


















































































 

 

 

 

 

 

 

 

 

 

 

                          

 

                         

 

                                    A F F I D A V I T 
 

                           I,____________________________________________, H/O.  W/O. 

…………………………………………………..has been working as  _____________ 

in ___________________________________________________________________ 

______________________MANDAL,____________________ District Declared that 

I have applied  for Permission to Retire Voluntarely and Mentally consciously as Good 

in condition.    Now I am perfectly all right.  No One stressed me.  I don’t want any 

claime for Employment and Financial Benefits regarding Resignation for Voluntary 

Retirement for Legal Heirs in future.   This voluntary Retirement is my own willing 

and no one can objected from my side. 

 

      Solemnly affirmed before me this      __th 
 
 day of _________, 20___  year  at  _________  

 

                                                                                                                     

     

 

 Dated: -------------------.                                                                           DEPONENT.                                                        

                                                                                        

. 



1 | P a g e  
 

                                         APPLICATION FOR VOLUNTARY RETIREMENT 
                                      ( IN TERMS OF GOMS NO. 147 FIN DT 11.5.1982) 
 

1.NAME OF EMPLOYEE& POST& OFFICE                                   :        -------------------------------------------------------------- 

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

                                                                                                                  .-------------------------------------------------------------- 

 
2  DATE OF BIRTH:                                                                          :        ------------------------------ 
 
3.DATE OF JOINING IN SERVICE:                                                  :         -----------------------------                                                                                   
 
4. TOTAL SERVICE  COMPLETED AS ON _____________       :         ______ YRS  ______ MONTHS     _____ DAYS                                                                                                                                
     ( Apply of  Volunteer Retirement Dated ) 
 
5. TOTAL EXTRAORDINARY LEAVES AVAILED                            :        ..................... DAYS 
    ( Upto  Date of Apply of Volunteer Retirement )                           ( ______ YRS  ______ MONTHS     _____ DAYS)                                                                                                                                            
 

5. NET COUNTABLE SERVICE EXCLUDING  EOL’S                        :        ______YRS     _______MONTHS       _____   DAYS                                        

    ( Upto  Date of Apply of Volunteer Retirement ) 
 
6.   WHTHER COMPLETED 20YRS OF SERVICE 
     EXCLUDING  LEAVE PERIOD IN ALL CADERS                        :                                YES      /        NO 
 
7 ANY CHARGES PENDING WITH DEPARTMENT                      :                               YES      /        NO 
 
8. ANY  LOANS PENDING WITH DEPARTMENT                         :                               YES      /        NO 
 
9. WHETHER THE EMPLOYEE IS FIT IN PHYSICALLY 
    AND MENTALLY  WHILE TAKING THIS DECISION                 :                                YES     /        NO 
 
10. WHETHER ORIGINAL  CERTICATES OF EDUCATIONAL 
      QUALIFICATIONS ENCLOSED FOR CANCELLATION FOR 
      FOR FURTHER EMPLOYMENT?                                             :                               YES     /         NO 
 
11. DATE ON WHICH THE  EMPLOYEE  WISHES 
      TO RETIRE ON VOLUNTARY  RETIREMENT                         :                               DATE : ______________     
       
12. REASON FOR VOLUNTARY RETIREMENT                           :            ...............................................               
 
 
 
  STATION:                                                     
    
  DATE:                                                                                                                                              SIGNATURE OF EMPLOYEE 

                  

                          

                   IT IS CERTIFIED THAT THE ABOVE INFORMATION VERIFIED WITH SERVICE REGISTER OF APPLICANT& OFFICE  AND 

FOUND CORRECT. CERFIED THAT HE IS PHYSICALLY & MENTALLY FIT WHILE SIGNING  IN PRESENCE OF ME. FORWARDED FOR 

FURTHER ACTION ALONG WITH SERVICE REGISTER& ORIGINAL CERTIFICATES OF EDUCATIONAL QUALIFICATION. HE IS 

ELEGIBLE FOR  VOLUNATARY RETIREMENT ON ___________________ AS PER NORMS IN VOGUE.                                                                                         

 

 

STATION                                                                                                                                                                                                                                          

DATE:                                                                                                                                                          HEAD OF OFFICE. 



             E.O.L’s CERTIFICATE 
  

        This is to certify that_____________________ 

________________has been working as__________ 

in ________________________________________ 

_________________Mandal,____________ District 

and he / she was Availed EXTRAORDINARY LEAVES  

as on_______________   is detailed below. 

  The following information are found correct as per School Records. 

 

 

 

 

 

 

 

 

 

 

Place: _______________,                    DDO                                                        

Dated: _______________. 

 



 

 

 

 

 

 

 

 

                          

 

                         

 

                                    A F F I D A V I T 
 

                           I,   T. GURU PRASADA RAO,   S/O. T. SRIMANNARAYANA,           

School Asstt. (PS) M.P.Z.P.HIGH SCHOOL, PIDUGURALLA TOWN & 

MANDAL, Guntur District Declared that I have applied for Permission to Retire 

Voluntarally and Mentally consciously as Good in condition.    Now I am perfectly 

all right.  No One stressed me.  I don’t want any claime for Employment and 

Financial Benefits regarding Resignation for Voluntary Retirement for Legal Heirs in 

future.   This voluntary Retirement is my own willing and no one can objected from 

my side. 

 

      Solemnly affirmed before me this      __th 
 
 day of  September, 2018  year  at   Piduguralla 

Town. 

 

                                                                                                                     

     Dated:      -08-2018.                                                                                       DEPONENT.                                                        

                                                                                                       (T.GURU PRASADA RAO) 

SA(PS)       

                                                                                                                MPZPHS PIDUGURALLA     

                                                                                                                 GUNTUR DISTRICT. AP.     

. 



     NO – OBECTION CERTFICATE OF FAMILY MEMBERS  

       We,  the following  Family Members of _______________________________,  

H/O. W/O________________________________has been working as __________ 

in _________________________________________________________________  

_______________________Mandal,________________ District, declare that there     

is No-Objection to VOLUTARY RETIREMENT for the Post of  ________________  by  

____________________________________________.  

S.No. NAME OF THE FAMILY MEMBER Relation   Age Remarks 

1.  
 

   

2.  
 

   

3.  
 

   

4. 
 

    

  

                                                                        Signatures: 

 

                                                        1. 

                                                        (_________________________) 

                                                       2. 

                                                        (_________________________) 

                                                3. 

                                                         (_________________________)                                                                                                     

                                                      4. 

                                                         (_________________________)                                                                                                     

 


