WARNATAKA POWER TRANSMISSION CORPORATION LIMITED

List of some prescribed.forms

S1.No | Nature of the forms Page
] | All kinds of leave application form 02 |
2 | Leave surrender application form - 03-04 |
3 | T.A.Bill form | 0506
4 | Medical reimbersment Bill form I
5 | Salary Bill form - B 09-10
6 | Officer’s Charge Report ( RTC ) form (Kannada) |
7 | Ofticer’s Charge Report ( RTC ) form ( English ) 12
8 | Proforma Bill form | s | 13
9 | Application form for T.A. advance 14-15
- 10 | Salary,T.A. & other aquittance torm 6
11 | Confidential Report form for non-gazetted employees ] ;17_18 N
12 | Performance Report form for non-gazetted employees |19
13 | Statement of Assets and Liabilities i | 20-25_]
14 | Annual Perfomance Report form for state-wide cadre (Kan) 2632 |
15 | Annual Perfomance Report form for state-wide cadre (Eng) | 3339
16 | DCRG,FBF,Family Pension,Life Cover Scheme nomination 40-43
17 | Free Lighting Application form 14
18 | Request form for NOC for construction / purchase of house r 45
19 | Request form for NOC, Passport, etc. | 4652 |
- 20 | Stitching charges Bill form - 3
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Karnataka Power transmission Corporation Limited (Or ESCOM)

llllllllllllllllllllllll

REPORT ON TRANSFER OF CHARGE (RTC)

(This report is not required to be submitted when the transfer of charge is due to avallmg casual leave)

Date & Time of Transfer of Charge

A) | Details of the post to which the transfer of charg_pertams
1| Name of the post ~
2 | In the Office of
3 | Place
4

A .

(B)

Details of the Officer
handing over charge

(€)

Details of the Officer

taking over Charge

Name of the
Officer

PIN

_éadre

Reason

| Order No.& Date

o

S gnature

- —J

NP N D B W N

| Email ID

(*) CEE/FA.SE/CA,EE/DCA, AEE/AQO/PS, AE/AAOQOI/SPA OR CAE.

Copies:

I N

‘COUNTERSIGNED’

Signature & Seal
of the immediate Superior Officer

. To concerned superior Offices.

To concerned subordinate Offices.
PS to GM (A&HRD), KPTCL Kaveri Bhavan, Bangalore.
Concerned Pay Drawing Officer, KPTCL / ESCOMS

Manager (Estb-2), Corporate Office, KPTCL Kaveri Bhavan,B’lore.
Officers Concerned / MF.

entered in the records.

entered in the records.
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Karnataka Power Transmission Corporation Limited

Ref No:.o......0. Office of the

lllllllllllllllllllllllllllllllllllll

lllllllllllllllllllllllllllllllllllll

PROFORMA BILL

Sub: Proforma Bill for Payment of

Ref: Lr.
Sl. Description | Total
no
RS, (IN WOTAS)..eiii e e
The payment 1s to be made as per Lr./INOte NO:. ...ttt e
The payment has been approved DY.........oooiiiiiiiieeee e e e,
Bill may be passed and cheque may be issued in favour of .......ccooovveveoeoe oo,

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

Signature :
Name :

Designation :

Counter signed

Signature of the Superior officer
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ACQUITTANCE

Received from ... a gross sum of

RS el (N WOLAS).eeiiieieeiiie e e

being my Salary / TA / ..oovveeeeenn. forthe month of ... .
Signature

Received a net sum of Rs.....ooooooi... (I WOTAS)..eeieeeeieiieiiiee e,

being my salary / TA / ..o for the month of .................. and arrange to pay to

SIT ettt e, whose signature is attested here below.

