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Designation : Leed VMLR

Department : £ E.

Date of Joining : ?8-42-2000

(DD/MM/YYYY)

Date of Birth - 13/J0/1Q43
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S..T. CAMPUS, SALBARI
P.O. : SUKNA, DIST. : DARJEELING, PIN : 734009

ESTD. - 1999

SERVICE BOOK



Siliguri Institute of Technology

S.I.T Campus, Salbari, P.O. : Sukna, Dist. Darjeeling, Pin : 734009

1. Name-

2. ResidentialAddress
|. Permanent
it. Temporary

3 Date of birth by Christian era as nearly as can be
ascertained and accepted by the competent authonty -
(the date of birth as accepted shall be recorded in
figures as well as words)

4. Educational qualification -

5. (l) Exactheightby measurement-
(i) Personal marks foridentification -

6. Father's/Husband's name and residential address -

7. Date of firstappointment -

8 General Provident Fund Account No
Contributory Provident Fund AccountNo

9 Nominees(s) of General Provident Fund/contributory
Provident Fund ifany -
(as recorded and accepted by the competent authority)

10. Nominee(s) of Death Gratuity, ifany - .
(as recorded and accepted by the competent Authority
(if applicable as per Norms of the Institute)

11. Nominee(s) of Group Insurance Polity - _
(as recorded and accepted by the competentauthority)

12. Signature of the employee

13 Signature and designation of the Head of the Institution

of other attesting officer -

Note- The entries in this page should be ren
be dated. Finger prints need not beta
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