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s e PR Dedicated Freight Corridor Corporation of India Limited
A Govt. of India (Ministry of Railways) Enterprise

No. 2020/HQ/Admin/RTI-802 New Delhi, Dated: 23.11.2020

Sh. Surendra Kumar Saroj
Rajasthan
E-mail:sks12891@gmail.com

Subject: Providing information w.r.t. Original Application received
under the RTI Act.2005.

Reference: Your RTI Application (Reg. No. DFCCL/R/E/20/00665) dated
27.10.2020, received through DOPT.

In reference to above RTI application, information pertaining to DFCCIL
and as obtained from concerned record holding office, is provided herewith as

under:
Point | Information Information provided

S.No. |No. sought for

1. 1 Refer the | As per available records, your request for own
original request transfer was put up to the Competent
application Authority bL!t not ag.reed 'to. . LY

2. 2 Dated No such information is being maintained.
27 10.2020 Hence, the same is not available.

3 3 Dependent list of Surendra Kumar Saroj,
submitted at the time of appointment is
attached (01 page).

4 4 There is no such order/list is available.

Hope the above information is complete and satisfactory. If not, then you
can appeal within 30 days of receipt of the letter to the 1st Appellate Authority,
whose name and address is as under:

Ms. R. P. Chhibber

GGM/Administration DFCCIL,

5th Floor, Supreme Court Metro Station Building,
Pragati Maidan, New Delhi-110001.

DA: 01 page

Dy. G.M/Admn.(PIO)
e-mail: skroy@dfcc.co.in
011-23454707
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_HR Manual of DFCCIL

Annexure - |

Declaration of Home Town and dependent family members,

L(Name) SURENDRA KUMAR SARSD Design.; Wsm\aev;mmﬁsmp. No.
Scale of Pay €606~ (g2 o000 Rate of Pay 5000 | — DOA/Abserption
o l1]2e7 hereby declare that my Home Town for the purpose of LTC is
= _. failing within the District DPHANBAD of State

T HARkHAND

| further declare that my spouse and other family members who are wholly dependent* upon me
consists of the following members with the relevant particulars shown against each inthe table below.
I'shall notify the changes, if any, as and when arise.

ﬁé: i lcgc};sg:;?é ::13?1 L Sex Déaitri; i Age Relationship
U ey M [1913]i35 | €/ | FAZHER
2) | SHYAMA DEV/ F NENFEECRIRE MOTHER
3) DPHARMENDRO KUMAR SAROZ | yjslissx (25 BROTHER
w) |MUKESH KUMAR SARSZ ™M 16/3 11895 |2 ; 'BROVH%T—R
= 1y [3/2003 | 13 SISTER

9 |ARIPHAMA SARST

_‘Please referto Rule 3 (b) &(c) of the DFCCIL (LTC) Rules.

Place: DELH) ‘ Sign: _Suasdo g kW_/(M'
Date: 16/ 1 (2013 ; '- Designation: y 15 (OPERATINV4)

4

Controlling Officer




