
T H A P A R  U N I V E R S I T Y :  P A T I A L A  
N A V A  N A L A N D A  C E N T R A L  L I B R A R Y  

 

PROFORMA FOR CHANGE OF DUTY 
 

I want to change my duty with Mr./Ms. ____________________________________________ 
 
on _______________________from ________________________to______________________ 
 
As I have ______________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
 
Signature        Consent Signature 
 
  Recommended by  Approved     
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