Annexure C

Willingness/Request for consideration for reallocation
(To be submitted by SSA to be reallocated)


1. I hereby give my unconditional and formal consent to be considered for reallocation to any state of higher preference for which I have indicated in my NTA Application form.

2. [bookmark: _GoBack]I undertake that I will accept and join the posting in any of the state reallocated to me, provided such state is of a higher preference as per my original submission in the NTA Application form with respect to my current posting. I further assure that my consent is given without any conditions, and I will not request or seek a posting in any specific state beyond what is determined through this process.

3. I understand and accept that, in the event of my reallocation to a higher-preferred state, should I refuse to join the assignment in the reallocated state, I shall be subject to appropriate Disciplinary Action as per the rules and regulations in force.



Name of the official ________________
                     Name of the Regional Office (currently posted in) ________________
Rank (as per original list) ________________
Or Rank (as per 1st waiting list) ________________
Or Rank (as per 2nd waiting list) ________________
NTA Application No. ________________

 Signature ________________
Date ________________


OR

Unwillingness for consideration for reallocation
(To be submitted by SSA not desirous of reallocation)


1.  I hereby confirm that I am not willing to be relocated and will continue to serve in my current allocated state.


Name of the official ________________
                     Name of the Regional Office (currently posted in) ________________
Rank (as per original list) ________________
Or Rank (as per 1st waiting list) ________________
Or Rank (as per 2nd waiting list) ________________
NTA Application No. ________________

 Signature  ________________
Date ________________