Signature of the Agent : Signature :

Name : _ Name :

Designation : ' Designation :

-
l---------_"-_---_-----_---------_“------—“----_—-----—_‘---——-------_-__---___-------——_—---------------@----—-n---—-—------

Recerved from ... a gross sum of

RS o, (1N WOTAS)..eiiiiiiieieiiie e e

being my Salary / TA / ........ ————— forthe month of ..................ceovvviiii .
Signature

Received a net sum of Rs.oooooooriin.. (1IN WOTAS)..evviiiiiieeeie e

being my salary / TA / .ooovvoi for the month of .....ccco......... and arrange to pay to

STT oot whose signature is attested here below.

Signature of the Agent : - Signature :

Name : Name :

Designation : Designation :
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KARNATAKA POWER TRANSMISSION CORPORATION LIMITED

PERFORMANCE REPORT FOR THE YEAR. ...

NAME: .o S DESIGNATION. ..o, .
GRADERS. . CHNO...ooii
]. Knowledge

2. Personality and Character

3. leal and Industrious

4, Health

S. Attendance

6. Official Conduct
(Discipline)

7. Disciplinary action taken if any
during the past year

3. Fitness to hold the present post
9. General Remarks

10. Knowledge or Reading and
Writing in Kannada

Signature of the reporting Officer

"COUNTERSIGNED”
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FORM

FORM OF ANNUAL PERFORMANCE REPORT APPLICABLE TO THE EMPLOYEES
KPTCL (PERFORMANCE REPORTS) RULES, 2005 BELONGING TO STATE WIDE
CADRES
(To be recorded in Single / Original only)

Report for the year/ periodending.............................

PART-1 : PERSONAL DATA

(To be furnished by Statewide cadre employees)

Name of the KPTCL Employees ; S _____I

2. | Employee 1.D

Post held during the year / period

_

N ey - o
n

4 | Date of Birth

l" 5. | Educational qualification

)

.| Period spent on Leave / Training during
the period of report

e — S . T———y A S P el S —

a) Leave

il -
- . gl -

1) Kind of Leave

| 2) From To

b) Trainin

1) Particulars of Training to which I
deputed

2) Whether attended ?

3) It not, reasons for not attending

7 . | Qualification acquired, if any during the
period of report

Date of filing the Annual property
returns

Place: Signgture

Date: Name and Designation
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PART-ll : SELF ASSESSMENT

(To be made by the Statewide cadre employees)

l— "l —

I
\ 1.] Brief description of the duties

2| A brief self assessment of the work
done by the employee including the
following aspects

a) Objectives set for himself /herself, if

| any
| b) Objectives achieved

T Attach Performance Parameters Report
| as prescribed from time to time by

Corporation - —

Place: Signature

Date. Name and Designation
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PART-Ill : REPORT

(To be made by the Reporting Authority)

1. | Nature and*dualify of outpu't with
reference to self assessment

| . (Outstanding / Very Good / Good /
Average / Below Average)

l-——-—-]—_—-—-—-————— P ” ..“
2. | Knowledge of sphere of work and skill

* (Outstanding / Very Good / Good /
| Average / Below Average)

3. | Attributes covering the following
aspects

l a) Attitude towards work

* (Outstanding / Very Good / Good /
Average / Below Average)

b) Willinghéé?to assume responsibility

* (Outstanding / Very Good / Good /
! l Average / Below Average)

c) Initiative and Planning ability

* (Outstanding / Very Good / Good /
Average / Below Average)

|'d) Zeal and industry

| * (Outstanding / Very Good / Good /
Average / Below Average)

e) Accu racy

* (Qutstanding / Very Good / Good /
. Average / Below Average)

fy Decision making ability

* (Outstanding / Very Good / Good /
Average / Below Average)

g) Communication skill (through
words, written and oral)

* (Outstanding / Very Good / Good /
Average / Below Average)

h) Inter-personal relation, motivation
and team work

* (Outstanding / Very Good / Good /
Average / Below Average)

. - e e -




|

) Supervision, Co-ordination & E
leadership |

| i) Relation with Public

36

* (Outstanding / Very Good / Good /
Average / Below Average)

»

