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Option for posting of Divisional Accountant

The duly filled in option form must reach this office latest by 12.09.2025, through proper channel,
e-mail on address is agaeuttarpradesh(@cag.oov.in and copy to dagadmincell.up2.ae@cag.gov.in.

I. Name, Designation & Personal Number
2. Present place of posting with postal address & Mobile Number
3. Date of Joining, quoting order No. & date in respect of present assignment
4. Permanent Address
S. Date of Birth
6. Date of appointment as Divisional Accountant (Probationer)
7. Month & Year of passing Divisional Accountants Grade Examination
Detail of 10 Stations where posting is requested
SI. No. Station Reason for request Evidence, if any, for request
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
*

Physically handicapped persons should quote the No. and date of the letter issued from this
office, sanctioning handicapped allowance.

** Name and other details of spouse, if any, working in All India Services/Central

Services/State Services/PSU. Also enclose self-attested following relevant evidence/document,
without which same will not be considered:

(i) Posting order/Joining order;
(i) Current 2-3 months pay slip of spouse.
[Both documents, at SI. No. (i) & (ii) are compulsory]

Counter signed

Executive Engineer Signature of Divisional Accountant

Office Seal Personal Number



Annexure-I

List of Divisional Accountant (probationers) for regular posting.

[Name

I SI. No. P. No. Date of Joining
S/Shri

|1 Avantika 1764 01.08.2023 (A/N)

2 Prashant 1766 04.08.2023 (A/N)

3 Saurabh Lakwad 1767 08.08.2023 (F/N)

4 Lalit Kumar 1768 08.08.2023 (A/N)

5 Ritesh Kandal 1770 29.08.2023 (A/N)
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