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All Assistant Directors General (ADsG), Postal Direcorate/ AGMs, BD Directorate / Parcel
Directorate / PLI Directorate.
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Annexure-l
To letter no. 25-4/2013-SPG (Vol II) dated 14.03.2023

Details to be provided by IPoS Group ‘A’ and MMS Group ‘A’ officers to their respective Custodians

for generation of APAR (alongwith relevant documents such as transfer/posting, EOL/Study Leave,

retirement etc. order, if any)

*Please submit the details of each part in separate form

A. Report for the Year:
B. Period of Report (From & To in DD/MM/YYYY);
C. APAR Part No. (If “Period of Report” is less than a year and more than one APAR is required
due to transfer/retirement etc.)
1. | Name of the officer
2. | Date of Birth (DD/MM/YYYY)
3. | Employee ID (CSI ID)
4. | Basic Pay
5. | Date of continuous Date
appointment to Grade
present Grade Regular/NFU
6. | Date of continuous Date
appointment to present Designation during period
Post concerned
7. | Reporting Officer Is Reporting Officer part of
during the period of SPARROW system of GOI (Yes/No)
Report Name
Batch (Allotment Year)
Service
Cadre
Designation
Employee Code
8. | Reviewing Officer Is Reviewing Officer part of
during the period of SPARROW system of GOI (Yes/No)
Report Name
Batch (Allotment Year)
Service
Cadre
Designation
Employee Code
9. | Accepting Authority Is Accepting Authority part of
during the period of SPARROW system of GOI (Yes/No)
Report (If any) Name
Batch (Allotment Year)
Service
Cadre
Designation
Employee Code
10. | Date of Submission of Annual Immovable Property Returns
11. | Period of absence from duty (on training, leave etc.) during the year. If he/she has undergone
any training, please specify complete details or NIC, as the case may be.
Absence Category | Period From | Period To Type/Nature Remarks




In case there are multiple periods of reporting and review during the year, details of each
reporting/reviewing officer with period thereof may be provided.

Self-Certification: It is certified that the information provided above is true and correct to the best
of my knowledge.

Date:
Place:

Signature:

Name of the officer:
Designation:
Office Contact No./Mobile:

Email ID:



