
ñbÕ<Ûë´j·TT\T ‘·eT |æ\¢\qT ñqï‘· $<ë´e+‘·T\T>± r]Ã~<äT›ø√e≥+˝À uÛ≤>∑+>± eT]j·TT ≈£î≥T+ã, ã+<ÛäT$TÁ‘·T\ e´øÏÔ>∑‘·

nedüs¡eTT\ <äècÕº́  yês¡T ìedæ+#·T#·Tqï $<̊X̄eTT\≈£î yÓfīfle\dæq dü+<äs¡“¤+˝À bÕdtb˛s¡Tº eT]j·TT $<̊X̄eTT\≈£î yÓfīófl≥≈£î >±qT &çbÕsYºyÓT+{Ÿ

yê] nqTeT‹ ø=s¡≈£î H√ nã®ø£åHé dü]º|òæ¬ø{Ÿ‡ bı+<äT≥≈£î >±qT ÁøÏ+~ $wüj·TeTT\T >∑eTì+#·>∑\s¡T.

1. Govt Memo No. 4003/PPTB-C/97-5 Dated : 8-12-1997 Á|üø±s¡+>± bÕdtb˛s¡Tº bı+<äT≥≈£î ø±e\dæq No objection

certificate Ç#·TÃ n~Ûø±s¡+ Á|üuÛÑT‘·« ñ<√´>∑T\T / kÕúìø£ dü+düú ñ<√´>∑T\T / |ü_¢ø̆ ôdø£ºsY ñ<√´>∑T\≈£î Äj·÷, Äj·÷ Head of

the Department yê]øÏ ã<ä̋ ≤sTT+|ü⁄ ñ‘·Ôs¡T«\T C≤Ø. Ex : dü÷ÿ Ÿ̋ m&ÉT π́øwüHé |ü]~Û̋ Àì ñbÕ<Ûë´j·TT\≈£î, n~Ûø±s¡T\ yê]øÏ C&DSE

2. RC No. 438/Estt.I/2014 Dated : 18-12-2014 of C&DSE ñ‘·Ôs¡T«\T Á|üø±s¡+>± bÕdtb˛s¡Tº bı+<äT≥≈£î >±qT Gr. II

HM / MEO \≈£î dü+ã+~Û‘· RJD (SE) yê]øÏ eT]j·TT School Asst, SGT, LP, Pet ‘·‘·‡e÷q πø&És¡T yê]øÏ dü+ã+~Û‘· &ç.Ç.z\≈£î No-

Objection Certificate sTT#·TÃ n~Ûø±sêìï C&DSEAP ã<ä̋ ≤sTT+∫Hês¡T.

3. Govt Memo No. 2159/D1/2015, Dated : 28-3-2016 of MA UD Á|üø±s¡+>± eTTì‡|ü̋ Ÿ ñbÕ<Ûë´j·TT\≈£î bÕdtb˛s¡Tº ø=s¡≈£î NOC

sTT#·TÃ n~Ûø±s¡+ eTTì‡|ü̋ Ÿ ø£MTwüqs¡¢≈£î ã<ä̋ ≤sTT+|ü⁄.

4. n<̊ $<Ûä+>± Govt Memo No. 16560/SE- Ser. I-2/2009. Dated : 3-10-2009 Á|üø±s¡+>± dü+ã+~Û‘· ñ<√´>∑T\≈£î Passport eT]j·TT

Visa bı+~q ‘·<äT|ü] $<˚XÊ\≈£î yÓfi¯ófl≥≈£î>±qT nqTeT‹ì 3 HÓ\\ ø±\|ü]$T‹ es¡≈£î C&DSE AP yê]øÏ n~Ûø±s¡eTTqT Á|üuÛÑT‘·«+

ã<ä̋ ≤sTT+#·yÓTÆq~.  3 HÓ\\≈£î ô|’q e÷Á‘·eTT Á|üuÛÑT‘·« nqTeT‹ ‘·|üŒìdü] nì >∑eTì+#·+&ç.

5. GO. MS No. 368 MA&UD Dt : 20-11-2018 Á|üø±s¡+ eTTì‡|ü̋ Ÿ ñbÕ<Ûë´j·TT\T $<̊XÊ\T yÓfīófl≥≈£î nqTeT‹ì 3 HÓ\\ |ü]$T‹ es¡≈£î

C&DMA  AP. >∑T+≥÷s¡T yê]øÏ n~Ûø±s¡+ ã<ä̋ ≤sTT+#ês¡T.

6. RC No. 01/Estt.III/1/2016 Dated 11/01/2016 of C&DSE AP yê] ñ‘·Ôs¡T«\T Á|üø±s¡+ ~.01`02`2016 qT+&ç

Passport bı+<äT≥≈£î $<̊XÊ\≈£î yÓfīófl≥≈£î nqTeT‹ì CSE Website q+<äT bÕsƒ¡XÊ\ kÕúsTT˝À ÄHé̋ …’Hé <ë«sê e÷Á‘·ẙT <äs¡U≤düTÔ #̊düTø=qe …̋qT.

