
	To :               
	The Secretary,
Murshidabad Zilla Parishad



DIGITAL SIGNATURE REQUEST FORM (IN CASE OF TRANSFER OR SWITCHING USER intra district )

Name of the Applicant:		 

Office Address (Current):			 


Residential Address:		 


Email ID:  			
Telephone (OFFICIAL): 	………………………				Mobile:  91- 
Details Information Corresponds to Old Status:
Designation: 
Old  Login Id : 
	Organization

	Department
	Division
	Block
	GP

	Zilla Parishad
	Zilla Parishad
	Murshidabad
	
	



Details Information Corresponds to New Status: 
Designation:  
New  Login  Id:  	

	Organization

	Department
	Division
	Block
	GP

	Zilla Parishad
	Zilla Parishad
	Murshidabad
	
	



Please assign User Rolls:Tender Creator, Publisher, Bid Opener, Evaluator (Please tick all options)


[bookmark: _GoBack]Date:______________ 						______________________________
 Signature& Stamp


Mail To- aeomsd@gmail.con, secretary.zp@gmail.com,  abir.kanti@gmail.com
