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Option for posting of Divisional Accountant

Dully filled in option form must reach to Sri Rajendra Kumar Khare, Senior lv)opu!“ygl\(‘;rnuul:':m
General (DACC), Office of the Accountant General (A&E)-II, !le’.. Prayngra, 't_uml ;y
14.05.2023,  through proper  channel, by post or e«mail,  P=mnil  address s

agaeuttarpradesh2(@cag.pov.in.

I Name, Designation & Personal Number,
2. Present place of posting with postal address & Mobile Number.
3. Date of Joining, quoting order No. & dale in respect of present agsignment,
4. Permanent Address.
5. Date of Birth
6. Date of appointment as Divisional Accountant (Probationer),
7. Month & Year of passing Divisional Accountants Grade Examination,
Detail of 4 S(ulionu\ih.glv_pqsﬂ_q&i‘s requested
etail of 4 Stations
SI.No. Station Reason for request Evidence, if any, for request
1.
2.
3.
4.
* Physically handicapped persons should quote the No. and date of the letter issued from

this office, sanctioning handicapped allowance,

** Name and other details of Spouse, if any, working in All India Services/Central

Services/State Services/PSU. Also enclose self-attested following relevant cvidcncc/documcnl,
without which same wi]| not be considered:

(i) Posting order/Joining order;
(i) Current 2-3 months pay slip.,
[Both documents, at SI. No, (1) & (ii) are compulsory]

Counter signed

Executi inee ' "Divisi
utive Engineer Signature of Divisional Accountant

Office Seal

Personal Number ~ = R ———
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