                   IRS OFFICERS EXECUTIVE PROFILE NEW PROFORMA 
	Officer’s Personal Information

	Name


	

	Civil code


	

	Sex (Pl. tick)
	MALE
	FEMALE 

	Employee Code
	

	Rank

(Please tick)
	CCIT/CIT/Addl.CIT-JCIT/DCIT-ACIT

	Grade (Please tick)
	CCIT/ CIT/ Addl.CIT/ JCIT/ DCIT/ ACIT

	Date of Birth

(dd/mm/yyyy)
	

	Retirement Date

(dd/mm/yyyy)
	

	Telephone (O)

(with STD code)
	

	FAX
	

	Telephone (R)

(with STD code)
	

	Mobile No


	

	Email


	

	Office Address
	

	Current Res. Address


	

	Domicile State


	

	Permanent Address
	


	Spouse Detail

	Spouse Name:


	

	Marriage anniversary day
	Day:
	Month:



	Does your Spouse work in Government 

(Please tick)
	Yes
	No

	If Yes , office address


	

	Does your Spouse work in Income Tax Department (Pl. tick)
	YES
	NO

	If Yes , Civil List Code No. or posting detail
	

	If not employed in govt. then occupation / profession details with location
	


	Children Details



	S. No.
	Name
	Sex

M/F
	Date of Birth (dd/mm/yyyy)
	Std./Class/Course
	Remark



	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Education Details



	S. No.
	Name of Course/Degree


	College/

University
	Year
	Major Subjects



	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Training Details

	S.no.
	Name of the Course
	Name of the Institution
	Sponsoring authority
	Time Period
	Subjects

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Other Noteworthy Achievements/Experiences

	(In 300 words text entry)


	Current Posting Details



	Post Held


	

	Post Description


	

	Place of Posting


	

	Joining date at the current post


	

	Class
	

	Region
	

	Area


	


	Posting Profile

	Sr.No.
	Post Held


	Post

Description


	Place
	Class
	Region
	Area
	From
(dd/mm/yyyy)
	To

(dd/mm/yyyy)

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	







Self Verification:

	


Civil List Code :

	


Name: 

I agree and submit my profile data as mentioned above

                   _
           ​​​________________             _________                                                                                                                    

    Sign 
                 Name  

                  Date
Verification by CCIT (CCA) or Cadre Controlling Authority (w.r.t. deputation/training etc.)

The above posting profile data have been checked from service records and found correct.

Sign 
                  _  


Name   ______________  _______         

CCIT (CCA) / Cadre Controlling Authority    ___________________          

 Date
__________        
