DELHI JAL BOARD; GOVERNMENT OF N.C.T. OF DELHI
OFFICE OF THE ASSISTANT CGMIMISSIONER(D)
Varunalaya Ph-il, Karol Bagh, New Deihi-110005
Tel.: 23551279, www.delhijalboard.nic.in

R T T I T —

No. DJB/AC(D}/MOP/RTI/2018/ €319 - Dated: 25, 0, 9., /5

Subject Comprehension Test on Manual of office Procedure for 2018 and Comprehemlan Test on
RTI Act 2005 for 2018.

All the DDOs/Centrolling officers are requested to circulars among their staff to participate

in*“ Comprehensmn Test on Manual of office Procedure fur 2028 znd Contprebension Test on RTI

Act 2005 for 2018.” received from administrative Reforms Department, Govt of NCT of Delhi{copy

enclosed) and also forward the applications in the prescribed proforma of the willing employees to

the undersigned on or before 28/09/2018. Applications received after above date will not be

entertained. /<d\\1,:,\‘b
{sfmm}

Encl: As above. ) ADMINISTRATIVE OFFICER(D)

All DDOs

Copy to:

L CEO/MemberS/CVO/'AddI/fCEO/SeCy. DIB
2. All Directors
3. EE(EDP) with request to uplcad th
4. Dy. Dir.(PR).

is circular alongwith proforma cn DJB website: hgea 1}9\%

ADMINISTRATIVE OFFICER(D)

ASHED) %g




APPLITATION FORM
MANUAL OF OFFICE PROCENDURE TEST- 2018

{(Mote; Incomplete application forins would be rejected)

|______|
i
Photograph F
o ; o
Roil Number L__ 1 i ‘ ‘ ‘ l__‘ ! 1
(To be allotted by A.R. Department) i«
|
1. Name in capital letiers [ ] , il
s Brgliah) = 7 ?‘ |
) o |
2 Father's/Husband’s Name | ' '| E
I | ]
L. : | | .
3-. Sex ' i:u_} Male Ir_ | Femata o
4 Designation ﬁ_f— R L—‘
5 Datesince whenholdingthe [ [ - [ [ |- [ [ ] | tde-ramy
post '
6 Pay Level in pay matrix L g
(Don’t mention basic pay) L

7 Category for which eligible (Please tick mark the category)

Gr.l/SO/Supdt. or equivalent | UDC/Sr.Asstt/Gr.1l/Assistant | LINC/ iz, Asstt/Group-I or
and above (A) | orequivalent(B) cquivalent (€).
g  Department F 1 . A I -
. N N B
9 Section/Branch/Unit f_ = _ _4] __f'[_ i —.———-—--——é
_ l - f
10 Complete Office ‘ ! BN 1 i i
address with Pin code 1 T [ T B
- | . il . L
" [ f
11 Complete Resideatial | [ T 11T [
Address with Pincode [ [ 7 T T ! i
oo ;. | ]
i i i .
12 Contact Numbers [ Office I | ] i i
5 | Residence | o
Mobile i | :
13. Bank Details {Please enclose copy of cancellad chegue);
Mame of Bank —
BEranch Address 5
[ Account No. | [ | | ] T T
i RN ]
IFSC Code f ""_J " I 1 i T
1 | A | A CRERTen
MICR Code ! ' T ] .
_ N | ]| ne

(Without Bank details, appiication will be rajected)

Certified that the above information is correct tc the best of my knowledge and belief |
understand that the information furnished above, if found suppressed / incorvect at any stdge,
will attract disciplinary proceedings against me. 1 also wndertake thut ihe knowledge wained
would be properly utilized for office use.

Signature of the Applicant ........cocoiviiiiiiiiinnan




[y

APPLICATION FORM

COWIFREHENSIVE TEST ON RTI ACT, 2005 for — YEAR 2018

{Mote: incomplete application forms would be rejected)

Roll Number ‘

{To be allotted by A.R. Department)

AT - e

‘ Photograph
|
L

1. Name in capital letters ' I
{in English) A i |
; 1

E

i
|
| £
|
|

L]

Father's/Husband's ame

3 -Sex o ‘ —l Male I Female

F S

Designation ]

[T 1 T

5  Date since when holding the [_ f___‘ - |7T N W| - E _[ j}ﬁw_r__| {dd-mm-yyyv}

post

6  PayLevel in pay matrix [._____ :
{Den’t mentign basic pay) | S J

7 Category for which eligible (Please tick mark the category)

Gr.1/SG/Supdt. or equivalent and UGC/Sr.Asstt/Gr.li/Assistant or
shave (A} equivalent {B)

LDC/ir. Asstt/Gro up: Dor
equivalent {C)

8  Depariment

9 Section/Branch/Unit

10 Complete Office address
with Pin code

. I
™
[
i
|
E
l

i
i
1

11 Complete Residential ['__
Address with Pin code

|
|
!
!

| o e
H
H
!
e A1
13 ;
i
el
i
1

12 Contact Numbeis Office
Resiciencg_ )

Mobile - B _ = _!___i[_ _‘ )

13. Bank Details {Please enclose copy of cancelled cheque):

Name of Bank

Branch Address
leccount No. T T i = S i ) e T g

IFSC Code E? Dl ; S W E—-

’ﬁé? Code e - J T -
1
k)

| icfthes 2 .
(Without Bank detaiis, application wiil be rejected) —

Certified that the above information is correct to the best of my knowiedge and belief. 1 |
understand that the informotion furnished above, if found suppressed / incorrect at any stage, will
attract discinlinary proceedings against me. | olso undertake that the knowledge gained would be
properly utilized for office use.

Signature of the Applicant .....occvvvecrmmerrmns i



