary action.

CDA has scen.

Encl: as above.

Copv to :

The Officer Ilc, IT Section (local)

Dale: 22.10.2019

-sd/-
( Premsagar Meena )

DCDA (AN)

: for uploading on website please, -uam-
1 r eabmppani )

sAg (AN)



ANNEXURE -'A-2'

FORMAT TO BE FILTED BY STATION SENIORs

(Orieinal copv to be forwarded to HQrs.)

1 ACCOUNT NO

2 6ENDER (Male/Female)

3 NAME

4 CATEGO RY (GENERAL/oBC/SC/ST/P H)

5 G RA D E (AAO/SO{A)/SA5(APP)/SU P ERVISIOR(A/C)/ST.AU DITOR/AUD OR/CLERK)

6 DATE OF BIRTH (DD/MM/YYYY)

7 DATE OF APPOINTMENT (IN DAD) (DD/N4M/YYYY)

o DATE OF PROMOTION (As Group 'C' in r/o Staff & So(A) in r/o officer)

9 ROSTER No. & CATEGORY (tvtandatory in case of AAO)

10 Whether appearing in ensuing SAS Part-ll
( i n case of Sr. Auds/Auditors/Clerks,/Stenos/DEos)

11, HOME TOWN
(specific District as per Service Record Not Village or State)

72 SERVICE PROFILE (ln DAD)

Name of Office
(Mention Sensitive assignment also)

ts,d1il>dtt\ Whether on

Sensitive
Assignment
(Yes / No)

Station From Date
(dd/mm/y

vvv)

To Date
(ddlmmly
yvy)

13 CHOICE STATION First Preference

{Station (NOT Office)where DAD otiices are Iocated

and BHUTAN/ PORTBLAIR may not be opted as a

separate panel cxists for thcse stations)

Second Preference

Third Preference



ANNEXURE - ,A-2, lContd.)

1,4 Whether EDP trained (lf yes, specify project)

15 qPAR GRADING

16 BRIEF GROUNDS FOR EXEMPTION

llf requesting and as per Transfer Policy)

Attoch Latest Medicol Certificate (NOT MEDICAL PRESCRIPTION) /Relevont certificote in other cqses.

DETAIL OT CERTIFICATE

ISSUING AUTHORITY

ISSUE DATE

GROUND MENTIONED IN CERTIFICATE

NAME MENTIONED IN CERTIFICATE

RELATION WITH EMPLOYEE

PERIOD OF EXEMPTION REQUESTED

PREVIOUS ExEMPTIONS (lf any)

t7

18

UNDERTAKING

I hereby certify that the information furnished above are correct.

Date: . _ (S|GNATURE OF APPUCANT)

tALr coLuMN ARE MANDATqRY AS pER APPL|CABTLTTYI

(To be filled bv the Controller's office)

19 RECOMMENDATION (Yes/No)

20 REASON (lf Not recomnrended)

21 Whether any disciplinary case is pending against the individual:

22
(s]GNATURE Ani Senl OF GO(AN)Date:


