"FORM BB"

{See Rule 10(1) a}

SERVICE RECORD

1) |Name of the Establishment
2) [Name of Employee

3) |Name of the Father/Husband
4) |Date of Birth

5) |Full Residential address

6) |Sex

7) |Date of entry into service

8) |Category/Designation

. Other
9) Pay (Basic) DA Emoluments Total

Date of
10) |Retrenchment/Discharge/
Dismissal/Retirement/Resignati

11) |Signature of the employee

12) |Signature of the employer

Countersignature of the

13) Inspector

ite: Whenever there is change in designation and wages, the changes shall be not
in columns 8 and 9 respectively with the date of such changes.



