            FORM GFR – 33 - A

                         (See Rule 78)

Certificate of Transfer of Charge.

Certified that we / I have in the Forenoon/Afternoon of the                 respectively
made over and received charge of the office of the ____________________________________, pursuance of order No _____________________________.
(For use in Audit Office only)

Note in A/R at page ____________________________
Relieved Officer _______________________









Signature

Note in leave A/C at page _______________________
(Name in Block letters).                                                                                                                 

Leave Salary certificate/ Service   



 

Auditor supdt. A.A.O.





Designation

A.A.O     




Proceeding on transfer/leave

Noted in  A/R at page___________________________      retirement.      

Noted in leave A/C_____________________________
Relieving Officer: 
Pay slip issued on _____________________________
Signature____________________________

Auditor supdt. A.A.G    




(Name & Block:


A.A.O.                        



 Designation: 
Station:  
Date: 
Memo of the balance for which responsibility is accept by the officer receiving charge cash             Rs._______________________________________ permanent advance  Rs._____________________ 

FORM GFR – 33 – A



Ministry/Department of _______________________________________________ 



Joining Report.



I hereby report myself for duty this day ___________________________________ 

Forenoon/ Afternoon after availing of leave from _______________________________________ 

to ________________________sanctioned vide Department _____________________________

order ___________________________ No. ______________________dated________________

        Signature  :








(Name in block letters) :









      Designation :


Where transfer of charge precedes


the issued of formal orders by



Relieved Officer :


competent authority a suitable


indication to that effect may be



Relieving Officer :

No.









Dated :
 Copy to:-