7. RC No. 313/Estt-III/2015 Dated 6-4-2015 of C&DSE AP yês¡T $<̊XÊ\≈£î yÓfīófl≥≈£î nqTeT‹ ø=s¡≈£î ñ<√´>∑T\T Á|üj·÷D≤ìøÏ  2 Ò̋ø£

3 HÓ\\ eTT+<äT>± Ò̋ø£ n‘·́ edüs¡ |ü]dæú‘·T\˝À ø£̇ dü+ 1 HÓ\ eTT+<äT>± $~Û>± Á|ü‹bÕ<äq\T düeT]Œ+#·Tø√yê*. n<̊ $<Ûä+>± RJD /DEO/

CSE kÕúsTT\˝À Á|ü‹bÕ<äq\ô|’ 3 s√E\˝À ‘·>∑T #·s¡́  ¬>’ø=Hê\ì ñ‘·Ôs¡T«\T C≤Ø #̊dæj·TTHêïs¡T.

8. RC No. 3319/D1-3/2008 Dated : 01-9-2008 of C&DSEAP Á|üø±s¡+ bÕdtb˛s¡Tº bı+<äT≥≈£î eT]j·TT $<̊XÊ\≈£î yÓfīófl≥≈£î nqTeT‹

bı+<äT≥≈£î No Objection Certificate $&ç$&ç>± Á|ü‘̊´ø£+>± bı+<ë*.

9. bÕdtb˛s¡Tº bı+<äT≥≈£î >±qT NOC ì$T‘·ÔeTT Online˝À CSEAP Website <ë«sê eTT+<äT>± ñ<√´– kÕúsTT˝À User Name>± Treasury

I.Dì, Password >± Facial Attendance‘√ Open #̊dæ nedüs¡yÓTÆq düe÷#êsêìï bı+<äT|üs¡∫, ÁøÏ+<ä ‘Ó\T|üã&çq dü+ã+~Û‘· ÁbıbòÕsêà\qT,

n~Ûø±s¡T\#̊ <ÛäèMø£]+∫ upload #̊dæq ‘·<äT|ü] submit #̊j·T>±, ‘·<äT|ü] dü+ã+~Û‘· n~Ûø±s¡T\ <ë«sê (MEO/ Dy.EO/DEO/RJD) NOCì bı+<ë*.

1. Photo (Less than 50 kb) 2. NO dues cetificate                                              3. Vigilance Certificate

4. No. Allegation Certificate 5. No Disciplinary proceeding certificate             6. Others

8. n<̊ $<Ûä+>± $<̊XÊ\≈£î yÓfīófl≥≈£î nqTeT‹ ø=s¡≈£î ≈£L&Ü ô|’ $<Ûä+>± Online˝À CSEAP Website <ë«sê eTT+<äT>± ñ<√´– kÕúsTT˝À

nedüs¡yÓTÆq düe÷#êsêìï bı+<äT|üs¡∫ ÁøÏ+<ä ‘Ó\T|üã&çq dü+ã+~Û‘· ÁbıbòÕsêà\qT, n~Ûø±s¡T\#̊ <ÛäèMø£]+∫, upload #̊dæq ‘·<äT|ü] submit

#̊j·T>±, ‘·<äT|ü] dü+ã+~Û‘· n~Ûø±s¡T\ <ë«sê (MEO/ Dy.EO/DEO/RJD/CSE/Govt.) nqTeT‹ bı+<äe#·TÃ.

1. Annexure-B Certificate                                 2. Photo                                      3. Passport Certificate                     4. Annexure C

5. No Dues Certificate 6. Vigilance Certificate         7. No objection Certificate              8. others

 STU

STUAP
The State Teachers’ Union, Andhra Pradesh

sêÅcº̨ bÕ<Ûë´j·T dü+|òüT+, Ä+Á<ÛäÁ|ü<˚XŸ

H.No. : 14-13-11, S.T.U. Bhavan, Kutumba Rao Street, Hanuman Peta, Vijayawada - 3

≈£Ls¡TŒ : Sri. D.Deva Ratnam, SA (M), ZPHS, Lenin Nagar- PGRL-9949407437
        Sri. Sk.Mohammad Rafi, SGT, MPPS (BRGC) PGRL     - 9290794884

bÕdtb˛s¡Tº    $<̊XÊ\≈£î yÓfīófl≥≈£î H√  ̀nu…®ø£åHé  dü]º|òæ¬ø{Ÿ  bı+<äT≥ô|’  ne>±Vü≤q

sêÁc º̨bÕ<Ûë´j·T  dü+|òüT+, Ä+.Á|ü.    |ü̋ ≤ï&ÉT, >∑T+≥÷s¡T,  u≤|ü≥¢ õ˝≤¢ XÊU\  yê] n_Ûq+<äq\‘√....

düØ«düT |üs¡yÓTÆq nìï s¡ø±\ $esê\ ø=s¡≈£î www.palnadu.stuap.org web site qT $ìjÓ÷–+#·Tø√>∑\s¡T.