A -

+ (whether satisfactory ornot)y
4.1 Integrity

(Beyond doubt / Doubtful / Lack of
integrity proved in Disciplinary / Criminal
proceedings).

i ——

5_| Training
| * (What training s needed to further
| improve tne effectiveness and

capabilities of the employee)

i

e -
6 | Whether uses Kannada language in

official work
*(Yes / No )

] I — — _—
7.1 State of Health )
| (Whether generally healthy or not)

sl

ko enl——

Attendance
*(Whether satistactory or not) l

e

i S P el

eyl

e

General Assessmen

* (Outstanding / Very Good / Good /
Average / Below Average)

l——

10.} Grading

| " (Outstanding / Very Good / Good /
| Average / Below Average)

|
a.;_-'L s — e ke il I

visory remarks shouid be indicated as per rule
e to that effect immediately below such

sl ———

NOTE: 1) Adverse remarks and/ or Ad
9 by recording a specific not

remarks.

ed outstanding,. the exceptional qualities and

2) When an employee is grad
| as the grounds for such grading shouid be

performance noticed as wel
indicated.

NOTE: (") (*")Wnte whichever is applicable.

Place: Signature

Date: Name and Designation
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PART-IV : REVIEW

(To be made by the Reviewing Authority)

L

1.] Whether self assessment and the report
of the Reporting Authority is acceptable ?

If not, give reasons

Remarks of the‘@vieﬁng Authority, if
any

— - — TPE—— I —— . el e ——— e T —— e e N _ il onlihisinyeler-inlil-- S

NOTE: 1) Adverse remarks and/ or Advisory remarks should be indicated as per-rule
9 by recording a specific note to that effect immediately below such
remarks.

2) When an employee s graded outstanding,. the exceptional qualities and
performance noticed as well as the grounds for such grading should be
indicated.

Place: | | Signature

Date: Name and Designation
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PART-V : ACCEPTANCE

(By the Accepting Authority)

g

Remarks on the whole ]—I -
|

L — g iy e sl - N epeten ey Sy " [

NOTE: 1) Adverse remarks and/ or Advisory remarks should be indicated as per rule
9 by recording a specific note to that effect immediately below such

remarks.

2) When a KPTCL employee is graded outstanding, the exceptional qualities
and performance noticed as well as the grounds for such grading should

be indicated.

Place: Signature

Date: Name and Designation
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PART-VI : COMMUNICATION (IF ANY)
(By the Accepting Authority)

1.1 @) Reference No. and date of
communication of adverse

remarks

b) Reference No. and date of
communication of advisory remarks,

if any.

Date on which representation, if any
received. '

Decision on representation and date of
communication to the concerned

employee.

Date of having forwarded the
Performance Report to the Appointing

| Authority . .

Place: Signature

Date: Name and Designation
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KARNATAKA POWER TRANSMISSION CORPORATION LIMITED

Nomination for Death-cum Retirement Gratuity
(When the Employee has a family and wishes to nominate one member thereof)

| hereby nominate the person mentioned below, who is a member of my family and confer on him
the right to receive any gratuity that may be sanctioned by the Board in the event of my death, while in

service and the right to receive on my death, to the extent specified below, any gratuity which having become
admissible to me on retirement may remain unpaid at my death.

Name, address and
refationship of the person if
Contingencli any, to whom the right
es on the conferred on the nominee
Name and Address of Nominee | Relationship happening | shall pass in the event of the
with the Age of which the | nominee pre-deceasing the Amount of share of
employee nomination employee or the nominee gratuity payable to
shall dying after the death of the each
become employee but before
invalid receiving payment of
- 1 gratuity
This nomination supersedes the nomination m,ade by me earlieron........................ which stands
cancelled.
Dated this ............ dayol ......ooiiiiiiii... 200 at Bangalore.

Witness to signhature:

1.

