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Information Required To Add New Office In HRMS

1 Letter No and Date

Whether Operational Non-Operational*
(Dead/Merged Office)

Office Type*

Office Code*

Office Name In English*

Office Name In Hindi*

Office Phone No.

Department*

O | I NSO |dhs~ W

Reporting Office/ CFMS Office*

10 Treasury Office

If office belongs to a city eligible for
11 higher rate of transport allowance
(Yes/No)

12 Office Tier For HRA

ADDRESS

Address Line-1*

State*

Division

District*

Block

Sub-Division

Pin Code

Mobile No.

O (0| N |V || WIN |-

Email

Note- It is mandatory to fill the field above which a red star mark is placed.







