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Proforma for Polling Staff Data Collection for Pancha
(To be filled by each employee 0

{To be submitted to his/her Head of Department indu

(One copy be retained by the employee for his/her record)

anchayat Elections 2023

yat Samiti/ P
f class A/8/C)
plicate
Affix Recent
photograph of
Erhployee
.

R ———

1 Name of Department
2 Name of Office
3 Name of Employee
4 Father’s / Spouse Name
5 Designation
6 Gender
7 Class A/B/C
8 Pay Sale and Grade Pay
9 Basic Pay
10 Office Name & Address
_ﬁ—— Home Residence Address and Phone No
12 Place of Posting/ Office under which Block
of the District- Bathinda
—I_Z_(—;J— Place of Posting/ Office under which
I Gram Panchayat of the District.
13 Block of the District Bathinda in which his
present residence falls-
13(a) | Gram Panchayat of the District in which
his present residence falls.
15 Already exercised election duty
16 Select As (PRO/APRO/ PO)
17 Date of Birth




—
FIT’ Date of Retirement/ Date of end contract PR
| e
59| Mobile no. e
20 Employee Type (Regular/Contractual) —— )
21 | BLO (Yes/No) (If ¥
o es then attach T
copy) order
22 | Onlongleave (attach copy of approval) -
23 | Handicapped (attach copy of certificate) peasmtm
24 Email ID - —
25 Remarks - —

signature of the Employee




