R

DEPARTMENT OF TELECOMMUN](‘ATIONS

Application form for T.A Advance on Transfer

I, Name of the applicant
2, Designation
3. Pay in Pay Band & Grade Pay: -

4, Tranéfer order No. & Date

I

Fuil] Mailing Address of the
Office. where the officer is
being transferred

—

6. ‘Name and full mailitg Address of
: ~ New Accounts office/Audit office.
" Where the pay bills etc. of the
..Officer are to be maintained & audited

7. rDetail-s of Adv.. required ' o T . N

(1} Adv. Of pay on transfer
(in T.A. Adv. On Transfer
' Grand total

8. Separate details of trénsfef TA Adv.

(ay CT.G. equal to one month pay and Gr ade pay
(b) " Air/Rail fair of entitled class
- forself & family members
+(c)  Transportation charges for Personal effects
(d)  Transportation charges for Personal
Conveyance (Car/scooter etc. )
‘ Total Rs

) | ot i LhSa.
Please attach COplCS LPC/Pay Slip and Transfer Order. Coby of LaTest Inducrana- 1
| of . p(dyabove
Details of family members:-
Self & spouse, dependents with relation and age:

Signature of the applicant

Destgnation

Telephone Na.
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