CONSENT FORMAT FOR MUTUAL TRANSFER

Teacher Category : Elementary/Secondary
Transfer Category : Inter District/Intra District

Details of Applicant No.1

1. Name of the Teacher:

2.
3.

N o u ok

8.
9.

Name of the School:
Post Held: a. For Elementary Teachers- L5/L4/L3(PI. Specify) :

b. For Secondary Teachers -TGT-Arts/TGT-PCM/TGT CBZ
/Hindi/PET/Sanskrit/ TI/TM (PI. Specify) :

Caste : SC/ST/SEBC/General
Type of appointment : Contractual/Regular
Name of the Block :

Name of the District :

Details of Applicant No.2

Name of the Teacher:

Name of the School:

10.Post Held: a. For Elementary Teachers- L5/L4/L3(PI. Specify) :

b. For Secondary Teachers -TGT-Arts/TGT-PCM/TGT CBZ
/Hindi/PET/Sanskrit/ TI/TM (PI. Specify) :

11.Caste : SC/ST/SEBC/General

12.Type of appointment : Contractual/Regular
13.Name of the Block :

14.Name of the District :

Undertaking

a. The above information is true to the best of our knowledge and is based on our

service records. We hereby give our consent for Mutual Transfer and will never
deviate from our stand once it is approved by the authority.

. We have not availed the benefit of Inter district transfer earlier.
. (Only for district Cadre teachers such as L3/L4/L5 and LSES)

We do hereby undertake that as district cadre teacher, we shall be the junior most
in the gradation list of our cadre on the date of our joining in the new district after
transfer.

Signature of the 1°* Applicant Signature of the 2”dAppIicant

Counter Signature of HM with Seal Counter Signature of HM with seal



