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Governrflent of Kerala

1 P€rmanent Employee Number (PtNl

I Narne

3 Departrnent
4 Designation
5 Contact Telephone num bers

Mobile
6 E mail
7 Name of Present Institution / office
I tlate of Entry in Service
9 Eate of Retirement
10 postinglPrcmotlen Order no. & Date in the

oresent poct
11 Date Of Joining in the Present Post
t2 Date of Joining in the Present District
l3 Date of 3oining in the Present

Station lOffice
l4 (a)Whether tecruited ln the preaent post

throuoh DRB?
(b) If yes, District in which regryited

15 Home $ation /District daclared at the time
of joining senvice

t6 Change of home station if anY Newllome Stetion
Dat€ otchange JJ

17 Details of Service HistorY

18

From Date To Date Office Name Designation

Ddtailsoi seili&l;-Notiri ;e-Dirricuit-niels

Dlstrict ; ilame Of Institution From Date To Date

--1-
19 Whether Transfer is required: o Yes

o llo

20 Station to which Trant
lnstitution

sfer is Requested for as per order of Freference(Name of



Whether Transfer
Tick as applicable.
hard copy

I. Two years to retirement

i.sclsr

is Requested on the basis of any protection given
Supporting documents to be attached along with

below?
signed

II,

, iii. PhysieallY handicaPPed
i Rercentage of DisabilitY t--]

iy, Deaf And Dumb EmPloYee
Percentage of DisabilitYll-'l

vi, MentallY Disabled

Son / Daughter who looks
after the Freedom Fighter

xtv. Inter Caste married EmPloYee

State President/ General
Sceretary / District President
/ District Secretary of
recognized Sentice
Qr-g-a_1, ;.s.._3_t! o.!!_s... 

" ". "" -

Relative of Jawan (Wife /
Husband /Father / Mother I

xx. Husband / wife of nan-
resident Keralites

I v,smployee with r-o[ornotii
disability including
cerebral palsY, cured
Ieprory, dwarfism, Acid
attack victims, Muscular

vii.Parents of )4entallY
Retarded Children I
Employees who look after
the ltlentally Retarded

i siulinss solel
ix. Parents of differentlY

i abled children with more
i tt 

"n 
5O9o of disabititY

xi,Dependent of Persons wtro
died in war (Wife I
Husband /Father / Mother

Son / Da
ixiil.Widow I
l divorcee who

Widower I
has not re-

xv.Parents of legallY adoPted
Children

have
Military

xil"

Son / Da

Iix.wife / Husband /Father /
i itother / Son / Daughter
, of the Jawan of Para-
i ullit"nv wing, EmPloYees

of National Invstigation

If Transfer is not required and iianster is dsne on administrative grounds,
station preferred to be Posted in the ordcr of Preference

SL No District Name of Institution

viii. Parents of autistic / Cerebral
palsy affected children

x. Parents of a Deaf and durnb



Detalls of LWA availed if any

Details of Deputation avaited

Hame Of Institution / Office

V t declar€ ttrat r wtll submlt ttre oeftificater rcguired f,or protecffon (ltem21) atong with the =tgned @py af thts apptica$on.

After submitting the application ontine, printout of the application maybe generated for submitting
signed hard copy to the office along with supporting documents for protectlon if any.


