
Form -I

1. District:_________

2. Suvidha Centres

SN Category Date on which No. of No. of No. of services Is there any proposal to
became Employees Counters provided increase the No. of Services

functional (Enclose a list)
Yes/No If Yes,

the No.

1 2 3 4 5 6 8
I District Headquarter

2 Sub Division-I

3 Sub Division-2

4 Sub Division-3 —

C:\Users\hp\Desktop\RTS (performmas) I


