e J

§ EIET ﬂm mumffdrpur bih@mc in W muzaffarpur bih.nic.in W/@W— 06212223010

DD - ... BT, (@i B  Retiw- 0/fol2058
faurr 91 Fafaa—2020

Rren Pt ga®em
—we—forel gveidsr], _
THBRYR | - Frafers wre o [43389.

...................................... Gdoiiisiriassrivieies

ST, éf@%{j{
fug ﬁamwﬁahﬂﬁzozoﬁwwégwﬁﬁm/mﬁu}aﬂw

Herrd w9d (Proforma-1,11 v Employee Checklist) ¥ SUT&l ax™ © Hay
7| :

RERES] }%FGF?}E SU 5 frafas v, fAER, uedr & o Proforma-111 T
Employee Checklist 3 9ft e ox word gu frewr fean oman & & e v o sl
FRiva ) ysieRal / saarar Eﬁ’ﬂﬂ?ﬂ o9 Proforma-l & U &R 39em ufded
Proforma-LI Td Employee Checklist & W11 2716 2004 020 03 FlRwa w0 3 oiffe
BRI, AUGIR B ST AT ghaa w1 g9 R0 9 e & oo & o
o faeg guTa oRRl @ fwia erRag g | gg A w2 5 Rl A
wiERal /ey & Wt g @ e T ouier T R
UETRIBRY &7 A/ USATH U9 Hiae TR 3gd WY d W |

oM Wad eq Proforma-LI1 §d Employee Checklist @1 %7 9 Wafta e

HERMY,

Hor 2| :
e — | _ [EACIGEINE]
Proforma-I - TP gl i :
Proforma-11 - U yfa|

Employee Checklist - U&® gf |
few - U g

Ratstik Lett "ﬁf’ : . -



U — \%4'6 SNLWGLD—QLO

gfafer®  — i ﬁW&T/W ??f%l"cr/ —we iR /HeR
TRIRER /fady B weiler, st gwr fifeear weifErey, TR @
Wﬁmw%@%@ﬁﬁﬁwﬁ@mﬁ%m—maﬁﬁw
w7 e sriRa FRfecan! / feret / e weieRal d sa=nRat o1 g3 3
wor fAfed gum # wRaw / WRatex 3 Fefd @ B 9§ & 91 @ erex BiReg
Y W IR Haerd § Fafid & |

gfaferfy — mofrowaﬁm%ﬁwwﬁwmwmm

Bg ot ufvd |

gfaferfy — {d-Tl Yea | \\,
Xm

&ﬁw%ﬁmﬂﬁmﬁam



PROFORMA-I
OFFICE INFORMATION
(To be submitted in triplet)

Office Code Category
| 143589 State Government v
Central Government ]
State PSU X
Central PSU ]

1. Office Name

2. Department Name

3. Designation of Office Head
4. Mobile Number

5. Full Address

6. Block Name

8. Contact Number
| 9. e-Mail Address

7. Assembly Constituency Number
And Name(Where Office Situated)

'SKM COLLEGE UMA NAGAR MUZAFFARPUR

‘Health Offices

:Musahri(1212)

:094
Muzaffarpur

Total Employee Working/Posted

Male Female Other Total
Total Contractual Employee Working/Posted
Male Female Other 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 offficers/staffs name has been left.

Dated:

Signature of Head of Office With
Seal




EMPLOYEE INFORMATION

- PROFORMA-II
(To be filled using English CAPITAL LETTERS only) Paste Recent
‘ Colour Passport
OFFICE NAME: Size Photo
1. EMPLOYEE NAME :
2. DESIGNATION :
3. SEX | MALE ~ FEMALE | OTHER

4. SALARYDETAILS  GRADE: BASIC PAY; ' Pay Matrix Level :
: (Note : Full contractual in case of contractual emplayee in Grade)

