
GOVERNMENT OF SIKKIM 

DIRECTORATE OF ECONOMICS, STATISTICS, MONITORING & EVALUATION 

 

EMPLOYEE 14 DIGIT CANCELLATION FORM (2025) 

 

14 DIGIT NO:  

 

(TO BE FILLED IN BLOCK LETTERS) 

 

(a) NAME OF DEPARTMENT:_______________________________________________________ 

 

(b) NAME OF OFFICE/SCHOOL: _____________________________________________________ 

 

(c) NAME OF PAY&ACCOUNTS (TICK): HQ / GANGTOK / PAKYONG / NAMCHI / MANGAN /  

 

GYALSHING / SORENG 

 

 

1. CPF A/C NO: ___________________________________________________ 

 

2. NAME:_________________________________________________________ 

 

3. CASTE:_________________________________________________________ 

 

4. COMMUNITY:___________________________________________________ 

 

5. GENDER (TICK): MALE / FEMALE 

 

6. FATHER’S/ HUSBAND’S NAME:___________________________________ 

 

7. IDENTIFICATION STATUS (TICK): SIKKIM SUBJECT/ COI / OTHERS 

 

8. DATE OF BIRTH (dd/mm/yyyy): _____________________________________ 

 

9. EDUCATIONAL QUALIFICATION : _________________________________ 

 

10. DATE OF JOINING (dd/mm/yyyy) :____________________________________ 

 

11. NAME OF POST/DESIGNATION : ___________________________________ 

 

12. PAY BAND : _____________________________________________________ 

 

13. GRADE PAY : ____________________________________________________ 

 

14. ADDRESSS OF EMPLOYEE  

 

(a) GPU/ULB : _______________________________________________ 

 

(b) WARD: __________________________________________________ 

 

15. AADHAR NO : ________________________________________________ 

 

16. CONTACT NO : _______________________________________________ 

 

Signature of Employee: ________________________________ 

 

(Note: Form can be downloaded from http://www.sikkim.gov.in OR http://www.desmesikkim.nic.in) 

 

 

http://www.sikkim.gov.in/

