(i)

APPLICATION FORM FOR RE-ENGAGEMENT OF RETIRED GOVT.

OFFICERS TO THE POST OF ADVISOR IN DFCCIL

Paste here recent passport
size photograph
(self-Attested)

Post applied for

Advisor

1.

Name of retired Govt. officer
(in block letters)

2.

Father’s Name
(in block letters)

3.

Name & address of office from
where retired /superannuated

(0

Date of Retirement and last
Designation

(1)

Pay scale held at the time of
retirement (Regular)

(IV)

PF No.

(V)

Date of Initial Appointment

Date of Birth

(0

Age as on the last date of
submission of application as
per Advertisement

Adhar number/voter ID

Present address

H.NO/street no./lane

Block/area/village

Tehsil & district

State & pin code

(a) Place of birth, district and
state in which situated

(b) Permanent address

(c) Residential address during last
5 years or present
corresponding address.

Name of two responsible
persons of your locality & their
addresses or two reference to
whom you are known

(i)

(II)




9. |(@) Have any departmental
proceedings/vigilance
proceedings or any other
case is under process during
service/pending after
retirement/at present
against you? (Yes/No, if
yes give the detail)

(b) Have you ever been
arrested/ prosecuted
/remained under detention
or any criminal proceedings
pending against you?
(Yes/no)

(C) If the answer to any of the
questions mentioned is Yes
give full particulars of the case
/arrest /detention/conviction
punishment etc. and the
nature of the case pending in
the court /department/PSU
etc. (Yes /No)

10. | Pease, attache copy of
PPO/Service certificate, PAN

card, Adahar card, a
cancelled cheque/ Bank
statement. Passport size two
photos.

NOTE

1. The furnishing of false information or suppression of any factual
information in the form would be a disqualification for the re-
engagement of a retired /Govt./PSU employment.

2. If the fact that information has been furnished or that there has been
suppression of any factual information in the form comes to notice at
any time during the engagement of retired employee, engagement
/contract will be terminated without any notice immediately and the
remuneration paid will be refunded /deposited by me. Any action as
deemed fit by DFCCIL may be taken.

I certify that the above information is correct and complete to the best of
my knowledge and belief.

Signature

Mobile No. ---------—-=——cmmmme -

Email ID----—--———mmmomm o




(i)

Working Experience

1. [Name of the retired
employee
2. | Name & Address of office
from where retd/
superannuated
3. | Designation at the time of
retirement
4. | Pay scale/Grade pay
5. | Date of Birth
6. | Date of appointment
7. | Length of service
8. | Posting/Working
experience during last 20
years.
From |To Post held | Place Pay/scale/ Duties responsibilities
GP
9. | Any other relevant information
(Award, special work done etc.)
10. | Proficiency in Computer knowledge of MS word

Signature