     REQUIRED DETAILS FOR ONLINE SUBMISSIN FOR NOC OF OBTAINING PASSPORT 

A. SCHOOL DETAILS: 

1. Employee Treasury  ID. No.  :   _________________________________ 
2. Name of the Teacher             :   _________________________________ 
3. Designation                             :   _________________________________ 
4. Name of the School               :   _________________________________ 
5. Name of the Mandal             :  _________________________________ 
6. Name of the District              :  _________________________________ 
7. Pin Code                                  :  _________________________________ 
8. Village                                      :  _________________________________ 
9. Treasury ID                              :  _________________________________ 

 
B. PERSONNEL DETAILS: 

10. Address for Communication:  _________________________________  
                                                     _________________________________ 

11. Date of Birth                           :  _________________________________ 
12. Mobile No.                              :  _________________________________ 

 
C. Details of Dependants As per Service Register: 

1.____________________________________________________(With relation) 
2.____________________________________________________(With relation) 
3.____________________________________________________(With relation) 
4.____________________________________________________(With relation) 
5.____________________________________________________(With relation) 

    D. Details of First Appointment:                                                                                                                                      

            1. Designation_________________  2. Date of Appointment________________ 

            3.Name of the Education Division______________________________________ 

            4. Visiting Place________________________5. From___________To_________ 

   E. Details of Case Pending: 

        1. Whether there are any allegations pending against him / her: 
        2. Whether any disciplinary proceeding are pending or contemplated against the Individual                   
        3. Whether any vigilance cases are pending or contemplated against the individual pending or   
             Contemplated against the individual                                                                                                                               
       4.  Whether there are grounds to believe that the applicant   could adversely on the security  
            records  of the Government. 

 

 F.  Loans availed:  
        1. House Building Availed                                             2. Motor Car/Cycle Availed  
          3. Other Loan from Govt.                                             4.If the individual deciding in Quarters 
          5. Other Government dues. 
 

  G. UPLOADE CERTIFICATES 

        1. Passport Photo(Less than 50kb)            2. No Dues Certificate              3. Vigilance Certificate                                                             
        4. No allegation Certificate                         5. No Disciplinary Proceedings Certificate...   SUBMIT 



NO DUE CERTIFICATE   

 

             Certified that the applicant Sri /  Smt.  ---------------------------------------------------------                                                                       

Working as   ------------------------------- in  ------------------------------------------------------------------                                       

--------------------------------------------------------------------- has no pending  dues to Govrnement 

in regard to Home Building Loans / Motor Car / House Rent  Arrears / Other Government 

dues which are objectionable for issuing N.O.C.  

 

 

 

Place :                                                                                                 HEAD OF OFFICE. 

Date     :                                                     

 

 



                                         CERTIFICATE OF VIGILANCE  

 

                Certified that the applicant Sri / Smt. -----------------------------------------------------------                                                                          

Working as   ------------------------------------------    in  --------------------------------------------------------  

-----------------------------------------------------------------------------------------------has no Criminal /  

Vigilance Cases pending against him / her  to the best of my knowledge and belief on the  

strength of available records / on inquiry. 

 

   

 

Place :                                                                                                              HEAD OF OFFICE. 

Date     :                                                     

 

 

 

 

 

 

 

 

 

 

 



 

 

CERTIFICATE OF DISCIPLINARY PROCEEDINGS 

PENDING 

 

             Certified that the applicant Sri / Smt.  -------------------------------------------------------------                                                                        

Working as  ---------------------------------------in  --------------------------------------------------------------                                     

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

has no disciplinary preceedings /pending Contemplated against  him / her.  

 

 

 

 

Place :                                                                                                 HEAD OF OFFICE. 

Date     :                                                     

 

 



 

                             CERTIFICATE OF ALLEGATIONS PENDING 

 

                  Certified that the applicant Sri / Smt. ----------------------------------------------------------                                                                          

Working as ----------------------------------------- in  ------------------------------------------------------------ 

--------------------------------------------------   has no  allegetions against  him / her . 

 

 

 

  

Place :                                                                                                              HEAD OF OFFICE. 

