
ANNEXURE – III 

TO BE FILLED BY THE CADRE CONTROLLING AUTHORITY 

NAME OF THE OFFICER: 

 

SERVICE:      CADRE: 

 

BATCH:      Date of Birth: 

 

 

1. a)      Whether the officer has ever been debarred  : 

from Central Deputation 

    

   b) If Yes, period of debarment 

 

2. Has the Officer been on any deputation before  : 

 

3. If yes – 

 

a) Date of commencement of deputation 

b) Date of completion of deputation 

c) Date of completion of cooling-off 

 

 

Signature of the officer certifying the proforma 

 

Name 

 

Designation 

 

Stamp 




