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As/ 



1 Name of Administrative Department 
in Secretariat 

Local Self Government Department 

2 Name of Organisation Local Infrastructure Development & 
Engineering Wing 

3 Designation of officer proposed as 
DDO 

 Assistant Engineer 

4 Whether the above post is held by 
a permanent employee 

 Yes 

5 If, yes, the details of his/her cadre 
in Govt service and name of 
department 

 Assistant Engineer, LID&EW 

6 Heads of account to be operated 
(nine tier classification is required) 

  

7 Name of Treasury   

8 Present CCO/SCO and DDO of 
these heads 

  

9 Recommendation from 
Administrative Department in 
Secretariat 

Yes/ No 

10 A brief note on existing payment 
system in the organization (Add 
separate sheets) 

  

11 Details of existing bank/treasury 
account details (account number 
and name of bank /treasury is 
required) 

  

12 Contact details of proposed DDO 
(Phone number, Mobile, e-mail Id 
etc.) 

  

 
Name and Signature of Head of Institution 

Place: 

Date : 

 

 

Office Seal 

 

 

Countersigned by 

Secretary to Govt,                       Department 

 



1 Name of officer requiring DDO 
Code 

 

2 Designation of officer requiring 
DDO Code 

 

3 Project   

4 Date of starting of project   

5 Whether Virtual DDO code exist 
 

Yes / No 

5 Date of cancellation of existing 
Virtual DDO code 

  

 
 
 
 

Name and Signature of Head of Institution 
Place: 

Date : 

 

 

Office Seal 

 

Countersigned by 

Secretary to Govt,                       Department 
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