2.
signature of the employee
Name:
Desingation:
*Note: This coloumn should be filled 1n so as to cover the whole amount of gratuity.
(To be filled in by the Head of office in the case of class 11 or class IV employee)

“COUNTERSIGNED”
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No. FD.170 PID 74, dated 19'" May 1975

FORM- A

Nomination for Karnataka Board Employee’s Family Benefit Fund.

Name and address of Nominee '_ 1Relationsl-1ip with Age
the employee

- 1

Dated this ............... Dayof .....coiiiiviiiiiiii 200

Signature of the employee

Witness to Signature: Name:
Designation:

1.

2.

Note: Nomination shall be in favour of wite/Husband/Minor children, Un-married or
widowed Daughter (Including legally adopted children)/Father/Mother who are wholly
dependent. If subsequent to nomination the employee get married he/ she shall
invariably nominate his wife/husband and the previous nomination shall become null
and void.

Nomination accepted.

“COUNTERSIGNED”
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KARNATAKA POWER TRANSMISSION CORPORATION LIMITED
FORM-6 (Rule 294)

NOMINATION FOR FAMILY PENSION

I hereby nominate the persons mentioned below, who are members of my family to
receive in the order shown below the Family Pension which may be granted by Board in
the event of my death after completion of ‘Ten Years’ of qualifying service.

Name and address of Nominee | Relationship with Age ' Whether married or
| the employee | un-married

This nomination supersedes the nomination made by earlieron.........................
Which stands cancelled.

Note: The Board employee should draw lines across blank space below the last entry
to prevent insertion of any name after he has signed.

Dated This ................. Dayof..cocvviiiiniiiiiiiiinnnn 200

Witness to Signature:

1.

2.
Signature of the employee
Name:

Designation: _
(To be filled by the Head of office in case of class III and class IV employees)

“COUNTERSIGNED?”
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Form-A
Nomination for K.E.B.Employee’s Life Cover Scheme Regulation 1987

Name and address of Nominee Relationship with th| Date of Birth/
o employee Age of Nominee
Dated this ............... Dayof ...coviviiiiiiiii e, 200

Signature of the employee
Signature of the witness

.

2.

Note: Nomination shall be in favour of wite/Husband/Minor children, Un-married or

widowed Daughter (Including legally adopted children)/Father/Mother who are wholly
dependent. If subsequent to nomination the employee get married he/ she shall

invariably nominate his wife/husband and the previous nomination shall become null
and void.

Nomination accepted.

“COUNTERSIGNED”
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annexzure to B.C No.Xuk CLO/B14

-l

5230/872-83 dt.2nd Nov. 1984
KARNATAXA BLECTRICITY BOARD

Form of application of Free supply of power sanctioned
to the K.E.B. Employees.

To : B o T

The Executive Engineer, BElecl.,
Karnataka Electricity Board,

I « n s & . ¢ o -*l ¢ e e » ‘: . o e o *» & o @ WOI‘king AS e 'I- . - & e =
e o o o o o o a e o ® ° @ . » in the Office Of .'t.ﬂe- e @ ® o ® & @ ® e e 8 @
request you to give me the benefit of free electricity te my installation

bearing RlRi }TO‘ ...II-IIII'.I-.I Situated a-t llll..lill-Iﬁliill;llll.I'I

I hereby certify thét ~

14 The above installation runs in my name and I am occupylng
the premises;

or

] am in occupaflon.ofIBoard/Govt. quarters duly allotted to me
fI‘O'ﬂl llllillli.lll..l ----- .--..-..-Sltua'ted at ® ¢ o0 0 g 0 0 a8 ve oe e

2 My family is Oédupying the prémises and I am not availing the
- benefit of free electricity anywhere else.

3. The above installation is under LT-1/LT-2 Tariff.

4., No portion of the above premises is rented out ¢ occupied by
‘any other person or family.,.

5 « The agbove premises is ownﬁd/r nted*out by me.

6. I shall abide by the condltlons prescrlbed in the Supnly
Qegulatlods ¢t the KILB.

Signature of the Applicant.
CERTIFICATE OF THE SECTICN OFFICER.

