[bookmark: _GoBack]TRASFER HAND OVER TAKE OVER FORM
TRANSPORT CORPORATION OF INDIA LTD.


DATE: 		PLACE:   	

THIS IS TO CERTIFY THAT MR. / MS.  		  STAFF NO. 	DESIGNATION	 DEPARTMENT 	HAS TRANSFER FROM 	 TO 	.
PLEASE ENDORSE THAT NO WORK / DUES ARE PENDING AGAINST HIM / HER TILL DATE



DEPARTMENT	REMARKS
Finance & Accounts	•	Power of Attorney


SIGNATURE



	


· Mobile

IT	•	Laptop/ Desktop

· Data Card




--------------------------------------------




Operations/Admn/
· 
Car


	

Mess




Job Responsibility handover

												
												
												
												
Reliving Person  

a. Name 					
b. Designation   				
c. Staff ID   				
d. Signature  				

RM/ HOD
(Signature)
