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EMPLOYEE INFORMATION
1 bl i Paste recent
{To be filled using English CAPITAL LETTERS only) Colour Passport
size photo
, QFFICE CODE:
Liin.}:num
2. DESIGNATION:
3. 56X ] mae [] remae
4 BALARY DETALS  PayBand GRADEPAY. BASIC PAY:
6. DATE OF RETIREMENT:
. POSTING BLOGK NAME:
T. MOBILE NUMBER:
8. BLOOD GROUP: [ crow [ Rnfactor (+1)
#. PRESENT RESIDENTIAL ADDRESS:
10. HOME BLOGK NAME: HOME DISTRICT:
FILL BELOW THE NUMBER AND NAME OF ASSEMBLY CONSITUENGY (AC) WHERE -
AL No. AL Name - : ;
11. POSTED
12. HOME
11“.““.“‘“:
AC Vo & e
14, YOUR NAME IS ENROLLED FaR
5. No. n Part.
Boolh No.
, [ Boath Mame
. | EFIC No.
OTHER DETAILS -
15 PHYSICALLY HaNDicAPPED: ] ves 1 we

16,15 POSTED FOR 3 YEARS OR MORE IN THE LAST 4 YEARS IN THE 8AME DisTRICT__|ves[__| NO
17. DATE OF JOINING IN THEDISTRIGT: ___/[___/_____
18, REMARKS:

Signature ang Seal
of office Incharge

e — = S—




PERFORMA - I

'OFFICE INFORMATION

: ' [To be submitted in triplet)
) | smaTe covernment
Ly CATEGORY: [J | cenTRAL GOVERNMENT
CODE: (rick ¥ Any One) O |stamepsu
(O | centraLpsu
T OFFICENAME
2. DEPARTMENT e i i i i B i -
NAME F
o DTN
OF OFFICE HEAD ;
4. Mobile No. :

E amunrt .
JE

7. ASSEMBLY T ——— o
| CONSITUENCY
NO, AND NAME
WHERE OFFICE
SITUATED

B.  CONTACT : STD Code: Mumber:
NUMBER

9. e-MAllL ADDRESS
| 10. Nodal Officer
[ Mame :

| 11. Designation :
12. Maobike No.

-

TOTAL EMPLOYEE WORKING / POSTED

MALE FEMALE TOTAL

Certified that the information given above is true and based on actual fact. Verified

Performa = Il of all officers/staffs working/posted under this office/department are attached. No
officers/staffs name has been left.
; E dlitﬂh Signature of Head of the office
i with seal




INSTRUCTIONS FOR FILLING OFFICE INFORMATION
PLEASE FILL ALL INFORMATION USING ENGLISH AND IN CAPITAL LETTERS ONLY
AVOID OVERWRITING, CUTTINGS AND ERASING

« OFFICE INFORMATION should be prepared in THREE copies. All copies should send

employee informatian
« OFFICE CODE —OFFICE CODE will be provided by the election office/Parsannel Dept so the office MJI (|

left it blank.

« CATEGORY - Please tick ¥ one to whom your office belong to. 1

e ForSl No. 1 & 2 - Write office name and department name in CAPITAL LETTERS as given wﬁ Ls

Must verify the correctness of spellings.

QFFICE NAME . GANGA PUL PARIYOJNA WING :
DEPARTMENT NAME ; ROAD CONSTRUCTION DEPARTMENT |

+  ForSl. No. 3 & 4 — Write office head designation and full address of your office with PIN number.
OFFICE HEAD DESIGNATION @ CHIEF ENGINEER - f- |
FULL ADDRESS : 3™ FLOOR, VISHWESWARAI'YA BHAWAN, : 1. i

BAILEY ROAD, PATNA - 800016

+ For Sl No. 5 & 6 - Write name of block and number and name Assembly Constituency lM:‘.i
where office Is situated. i

BLOCK NAME : PATNA SADAR
ASSEMBLY CONSITUENCY NO. : 181 - DIGHA

AND NAME WHERE OFFICE L4

SITUATED !
« For Sl No. 7 & 8 - Write office/head of the office contact number with $TD code and e-mLiIh
address if any. |

CONTACT NUMBER : STD Code: 0612 Humb«:m
e-MAIL ADDRESS :  gprwi@gmail.com

e TOTAL EMPLOYEE WORKING/POSTED DETAILS - Write total number of male and female

employee working/posted under this office as given below -

MALE FEMALE TOTAL

12 08 18

{

Mote: Performa = || [Employee Information) of all above 12 male + 06 Female = 18 employees should -

be duly filled having office seal on it must be attached along with this office information. Al
refer your office code in any further communication. i |




