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LOCAL SELF GOVERNMENT DEPARTMENT (ENGINEERING WING)

SERVICE CARD

SERVICE DETAILS OF Sri. / Smt. «eneeiiiiiiiiiiiiiiiieiiisiiineiacctiaiinen

DeSIZNAtION ..vvuirnrnerietienieeiraiiaietttttraesnssuessesrestssassastntantantens

Name in Full (In Block Letters)

[§®]

PEN

(5]

Designation

Present Office address

n

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 (GO in case of
Compassionate Scheme)

11

No.& Date of Order of Declaration of Probation

Date of joining in the present post

No. and Date of each promotion order

Whether SC / ST / PH / Department of Jawan /
Dying in Harness / Other reservation \

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

Whether special recruitment (if so specify No. and

Date of order)




17

Period of LWA if any

18

Date from which working in the present office
(previous offices from the date of Entry in separate
sheet may be attached)

19

Details of Disciplinary actions / punishment if any

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

Details of Departme

ntal Test Passed

Name of Test/ Paper

Date & year of passing

Certificate No. &
Date

e

Place :
Date

Dated Signature of the Candidate

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



