


For Office Use 

 

Application No. 

 

Application for Internal Transfers of  Development Officers – 2024 

Department of Pensions  
 

 All Development Officers completed 03years service period in present workplace as at 

31.12.2023 should mandatorily fill this application and send. 

1. Personal Information 

             

1.1 

 

Name with initials  
 

1.2 Full name   

1.3 National Identity Card No.  

1.4 Date of birth   

1.5 Age(as at 31.12.2023)  

1.6 Gender  

1.7 Marital Status    

1.8 If female officer, whether 

currently pregnant? Yes or No? 

 

 

 

If “yes” relative documents should be attached. 

 

2. Present  

2.1   Workplace  
(If serves in Department of 

Pensions, the respective 

Branch) 

 

2.2 Address of the workplace   

2.3 Office –  
Telephone No. 
Fax No. 

 

2.4 District  

 

2.5 Whether present workplace 
situated in resident district? Or 
Not? 

 

 

3. Officer’s resident details  

3.1 Permanent Address   

(Correct resident address should be mentioned for transfer considerations) 

3.2 Temporary Address   

3.3 Distance to present workplace   

3.4 Contact Number –Residence  

Mobile  
 

               

3.5 

Permanent Address situated       

-District  

-Divisional Secretariat  

 

 



4. Family Details  

4.1 If married, name of the spouse  

4.2 Occupation   

4.3 Workplace   

4.4 Nature of occupation   

4.5 Spouse’s health condition  

4.6 Information about the spouse if 
he/she has gone aboard  

 

 

4.7  Details of children            

 Name of the child  Age School  

01    

02    

03    

04    

05    

 

             4.8   Details of dependents of the officer 

 

 Name  Relation  Age  Occupation or Status  

01     

02     

03     

04     

 

   

5. Details of service period  

5. 1 Date of first appointment  

5.2 Date of appointment to the present workplace  

5.3 Service period of the workplace as at 31.12.2023  

 

5.4  Previous workplace(if attached to the offices of Department of Pensions should mention 

D.O.P.(......... Office) 

 Place of work  From  To  Service period  

01     

02     

03     

04     

05     

 

6.  Three (03) workplaces to which the transfer is requested, as per the preference  

 Office  District  Distance from the 

residence (km) 

01    

02    

03    

 



  

 

 

7.  If transfer has been requested under combined service or intended to request, details: 

................................................................................................................................................................. 

.................................................................................................................................................................  

................................................................................................................................................................. 

8.  If any internal/ combined service transfers have been requested during last 02 years, orders received  

................................................................................................................................................................. 

.................................................................................................................................................................  

................................................................................................................................................................. 

9.Reasons for request of transfer (certified copies of medical reports should be attached for health issues) 

 1..................................................................................................................................................................... 

 2..................................................................................................................................................................... 

 3..................................................................................................................................................................... 

 4..................................................................................................................................................................... 

 5..................................................................................................................................................................... 

 6..................................................................................................................................................................... 

I hereby declare that the above information are true and correct and the orders of the Director General of 

Pensions regarding transfers will be accepted as they are. 

 

Date - ....................................     Signature- ....................................................... 

 

Recommendation of District Secretary/ Divisional Secretary/ Head of the Division of the 

Department of Pensions 

I hereby declare that Mr./ Mrs./ Miss....................................................................................................... serves in 

this office/ division and the information submitted in the application for transfer is correctand request for the 

transfer of the officer is recommended with a replacement / without a replacement / on the basis of giving a 

replacement later.  

Date:...................................                  ........................................................ 
  Signature and official stamp 

  District Secretary/ Divisional Secretary /  

  Head of Division  

 

 




















