
MOST URGENT 
ELECTION MATTER 

No.100-80 /2013-STG-I 
Department of Telecom 

(STG-I Section) 

Dated, the 18•h Feb, 2014 

OFFICE MEMORANDUM 

The following officers/ officials of Jr.Time Scale/ Sr.Time Scale of ITS Group 
'A' / Group 'B' / JTO and Sr.TOA posted in DoT(Hq.) are requested to furnish the 
information in the enclosed prescribed proforma latest by 20.02.2014 to STG-1 
SECTION for uploading the data in the Election Commission's website. 

SI.No. Name of the officer Designation Posted Wing 
1. Veena Bhat Pandita ADG ERU Wing 
2/ Savita Rohil!a ADG IT Cell 
3. Buley Mishra ADG Estt.Wing 
4. Amit Arora JTO SU Wing 
5. Manish Tripathi JTO CS Wing 

DSWing6. Harendra JTO 
7. PunitKumar JTO AS Wing 
8. Anjaneya Gupta JTO TERM Cell 
9. Ritu Chauhan JTO ERU Wing 
10. Ravi Kanta Shukla Sr.TOA MoC Cell 
11. Dharamvati Sr.TOA Estt. Wing 
12. Deepti Das Talukdar Sr.TOA PG Cell 
17 . ):!~~· - -. '>l'iL f?.t~< .a.I: ':l'\D ~\l.-f1

' 2. The matter may be treated as MOST URGENT and officers / officials, who 
vvill not provide the data, zvill attract serious action under the provision of Section 
32(1) of representation of People's Act-1950. 

Encl. a/a (D.N.Sah) 

Under Secretary(SGT) 


Tele. No. 2303 6282 


To 

The Officers/officials as mentioned in para-1, above. 

i 





Form For Entering Details of Polling Personnel 

Department Department of Telecommunications 

Office Detail DOT (Admn I) (Contact Person: Smt Nirmala Dev) (Office 
Addres; Room No. 416, Sanchar Bhawan, 20 Ashoka Road, 
New Delhi - 110001) {Assembly Constituency: New Delhi) 

Electoral Information 
Registered voter in Delhi * I I 

I 
EPIC No./Voter Id Card No. I 

Part No. I I SINO. in the Part I 
AC of Residence 

Personal Information 

Name of 
Official/Officer * I I 

Gender* I I 

Married/Unmarried I I 

Whether Pregnant 

Father Name * I I 

Name of Spouse I I 

Date of Birth I I 
(DD/MM/YYYY) * 

Employee Category * I I 

Designation * I I 

Grade Pay * I I 

Residential Address * I I 

Locality if residing in I I
Delhi* 



•. 

Mobile No. * 


Alternate Contact No. 


E-Mail ID* 


Alternate E-Mail ID 


Specify the Home 

Town of Employee * 

Locality of Home 
Town 

AC of Hometown 

Other Information 

Whether Physically 
Challenged * 

Type of Disabilities * 

Percentage of Disabilities * 

Remarks 