Date     :                                                     

         

 

 

 

 

 

 

 



ANNEXURE-B 

ALL CENTRAL GOVERNMENT EMPLOYEE S  STATE GOVERNMENT EMPLOYEES 

OF SATUTORY BODIES AND PUBLIC SECTOR UNDERTAKINGS AND THEIR 

DEPENDENT FAMILY MEMBERS ARE REQUIRED  TO PRODUCE A INDENTITS 

CERTIFICATE      [STRIKE OUT ARE NOT APPLICABLE] 

[To be given Duplicate in Original Stationery] 

                      Certified  that Sri /Smt.  ------------------------------------------------------------------------                                                                   

Wife of Sri / Smt. ---------------------------------------------------------------------------------is 

Permanent employee of this School Education Department from ___________________  

to till date and is at present holding the post of __________________________________.  

Sri / Smt. ......................................................................... Dependant Family Members of 

Sri / Smt...............................................................................and their Identity is Certified.  

This Ministry/Department/Organization has no objection to Visit ..................................   

The undersigned is duly authorized to sign this Identity Certificate. I have read the 

provisions of Section6[2] of the  Passport Act.1967 and certify that these are not attracted 

in case of this applicant.                 I recommend issue of NOC to visit__________________ 

to him / her. It is certified that this organization is a central State Government.                

The Identity Card Number of Sri / Smt. ...........................................................................               

...................................................................................................[Employee]is ....................    

 

Ref.No. &  Date 

 

 

                                                                                         Name & Signature  HM / MEO /DyEO 

                                                                  

 

                                                               District Educational Officer 

                                                                     _____________District 



NO OBJECTION CERTIFICATE 

                               Certified that Sri /Smt. -----------------------------------------------------------------    

is a perminent Employee of Education Department in____________________________ 

___________________________________________________________________________

District and is at present holding the post of ____________________________________ 

Sri / Smt. ---------------------------------------------------------------------------are the dependents 

family members of Sri /Smt.---------------------------------------------------------------  and him /  her 

identity is certified. This department has No Objection to Visit__________________.      

The under signed is  duly autherized to sign this identify Certificate I have read the 

provision of section 6[2] of the passports Act. 1967 and certify that there are not attracted 

in case of this applicant.      I recommend issue of an Indian passport to him / her.  It is 

Certified that this organization is State Government body.   The identify Card No. of         

Sri / Smt.--------------------------------------------------------------------------------------------------------------

----------------------------------------------------is----------------------- 

 

 

 

                                                                                            Name & Signature of the HM/MEO 

 

 

 

                                                             District Educational Officer 

                                                             _______________ District. 

 



 

         DEPENDANT FAMILY MEMBRS  CERTIFICATE        

 

                   Certified that the applicant Sri /Smt................................................................ 

Working as ......................................in............................................................................. 

..................................................................................has  the following Dependant Family 

Members as per the entry in Service Register of the Individual. 

S.No. Name of Family Member Relationship with applicant 

1   

2   

3   

4   

5   

6   

 

 

 

Place :                                                                                                 HEAD OF OFFICE. 

Date     :                                                     

 

 

 



To                                                                                                        

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

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

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

Sir, 

               SUB: Entering the DEPENDANT FAMILY MEMBERS DETAILS  in the S.R.Book-Reg. 

                                                               -x-x-x-x- 

                                    I  ( Sri / Smt. ....................................................................) am Working 

as ......................................in.................................................................................. .......... 

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

                                     And My Requesting you to Enter My DEPENDANT FAMILY MEMBERS 

DETAILS  in the SERVICE REGISTER BOOK as per my own written declaration.    My FAMILY  

MEMBES DETAILS ARE GIVEN BELOW. 

S.No. Name of the  Family Member Relationship with applicant 

1   

2   

3   

4   

5   

6   

                               I declare that all the above DEPENDANT  FAMILY MEMBERS information 

is furnished by me are true and correct. 

Place :                                                                                                 Yours faithfully, 

Date     :                                                     

 



A N N E X U R E – C 

INTIMATION BY AN EMPLOYEE TO HIS / HER EMPLOYER 

OF HIS INTENTION TO APPLY FOR A NOC to Visit_______ 

Certified that  I__________________________________ 

am a Permanent employee of this Eduction Department 

in_____________________________________________ 

________________________________________District 

from_____________and I am at present holding the post 

of _______________________I intend to apply for an 

NOC to Visit_________________. 

 

Tel No.___________________ 

 

Place:                                                                                                                            

Date:                                                         Name & Desgn. 



From                                                      To 
                 










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.                            










NO OBJECTION CERTIFICATE ANNEXURE- B 

 










NO OBJECTION  CERTIFICATE  ANNEXURE- B  










From                                                    To 
                 











NO OBJECTION CERTIFICATE ANNEXURE-B                   

.                            











NO OBJECTION CERTIFICATE ANNEXURE- B 

 










NO OBJECTION  CERTIFICATE  ANNEXURE- B  









