
GOVERNMENT OF INDIA 

MINISTRY OF INFORMATION AND TECHNOLOGY 


DEPARTMENT OF TELECOMMUNICATIONS 

20, ASHOKA ROAD, 'lANCHAR BHAWAN 


NEW DELHI-110001. 


5-3/TA-11/2011-12 r.~ '3 ::f j Dated 12.10.2011 

Subject-: Inclusion of information in New Format of 'State of\Vork report'. 

Kindly find enclosed the revised format of 'State of Work Report' including the 
revised quarterly report format. The quarterly CCA report items discontinued by SEA 
section vidc their letter no.33-44/2011-SEAIII dated 02/08/2011 h~ve been included in 
the revised SWR and quarterly report 

All Heads of the CCA offices are requested that the Monthly State of Work Report 
(SWR) of their ot1icc may be submitted to this office in the revised formal (Copy 
enclosed) with effect from the month of October 2011 onwards. Part-II Quarterly should 
be f'rom the September 2011 quarter. Part I of the report is to be submitted on monthly 
basis whereas Part-II will he submitted quarterly. Both the report should contain separate 
covering letter. 

It is also requested that all the columns of' the formal may be filled in \\·ith the required 
information, and if! where the information is 'NIL', the same should be clearly indicated 
in the related columns. In no case there should be any blank columns or incomplete 
information. This aspect may please be checked before s1gnmg the SWR by the 
concerned Head of the CCJ\ onices. 

The due date for submission of the SWR to HQrs will remain the same Yi1. ! 2'h of the 
month following the month of' Report. 

i .''\ ·\ 
1./ I·, 

( D.Sai )\;\lutha Dc,f) 
Director (A/Cs-I) 

To 
1. All Heads of CCA offices. 
2. Director (OL), DOT with a request to s•1pply Hindi translation of this letter at the 
earliest possible. 

L3A)irector (IT) with a request to put the above letter in the DOT website. 
4. PS to Member (F) 
5. PS to advisor (F) 
6. Guard File. 
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GOVERNMENT OF INDIA 

MINISTRY OF INFORMATION AND TECHNOLOGY 


DEPARTMENT OF TELECOMMUNICATIONS 

20, ASH OKA ROAD, SAN CHAR BHA WAN 


NE\V DELHI-110001. 


STATE OF WORK REPORT FOR THE MONTH OF--------­

PART - I (Monthly) 

ACCOUNTS 

1) Pe11sio11 Settlement - of BSNL/MTNL/DOT Units 
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D. No of Employees: ................. .. No of pensioners: ................. . 


E. (i) Settlement of Pensioners' Grievances 
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3) Receipts from BSNL/MTNL/Othcrs 
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(Y) Settlement o(Re-i111burse111ent of GPF claims received (rom BSNL 
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U
 



l

(, ' 

f 

10) Pending Audit Paras 


Type ~of Paras raised No. of Paras pending No._o_f P~r_a_s~dm~tt:e~-=-~-_-_R_cm_a_rk_s 
 J 
C&AG Paras 
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IT. SUGGESTION AND REMARKS 

-------------- -------------------· -------------------­
;,-~y-other items considered important enough by the CCA Office to be brought to the notice of the 
Directorate. 

::_:_____ ------------------­

CERTIFICATE 
Certified that the information furnished in the Report arc correct to the best of my 
knowledge and belief. 

PrCCA I CCA 
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I. 

PART- II 
(Quaiterly Statement) 

1 REVENUE 
(A) Licence fee 

Type of 
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(d). Information regarding Bank Guarantee 
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11.!: BUDGET & EXPENDITURE 


Budget allotment Prop. Allotment Exp. During Progr 
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2 Pensi_ci_f1 Exp (2071 L_ 
3. WPC & WfV!0(3275) 

-· ­
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JV. ESTABLISHMENT & ADMINISTRATION 
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YL SUGGESTION AND REMARKS 

.Any other iternsconsidc~~cd important enougl1 by t11c c:C:/\(5fficc i~be bro1}gl1t to the n~iice~f tile I 
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CERTIFICATE 

Certified that the information furnished in the Report arc correct to the best of my knowledge and 

belief. 


PrCCA I CCA 


