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= GOVERNMENT OF BIHAR

Basic Details

PEEIET. oonsmunains

T T 1 R Middle Name

Dbt AR cnsnenmasn s e s s s s Gender*

Date of Birth™........oooiviiiiiiiiiiiii e, Hight (CM/Feet/Inch) *
Father's Name™®............coiiiin, Mother's Name*

T erit Deation WIATREE oonommmesensrmonm e o s s s s s e

Marital Status™. ... ..o

Spouse Name (Husband/Wife) .........covvviviiiiiiiiiiiiiiiiiiianns

Disability Details (If Applicable)

Attach Passport Size
Photograph

Disabled* D Yes, D No Type of disability (If selected Yes)....o.oiiriireiii i

Percentage of Disability ...........cocoiiiiiiiiiiiiiiiiienen,

Personal Details

Blood Group...........c.ov.0s Email oo Mobile Number®*..........coooovviviiiiiiininnnn.
Nationality.......cooovveiiiiiiiininnnnns PANNO * e, GPF/PRAN Type*....coovvriiiiiiiiiiiinas
Aadhar RefINO. ... Social Category......ovvuiiiieiiiiiiiei e
Permanent Address*

e e e e e et T D e e e L s L e o ot e
State™ ..o District™ L PinCode*.......ccoovviiiiiinnen.
Employee Official Details

NI OYCE THPEE o cpiira s s e s s mis ot e en o SRt o e SBTVIEE: TV o o e f s i shon i eam s F S o R e
T Parent DEpartiment . oo crrsonmmsi s s s
Current Department™® ... ..ottt i Current Designation™® ..........cooviiviiiiiiiiiiiiiiiinnn,
GO QIR s e e s R Soigee of REGTHIMCHEY cormmmmmrnsoaiesmmimssmn
Order issuing Office/Authority™ ... Appointment Order No.® ...
Appoitment OIderDEEY ..o e iR s e Joining / Charge Taken Date™ .............ccoooiiviiiiinnnnn,

JOIREIIIe® oo s sani i s os st e o g
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On- Boarding Annexure 2A
Employee Personal Details

GPE/PRAN No¥ svwasmnmmnnnsmmamivns

Govt. Quarter Occupied (Yes/No) |:’ Yes |:| No L€ (013

Annual Tncrerient OpIed DEte¥ .o i s b o rn ries

Address- Current Address

Same As Permanent Address* Yes/No

Address Tane 1% o e s S s s s e S e s Address TIRE 2% o e s e
Bate s R R DIEEICEY v i s s Pin Code® . .oovuvemnmsinsnngy
Family Member Details- Add Member Details

Relationship* .......oooiiiiiiiiiiiee, IETTEI ) o i or e e i im i menm e e S e A s et e T B i e ST
GRHABIE sy s s Diate 6EBITthY .cccuvvmnnmmasansim e Marital STAtISY o
Physically Disabled* ‘ ‘ Yes, | No

Percentage of Disability* (If Selected Yes in Physically Disabled ) ........cooooiiiiiiiiiiiiiiiiiiiiiiienn,

Dependent* :l Yes, I:l No Income (If Selected Yes in Dependent) ..............covvveiininnnnn,

Employed* I:] Yes, I:l No
Nominee* [:] Yes, I:l No

Gratuity (In Percentage™® (If Selected Yes in Nominee)..........coevuvuvniunnnnnnn..

PF (In Percentage® (If Selected Yes in NOminee).........o..oo.vvevveninininnnnn.

Bank Details- Add Bank Details

BapleNmaeE s i i e e e e Branch Nange: e cninsi s e s s

IS et i i s s e e BankAcconnt No® s danmbne e

Pay Entitlement- For Office Use Only*

|:| Yes l:] No

Pay/Commission™ s i i i s s i g Pay Scale/pay Band/ Pay Level ............
Basic Pay® cisrcussaninniiliansinnmiansaimingg Govt. Quarter Occupied*
HRA Tier* (If Selected Yes in Govt. Quatter Occupied ) soccivninnasiimiin s aninmsss

CTA Allowance Applicable I:l Yes l:l No GPF/PRAN Type

CTA Entitlement® (If Selected Yes in CTA Allowance Applicable) .......cccuiuiriiiiiiiiiiiiiiiiiiiiiiiiiie e ieie e be s e e e enne

NPS Opted [ | Yes [ | No Medical Stop |

DA Stop :| Yes I:l No

Certification® : I, the undersigned, certify that to the best of my knowledge and behalf, this form is filled correctly.

SHOR: s s



