Transfer Application Form (AT-2026)

1 | Applied for :- Transfer Compassionate

[ ]

die:- afg BI$ eMde® adaE arfeit & ¥@A (Extension) 39 3Mde Sl 3 a9 i Iu& gRT Fafifed wey & & wf @+t ufaf® g S sifard 8 arfe

Frafar TR W AR § 389 G 9 F aRflpd 9 ot FRUfY & & it S F SR AT 3 o 9|

2 | UIN Rank
3 | Name Unit
4 Performing duties (UAV pilot & Co-Pilot,

BDDS, DH/ADH, Band, RRT, GIS)

5 | Choice of posting for 01%:

« All 05 choices should be different.

transfer 02 -

(Mandatory for all applicants) 0 3rd :
0 4th .
05" :
6 If, transfer on Compassionate ground
|:| Medical Patient Name- Relation- Disease-
Treatment Place- Disease Since- Disability Category(%), if required
[ IMild (0-40%)
[]Moderate (above 40-60%),
[]Severe (above 60-100%)
Children Education Child Name- Class- School-
(only in case Children are studying in
class 10 & 12

]

[ | Couple Case Govt. Service YES [] NO
If spouse serving in SSB | UIN
Name
Rank
Unit

|:| Terminal Posting

|:| Other reason, please specify:-

7 Reason for Transfer/Extension :

(Mandatory for all applicants)

8 | List of supporting documents submitted.

(Signature of the Applicant with date)




