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TSTREATS HHTTAT o foTU S1eardaT THTUTT=/ No Dues Certificate for ARI Staff

T — 1 (9TTE g YT AT 8/ To be filled by the Administration)

ST/ft/ et/ (9ET) *

| (/LA Group/Unit) H HRIG @l

H SRIAHT < foa/EaTte g 1T § 3R 3eht Hrimfe o wwifed fafer Uil

Dr./Shri/Smt.

(Designation) has resigned/ retired
from service working in (Group/Section/Group/Unit)

and his/her tentative date of relieving will likely be

[l wiferd fervmmerarer/ stftrepTit @ St @ foh o 7o Feshi< © S S A0 11 7 31e3rar o forg
THTIOTA ki, IR SRR/ A=Y o A 0 fopelt oft s o /et |, 36 Haw | g9ehl gt &t s
Hehd! 8 | AT 36 Eo-g H IS TR UTH AR BIT € A1 T8 AT ST fof e gefterg foawmi o wsifera
AR/ SR o T RIS THEAT a1 & SR IThT HriAfh sht Srer=iishnd gl i STt/

All the concerned department heads/officers are requested to check from their records
and certify for No Dues in Part I, in case of any dues in the name of the above officer/
employee, the same may be reported in that context. If no communication is received in this
regard, it will be assumed that there is no dues in the name of the concerned officer/employee
of the departments listed below and formalities for their relieving will be completed.

TISTTE ek TR, 3AT.3T.6/ A.O, ARI



| - 11 (TSl Set / Fa SIgUTT gRT Aed1iud ohieh 3R gearer feham 9 )/

Part — 11 (To be verified and signed by the Thematic Groups / Service Sections)

. o,/ | forawur Description |HE/IAT/ Group/Section YT, TEATER AR ot/
Sr. No. Designation, signature & date

1 HAITH G/ | G-k THRY SRRl forerTd
No Dues Certificate | ¥Hg/ Tar AT/ Coordinator/In-

charge/ Officer Thematic Group/
Service Section

). AP THOI G | [edhlerd 3R gadr  sfeepry/
No Dues Certificate | Library and Information Officer

3. FI YA Y/ | 56 ATYHRI/ Purchasing Officer
No Dues Certificate

4. A YT T/ | WER AfRRY/ Stores Officer
No Dues Certificate

5 HAA AT G/ | ford Ug oran SAferanry
No Dues Certificate | Finance & Accounts Officer

A1E/Note: I 11 3 3H TEAT 1, 2, 3, 4, 5 STIRR], TEATER Hi O Tgc! Hei(erd A=l oh T qei
EA) Elfg T Gehd %) | / (Officers at serial numbers 1, 2, 3, 4, 5 of Part Il may verify the facts with the
concerned staff before signing).

Teflepe / Tffehd &l / Accepted /Not Accepted:

faesreR / Director

g/ Copy to:
Cl) STTHNT - ATIRIH Eh"l'):EI'I'st %@ I/ Accounts Section - for necessary action.



