IMS/166/2021-E1

1/552709/2023
PROFORMA FOR APPEAL
1 |Name in Full
2 |Date of Birth
3 |Qualification
4 |No & Date of Advice & Appointment
Order
5 |Date of Commencement of Service
6 |Date of joining in the present post

7 |Date of joining in this
Department/Present District/District
Transfer/Inter District transfer

8 |Rank No assigned in the list

9 |Grounds for Appeal (Separate sheets
can be used if necessary)

10 |Any other relevant details

Signature with Date:
Name:

Designation:

Certificate of Head Office

Certified that I have verified the service records of the Incumbent and
that the details furnished above are found correct.

Signature with Date



