KERAILA STATE HOUSING BOARD

APPLICATION FOR TRANSFER

Name of Applicant

Designation

Office in which working

Date from which working in

the present station (Station)

means and includes all offices of the
board in a particular Town/City)

5. Name of 3 stations to which

transfer is required in the

order of preference

Ground for application

Special preference/Tmmunity

if any, eligible as per norms :
8. Previous station in which the applicant was working in all grades

i NS

No

Designation Name of Office Station/District From

9. Dated signature of the Applicant

To be filled in by the Head of Office

1. Whether any disciplinary proceedings
have been taken against the applicant/
pending decision/punishment initiated
with details

2. Whether any direction for the transfer
of the applicant from the present
Station/office have been issued and
if so details thereof

3. Recommendation of the Head of
Office

(Office Seal) Signature:
Designation of the
Head of Office.



