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State‘ k

Sheet2
_ Organization/Institution Details

District

Taluka
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Address

PIN

Organization/Institution City Class

Institution Number
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Tel No(2) Mobile

Fax

Email
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Employee Details
UID No.
EID No.
Salutation
Full Name
Biometric Number
Full Name in Devanagari
Father/Husband Name
Gender
Date of Birth
Date of Joining Service
Physically Handicapped?
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Address Street
Landmark
Locality
District
Village/Town/City
State
Contact Tel. No.
Cell No.
Email
PAN No.
L L4 o L3
Current Post in parent dept
Parent field department / HOD
Reason For Change in Parent Field Dept.
Post
Super Annuation Age
Super Annuation (Retiring) Date
Pay Commission
Appointment
Sanction From Date
Sanction To Date.
Designation
-Pay In Pay Band
Grade Pay
Basic Pay
Current Post
Current Institute
Name Of Post/Designation at First Appointment
Date of initial appointment in parent Institute
Institution Address
Telephone 1
Telephone 2
Mobile
Institution Email ID
City Class
Date of Joining current Post(in the current Institution)
Remarks
Type of employee
Individual Approval Order No
Individual Approval Date
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Bank Details

GIS Details

DCPS Nominee Details

Photo/Signature

L
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Bank Name
Branch Name
Bank A/C No.

IFS Code

DCPS?

DCPS Account Maintained By
PF Details

A/C maintained by
PF Series

PF A/C No

GIS Applicable
Description

GIS Group

GIS Group
Membership Date

Nominee Name
Address

Date of Birth
Relationship
Percentage Share(%)

Photo

File Description ™
Attach File

Signature

File Description

Attach File
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