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GGVERNilIENT OF INDIA STATIONERY OFFICE
3, CTITIRCH LANE, KOL[(.4.TA-7tr}ffi 1.

Ph. :2248-6280,'6289 FAX No.,22+3 -7 381

E-h.{ail: coskolf{8..wb. me.in dqi-Eqi@h ttisltr

No.... Date:."'

To,

The... .r.r...

Sub: Require,ment for Declaration of l)irect Deman'iing Offrcer

for Stationery Articles,
Ref:

Dated

Sir.
lgith refer+nce to ahove= yotl are requestsd to kindly fumish the tbilorn'ing

intbrmation to ihis oifice ai an early date aiong with a cop-v of the order issued by the

iompetent authority regarding creatiGn of your office.

1. Name c-'f the oflice with complete postrl address & Ninistry.
2. Date of oirening,
3. Whether the ofiice has shiftecl from some other sratiofl or v,'hethei the ctlice rvas

op*ned in lieu of some other office closed. If -ves, details of the *arlier olfice

4, trtrrheiher the present olEce is permanent or tempcrary.

5. If temporary. how long the office is likely to ccntinue.

6. Ensting staff strength:-
a. No. of Lf azetted Officers.
b. No. ofClerks.
c, No. ofCla'ss I\i Staff using Stationery Articies

1. Nc. of Typewriters, Duplicating fu{achine. Computer & Photocopier h4achines.

8. Nane & Addres.s of Conrrolling Ofiicer.
L Approxirnate distance to Controlling Of{ice'
l0.lutode of Adjustments: Free of Cost/Cash settlement trasis/On advance cash

paYment basrs.

11 . 
;'Head of Accounts'l and the Designation & Address of the Accounts Ofdicer.

On the receipt irf afore.said information, neffissary sanction for drawa! oi stationerv

items may be issued.

Yours Faitlrrully.

Enclo:
1. Indent Form (SO- i 54)

2. Rate List
Asstt Controller (SuPPlY)

dca.giso@nic.in

Valuable Indentor
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