
It has beer decidedthat henceiorth while forwardingthe application of
N.G.stafffrom Western Railway to other ZonalRailways /ProdLcuon Units/
Workshopsetc.for lnterRailwayown requesttransferand lnterRailwayMutual
TEnsferthe enclosed check list, is to be enclosed to zvold back references,

DRM (EI BCTIBRC/ADI/RIM/fu T/SVP

CWMS -MX/PLlPRTN/DHD/SBI/BVP

c/. a P.o 5 in Ho offrce forinformanon

5ub:lnter Railwav Own request transfer and lnter Raiway
Mutual Transfer of N.G.Steif .
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lTo be furni5hed whie roNardln3the appli.atioi for

r Name ofthe€mployee

I Pres€ntDesisnarion &5.:lewithGF
4. PFertst.t on /l]nit/Divk on

s. Railway D visi.n/u^rl to whi.h
Tansrerreque*ed bY the emPloyee

camPrran Reeistration No
ST OF OOCUMENIS ENCLOSED

a) Applicai onfor tranilersubmted in

the ore{ribedrorm (App ication A,B,c)

)cs riedlAhested copy or s R

) c€niried/Aftened copy oI L R

cerur ed coPVorMedica
issued bY RMO atihe time ofinnial
appointment or 5ubsequent ther€aft e.

e)Dec araiion siven bythe emplovoe to so on

nanderon rcver on in oR Ouota

rrande.{onr€auenonewavTransr€rl IrRMn

( sisnatu.e of P€Eonnel/cadre ofiicer
alonswirh nam€ &d6isnation )

a) Appli.ation ro.tansrer submnted in

ihe prescribed format{ra nt AppLicauon A,B,c)r

b) Cedif ed /Atte *ed CoPY ot s.R

c) cedilied/AtieQd coPY or L R

d) cefiiried copy of Medical Fitne$ cenifklte
$ued by nMo at the iime of niinl

appo ntment or subsequenr thereafier

a) Educali.nal aual fication
l) A.ademi.
ii) re.hiica

(sc,/sr/oBcluR)
c) Mod. ofind!.tion wheth€r

( oRc! LDcE,Po,cDcE etc. )

d)statu5 ar DAR/sPE/vlgibnce.ar€

PARTICUTARS TUR ISHEDASOVEAR€CORRECT& COMPLFTE


