
Copy for information to:-

1.P.A. to Secretary (Revenue)/ Divisional Commissioner, Delhi.
2.P.A. to Dy. Commissioner (HQ) -I, II & III, Revenue Department, Delhi.

/^1 branch-in charges,

/ Revenue Department,
</  Delhi.

Singh)
Sub-Divisional Magistrate-V (HQ)

It has been desired by the Spl. Vigilance Commissioner of this
Department that officials working in Revenue Department (HQ), are to wear/

display ID cards/ badges at their place of duty. All the Branch-in charges are
directed to send periodical feedback report for every month to Vigilance Branch

(HQ), Revenue Department.
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CIRCULAR

No.F.10/8/GA/Estt/DC/HQ/2014/2-T.^^Dated o<9

GOVERNMENT OF NATIONAL CAPITAL TERRITORYOF DELHI
REVENUE DEPARTMENT: DELHI

(GENERAL ADMINISTRATION BRANCH)
5, SHAM NATH MARG, DELHI-54.



SDM-V (HQ)

Revenue Deptt.,
Govt. of NCT of Delhi,
Delhi.

(P. R. KAUSHIK)
OIC (VIG.)/S.D.M.-I (HQ)

Dated: ^LF.No. 14(45)/2016/Div.Com.A/ig.HQ/Attendance/pt.f/

" Encl:-As Above.

I am to forward herewith a/copy of Proforma of Periodical Feedback

Report of Departmental Vigilance Officers required by Spl. Vigilance

Commissioner for taking necessary action at your end.

It is requested to send the Report on point No. 4 & 5 (for current month) of

the proforma within 3 days so that necessary report could be sent to Spl.

Vigilance Commissioner.

Sub:- Periodical Feedback Report  of  Department  Vigilance Officers,
Revenue Department.

GOVT. OF THE NATIONAL CAPITAL TERRITORY OF DELHI
REVENUE DEPARTMENT

(VIGILANCE BRANCH)  •
5, SHAM NATH MARG, NEW DELHI



6.  Particulars of any activity(ies) / person(s) / place noticed as requiring special vigilance observation:

Nil /Particulars -

Reasons -

Action taken -

Suggestion(s), if any -

Signature of Departmental Vigilance Officer

Mobile Phone:

E-Mail:

5.  Level of display of identity cards/ badges by the office bearers at their place of duty: Satisfactory/

Unsatisfactory-Reasons -

Action taken -

Suggestion(s), if any -

1.Name of Department:

2.Designation and place of office of the Head of Department:

3.Name of departmental Vigilance Officer:

4.Level of punctuality in the department: Satisfactory/

Unsatisfactory- Reasons -

Action taken -

Suggestion(s), if any -

Date:2016

Periodical Feedback Report of Departmental Vigilance Officers
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