5. DATE OF RETIREMENT :

6. POSTING BLOCK NAME :

7. MOBILE NUMBER :

8. BLOOD GROUP: [:] Group E Rh factor (+/-)
9. PRESENT RESIDENTIAL ADDRESS :

10. HOME BLOCK NAME : HOME DISTRICT ;

FILL BELOW THE NUMBER AND NAME OFASSEMBLY'CONSTTUENCY {AC) WHERE -
AC No. AC Name
11. POSTED
12. HOME
13. PRESENT RESIDENCE :
: ACName:
14. YOUR NAME IS ENROLLED : Part Number
Sr No. in Voter List
Booth No.
Booth Name :
EPIC No.

OTHER DETAILS

15. Bank Detail:- Bank NameL ‘] Bank Branehl ; = ; |
: IFSC Code L 7 Account No. I : : ’

17. DATE OF JOINING IN THE DISTRICT : / /

18.5BLO:|  IYES [ | NOIfYes Then BLO AC Name Part No,
19.Is PWD (Person with disability): ~ YES D , NO |:] - IfYes Then %
20. Is Teacher : YES ‘:’ NO I—:_}
21.Is Gazetted Officer : YES [ ] NO | ]
22. REMARKS :
Signature of Head of the office “.rith seal



Employee Checklist

OFFICE CODE: : CATEGORY:

220085 : STATE GOVERNMENT 52
CENTRAL GOVERNMENT F
STATE PSU 2
CENTRAL PSU ]

|. OFFICE NAME
2. DEPARTMENT NAME
3, ‘DESIGNATION OFUFEICEHEAD 5 = 0 0 i bibin i D0 Cote (MY . oot s ooreosispiispiotiigs

4. MOBILE NUMBER

5. FULL ADDRESS

6. BLOCK NAME
7. ASSEMBLY CONSTITUENCY NUMBER

AND NAME(WHERE OFFICE SITUATED)
8. CONTACT NUMBER : cQTD Code & vecssesrseerenneinner e NUMBER st e
9. e-MAIL ADDRESS

TOTAL EMPLOYEE WORKING/POSTED

MALE : FEMALE OTHER TOTAL

TOTAL CONTRACTUAL EMPLOYEE WORKING/POSTED

MALE FEMALE OTHER TOTAL

Certified that the information given above is true and based on actual fact. verified
Performa - 11 of all officers/staffs working/posted under this office/department are attached. No. officers/staffs name has been left.

Dated : Signature of Head of the office
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 coples should send with
employee information.

OFFICECODE-OFFICE CODE will be provided by the election oﬁice/Personnel'Dept. so the
office should left it blank.

CATEGORY-Please tick v one to whom you office belong to.

. For SI. No. 1 & 2 - Write office name and department name in CAPITAL LETTERS as given

below. Must verify the correctness of spellings.

OFFICE NAME : GANGA PUL PARIYOJNA WING
DEPARTMENT NAME : ROAD CONSTRUCTION DEPARTMENT

For Sl No. 3 & 4 & 5 - Write office head designation, mobile number and full address of your
office with PIN number.

OFFICE HEAD DESIGNATION

Mobile Number
FULL ADDRESS

CHIEF ENGINEER
99*************

3rd FLOOR, VISHWESWARAIYA
BHAWAN, BAILEY ROAD,

iy PATNA-800016 :
For Sl. No. 6 & 7 - Write Name of block and Assembly Constituency number and name (AC)
where office is situated. _

BLOCK NAME
ASSEMBLY CONSTITUENCY NO. ;
AND NAME WHERE OFFICE SITUATED :

For Sl. No. 8 & 9 - Write office/head of the office contact number with STD Code and e- -mail
address if any.

CONTACT NUMBER
e-mail address

PATNA SADAR
181 - DIGHA

STD Code : 0612
gprw(@gmail.com

Number : 2677544

For Sl No. 15 - Tentative date for counting of posting period 31.05.2019.

