
FORM G.F.R. – 33 
(See Rule – 78) 

 
CERTIFICATE OF TRANSFER OF CHARGE 

 
 
  Certified that I/We have in the forenoon/afternoon of this _____________ 
day___________________respectively made over and received charges of the 
Secretary___________________________________Govt. of Arunachal Pradesh, 
Itanagar in pursuance of Order No._________________________dated_____________ . 
 
FOR USE IN AUDIT OFFICE ONLY                                        Relieved Officer
 
Noted in A/R at page_______________         Signature_____________ 
 
Noted in leave/A/C at page__________         (Name in Block letters) 
 
Leave Salary Certificate/Service statement                                  Designation__________ 
Issued on 
 
__________________________________                                  ____________________ 
 
Auditor Supdt. A.A.G.           Proceeding on transfer / 
                         A.A.O.                                                                 Leave/Retirement. 
 
Noted in A/R at page_________________                                  Relieving Officer 
 
 
Noted in A/R at page_________________                                  Signature_____________ 
 
Noted in Leave/Account at page          (Name in block letters) 
_________________            _____________________ 
 
Pay Slip issued on___________________         Designation___________ 
 
Auditor Supdt.A.A.G                                                                    Station_______________ 
                        A.A.O                                                                     
                                                                                                      Date_________________ 
 
Name of balance for which responsibility is accepted by the officer receiving charge. 
 
 
Cash Rs.________________________ Permanent advance Rs._____________________ 
 
Where transfer of charge provides the issues 
Of formal orders by the competent authority                         Relieved Officer__________ 
, a suitable indication to this effect may be 
given.                                                                                       ______________________ 
 
                                                                                                Relieving Officer_________ 
                                   
                                                                                                 _______________________  
 
----------------------------------------------------------------------------------------------------------- 


