GOVERNMENT OF INDIA
MINISTRY OF ROAD TRANSPORT & HIGHWAYS
APAR CELL (Estt.II Section)

APAR Movement Slip- Part-III
(to be filled by the Reviewing Officer)

Duly completed APAR in /o Sh./Smt./Km. (Name &
Designation) for the period/year is enclosed.

Signature of Reviewing Officer
Name
Designation
Dated
The Under Secretary (E-IT)

M/o Road Transport and Highways
Transport Bhavan, New Delhi-110001

APAR Movement Slip Part-II
(to be filled by the Reporting Officer)

APAR in r/o Shri/Smt./Km. (Name & designation)
for the period/year has been sent to (Name &
designation of the Reviewing Officer on for further action

Signature of Reporting Officer
Name
Designation
Dated
The Under Secretary (E-1I)

M/o Road Transport and Highways
Transport Bhavan, New Delhi-110001

APAR Movement Slip ~ Part-I
(to be filled by the officer reported upon)

I have submitted the Self Appraisal part of my APAR for the period/year to
Shri/Smt./Km. (Name & designation of the Reporting
Officer) on

Signature of Officer
Name

Designation
Dated
The Under Secretary (E-II)

M/o Road Transport and Highways
Transport Bhavan, New Delhi-110001