I certify that the information furnished above by the
applicant is correct to the best of my knowledge.

Section Officer

T % % & & & % 8 & % 8 & 8 8 & &

Forwarded to the Asst. Ex.Bngr. Zlccl., TiBeecesencococnssoanss

-y

Section. Officer

Forwarded to the Ex.Engr.Blccl., KEBuuweoeeeeoooooannaon.
for necessary action.
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FORMAT-1
(As per Order No. KPTCL/B5A/427/2007-08 dated 26. 07.2012
. Photograph to

be attested by

the Controlling
Officer

(Appo |nt|ng Autho nty) e

Sir/fMadam,

(Through proper channel)
Sub: Issue of Certificate as per ANNEXURE-B (for acquiring indian Passport) or

ANNEXURE -M (for renewal of Indian Passport).

. Pt Pyt

| intend to acquire an Indian Passport/renew my Passport (Strike off whichever is not applicable) and
request that | may be issued the required certificate as required by the passport authorities. The

necessary details are furnished hereunder.

1 Certificate required as per Passport Application
' | Form {(Annexure- B or Annexure -M)

5 ! Name of the Employee and
1 PIN (Personnel Identification Number)

3. | Date of entry into service

4, | Present cadre & post held

e B . L . il

5. | Present place of working

_ T

Enclosed two additional unattested Passport

2 Size Photographs (YES/NO)
5 Enclosed Notarized Affidavit as per format on
I * | Rs.20/- Stamp paper (YES/NO)

| understand that | am not permitted to leave the count_ﬁ}—in my personal capacity without prior
NOC of the Appointing Authority.

Place Signature of Employee
Date

COUNTERSIGNED
“The Identity of the official is certified”

Signature of the Controlling Officer
Name, Designation & Office Seal
| P.T.O
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9.
Service Particulars Certificate

IDENTITY CERTIFICATE (as per ANNEXURE-B prescribed by the Passport Authority) OR
NO OBJECTION CERTIFICATE (as per ANNEXURE-M prescribed by the Passport Authority)

The following details are certified as per the Service Records maintained in this office.

1 l Name of the Employee
k ———————— e | g St e

2 | Date of entry into service
o em—w———"

3 | Present cadre & post held

I e —— e ———— —_—

4 | Present place of working

Detalls of departmental enquiries |
| 5 | pending/contemplated against the employee

(enclose details if any)

o _ |

| Whether any records are available to disqualify
the official under Section 6(2) of the Passport

0 Act, 1967 from acquiring Indian Passport.
| YES/NO_)—__—_I___
Date: Signature of the Establishment Officer

Name, Designation & Office Seal
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FORMAT-2
(As per Order No. KPTCL/B5A/427/2007-08 dated 26. 07.2012

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

llllllllllllllllllllllllllllllllllllllllllll

SirfMadam,
(Through proper channel)

Sub: Request for issue of No Objection Certificate(NOC) to travel abroad in personal capacity.

| intend to travel abroad in my personal capacity and request that | may kindly be granted NOC
subject to sanction of leave by the competent authority for the required period. The necessary details

are furnished hereunder.

1 Name &
| PIN (Personnel ldentification Number)

Present Cadre & Present place of
working

| 2.

Purpose of visit abroad
(To specify clearly)

ountrles intended to visit

| Total period of stay abroad From .............. TOo.oii

Approx total expendlture for the

| 6. I proposed travel & stay
| (enclose brief particulars)

| Source of funds to meet the expenditure
| (enclose brief particulars)

| will intimate the details of actual period spent abroad immediately after return from journey.

7.

Place Signature of Employee
Date
COUNTERSIGNED
“The ldentity of the official is certified”

Signature of the Controlling Officer

Name, Designation & Office Seal
P.T.O
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0.
Service Particulars Certificate

PERMISSION TO TRAVEL ABROAD IN PERSONAL CAPACITY

The following details are certified as per the Service Records maintained in this office.

