
Name of Employee 
Post 

Department 
Date of lIssuing NOC 
Reason for 

NOCRegistration/Requirement/Termination/TANSFER/deputation 
Department Issuing NOC 

Establishment 

Library 
Accounts 

Engineeing 
Store 

Deptt. A&E 

Deptt.RS&SS 

Deptt.DME 

Deptt.DSE 

Deptt.IT 

Deptt.P&D 

NO DUE CERTIFICATE 

EMPRC 

Signature of HJOD/Staff Remark 

Signature of Employee 
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