TOTAL EMPLOYEE WORKING/POSTED DETAILS - Write total number of male and
female employee working/posted under this office as given below-

TOTAL EMPLOYEE WORKING/POSTED

MALE FEMALE OTHER TOTAL
12 06 0 18
TOTAL CONTRACTUAL EMPLOYEE WORKING/POSTED
MALE FEMALE OTHER TOTAL

49 06 0 18

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

Performa - II of all oﬂicers/staf’fs working/posted under this office/department are attached. No. officers/staffs name has been left.

Dated :

Signature of Head of the office
with seal



Serial Number

Office Name

Employee Name

Employee Checklist

Employee Information

UPGRADE HIGH SCHOOL, MOTI TOLA, ISMAILPUR

(2218631) HEMENDRA KUMAR

Designation

Sex

Salary Details

Date of Retirement

Posting Block Name
Mobile Number

Blood Group

Present Residential Address

Home Block Name

SECONDARY TEACHER, POLLING OFFICER-1
Male

Grade : Group C, Basic Pay : 5200, Pay Matrix Level :5
30/06/2034

Ismailpur

9525242325

AB+

SAHUPARBATTA NAUGACHIA BHAGALPUR

Naugachhia Home District : BHAGALPUR

FILL BELOW THE NUMBER AND NAME OF ASSEMBLY CONSITUENCY (AC) WHERE L

Posted
Home
Present Residence

Your Name is Enrolled

Bank Name : PAKRA, NAVGACHIYA,

ACNo. AC Name

153 Gopalpur

153 Gopalpur

153 Gopalpur

AC Name 153-Gopalpur

Part No. 0

Sr. No. in Voter List 111

Booth No. : 95

Booth Name M. S SAHUPARABATTA
Epic No. BR/31/169/207070

SBI PAKRA, M, Bank Branch : PAKRA, NAVGACHIYA, SBI PAKRA, M

IFSC Code : SBIN0015583, A/C No. : 3493453172

Is Posted For 3 Years or more in the last 4 years in the same District: NO

Date of joining in District: 07/04/2015

Is BLO: NO. BLO AC No. BLO Part No.:

Is PWD (Person with Disability) No. is Yes then %0
1Is Teacher NO

Is Gazetted NO

Remarks



Present Residential Address

Employee Checklist

Employee Infnrmation

Serial Number 2

Office Name UPGRADE HIGH SCHOOL, MOTI TOLA, ISMAILPUR
- Employee Name (2218632) MANISH KUMAR MANDAL

Designation SECONDARY TEACHER, POLLING OFFICER-1

Sex’ Male

Salary Details Grade : Group C, Basic Pay : 5200, Pay Matrix Level :3

Date of Retirement 31/01/2047

Posting Block Name Ismailpur

Mobile Number 8340723149

Blood Group B-

PARBATTA ISMAILPUR BHAGALPUR

Home Block Name Ismailpur Home District : BHAGALPUR
FILL BELOW THE NUMBER AND NAME OF ASSEMBLY CONSITUENCY (AC) WHERE -
AC No. AC Name
Posted 153 : Gopalpur
Home 153 : Gopalpur
Present Residence 153 Gopalpur
Your Name is Enrolled | AC Name 153-Gopalpur
Part No. 0
Sr. No. in Voter List 158
Booth No. : 232
Booth Name : M. S PARBATTA

Bank Name : PAKRA, NAVG

Epic No. ZFLO0875621

ACHIYA, SBI PAKRA, M, Bank Branch : PAKRA, NAVGACHIYA, SBI PAKRA, M

IFSC Code : SBIN0015583, A/C No. : 34945653147

1s Posted For 3 Years or more in the last 4 years in the same District: NO
Date of joining in District: 07/04/2015
s BLO: NO.BLO AC No. BLO Part No.:

1s PWD (Person with Disability) No. is Yes then % 0

Is Teacher NO

Is Gazetted NO

Remarks