Name & o l

PIN (Personnel Identification Number) —_—_—__l

Date of Birth |

- A e i —— el I

i 3 | Date of entry into service

Date of successful completion of
probationary period

5 | Present Cadre

6 | Date of retirement ' .

Date of submission of A&L statement of

! the previous calendar year
I A e i
8 | Details of enquiries outstanding and
recoveries ordered if any

O | Details of advances drawn

10 | Details of leave at credit

Signature of the Establishment Officer

Date: Name, Designation & Office Seal
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Permission to travel abroad in ersonal capacit
(On Official stationery)

NO OBJECTION CERTIFICATE

Thisisto certify that . . . . . . . ... oo

Organisation) has 'No Objection’ to Sri/fSmt. ... e e (name

of employee)workingat ......... ..o to take up journey to .

(place/s of visit) from ........... (date)to ......... e (date)

fOr .o e (purpose of visit) in his/her personai capacity.

The undersigned is authorized to issue ' No Objection Certificate' to the employee.

[Designation &
Appointing Authority]

Copy for infn. to; The Controlling Officer of the employee concerned.
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AFFIDAVIT

......{(name of the  employee), son/daughter  of
residing at

........ beiNg an appllcant for lssue of Indlan

Passport do hereby solemnly aff rm and state as follows

1 that | am a citizen of India

2 that! have not and will not engage in activities prejudicial to the sovereignty and
integrity of India

3 thatmy departure from India will not be detrimental to the security of India

4 that my presence outside india will not prejudice the friendly relations of india with any
foreign country

5 that! have not, at any time during the period of five years immediately preceding the
date of this application, been convicted by a court in India for any offence involving
moral turpitude and sentenced in respect thereof to imprisonment for not Iess than two

years

6 that no proceedings in respect of an offence alleged to have been committed by me are
pending before a criminal court in India

7 that no warrant or summons for the appearance, or a warrant for my arrest, has been
issued by a court under any law for the time being in force or that an order prohlbltlng
my departure from India has been made by any such court

8 that | have not been repatriated from abroad to India at the expense of the Government
of India or owe any expenditure incurred in case of such repatriation

9 thatissue of a passport or travel document to me will not in any way be against public
interest

10 that the name of my dependent family members are as follows;

Sl. Name ! Age | Relationship | Nationality |

P — e e e

|
I R N AR A

| |

Place: DEPONENT
Date :
VERIFICATION
Verified on .............(date) at ...l (Place) that the contents of the above

mentioned affidavit are true and correct and nothing material has been concealed.

DEPONENT
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Extract of Section 6(2) of the Passports Act, 1967

Subject to the other provisions of this Act, the passport authority shall refuse to issue a
passport or travel document for visiting any. foreign country under clause (c) of sub-
section (2) of section 5 on any one or more of the following grounds, and on no other

ground, namely: -

(a) that the applicant is not a citizen of India.,

(b) that the applicant may, or is likely to, engage outside India in activities prejudicial to
the sovereignty and integrity of India.,

(c) that the departure of the applicant from India may, or is likely to, be detrimental to
the security of India; '

(d) that the presence of the applicant outside India may, or is likely to, prejudice the
friendly relations of India with any foreign country;

(e) that the applicant has, at any time dui‘ing the period of five years immediately
preceding the date of his application, been convicted by a court in India for any offence
involving moral turpitude and sentenced in respect thereof to imprisonment for not less

than two years;

(f) that proceedings in respect of an offence alleged to have been committed by the
applicant are pending before a criminal court in India;

(g) that a warrant or summons for the appearance, or a warrant for the arrest, of the
applicant has been issued by a court under any law for the time being in force or that an
order prohibiting the departure from India of the applicant has been made by any such

court;

(h) that the applicant has been repatriated and has not reimbursed the expenditure
incurred in connection with such repatriation;

(i) that in the opinion of the Central Government the issue of a passport or travel
document to the applicant will not be in the public interest,
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