2OSMEIaM = BIMY  @IaH .

aflafi aga2iMIRO}Ns $HI0 éamm)ﬁ L Phone = : 0471-2324951

@MERUD TVIWORAEM AUds)a] . : ' , . 0471-2325071 ~
UMY Ebdoaiad md, @yanae mler R ) o TeleFAX:0471-2324951
allod apaclad endavlodd, ' . : email: celsgd@gmail.com
@RUMIDal}@s-33 - T website: www.celsgd.com
Mo: agitf1oo1/3fmil@/mauigcs (Vol II) ' ‘ ' o lol: 16.10.2017

mdee)e1d

aflavi@o:- @rulers  (go.cwenyy)) - Wlumesndoye -  avlmlewoslgl  ellqyled

2U86ajg GALeMOEIEE Mlmio WO MUBSOIBO] HHETIEeL NS
~ ruoeniaWlaj
MUyalm: | 27.09.2017-@8 @D @9anlaloRl  ag)1-5944/2018/aUlen/@auIEql LA

2amOal  (ald®000 (MR ®dly  fHO0ODO0)ES  @ICdBeIRE:
@ BWEMNM a1gld

@EGUD VIWOoROEM Mdla] MIOCH®H aflleonamsiee cggcﬁmgoégas @MOMIL0
eflé @)Bunemmo algld: U)alD (aldhi®o Lmaﬁ’lrau‘lceam’lglmgcmg. @Rl I00)SS
qudculoy aea:)(aa»go,_ alsMIerm®  ondoml:edls oomoalendie | eWONI®
mudglacieeglangwio mqe;(a%]gee:ua 31/10f2017- gné;uocm’i DY HIOLOLIQOW G

BIR L DI0BHOETTBDIETTS.

0885860 : MBI &28WONd H(a106a02d

——

allad ageimied

,&/



LOCAL SELF GOVERNMENT DEPARTMENT (ENGINEERING WING)

SERVICE CARD '

SERVICE DETAILS OF Sri. / Smt. .............. Cresererersieis e

Designation .........covviinennn.n aerens A tenrmenreassrsrnarsrennes

Name in Full (In Block Letters)

PEN

Designation

Present Office address

Phone / Mobile No.

Date of Birth

Religion & Caste

Educational qualification
(General and Technical)

Date of joining in LSGD or any other Department

10

No.& Date of PSC advice (Appointment Order &
Date in case of Compassionate Scheme)

11

No.& Date of Order of Declaration of Probation

12

Date of joining in the present post

13

No. and Date of each promotion order

14

Whether SC/ST/PH/ Départment of Jawan /-
Dying in Harness / Other reservation

15

Whether Inter Department Transfer (if so the No.
and date of order)

16

Whether special recruitment (if so specify No. and
Date of order)




17

Period of LWA if any

18

sheet may be attached)

Date from which working in the present office
(previous offices from the date of Entry in separate

19

Details of Disciplinary actions / punishment if any |

20

Whether Optee / PSC appointed
(If optee, No. & Date of order)

21

Details of Departmental Test Passed

Sl
No

Name of Test/ Paper _ - Date & year of passing

Certiﬁcéte No. &
Date

Place: , ‘ Dated Signature of the Candidate

Date :

Certified that the above details are verified with corroborative documents and found correct

Date & Signature of the Head of Office with Name
' Designation and Name of Office

Office Seal




