
No. M/P(W)612/IV/Seniority/T. Man 

sSE/PWAY/AVD 

S. No. 

Sub: Provisional Seniority list of Track Maintainers Categories of -
Engineering Department/Chennai Division. 

SOUTHERN RAILWAY 

The provisional seniority list of under mentioned. Track Maintainers of Engineering Department, Chennai Division as on 01.01.2025 are enclosed (Annexure-A) herewith. 

3 
4 

Encl. as above 

>>>> <<<< 

CATEGORY 
Track Maintainers I 
Track Maintainers II 
Track Maintainers III 

Divisional Railway Manager's Office, 
Personnel Branch, Chennaí Division, 
Chennai -3, Dated: As signed 

Track Maintainers IV 

LEVEL of VII PC 

Copy to: Sr.DEN/ Co-Ord/ MAS 
ADEN/ NWL/ MAs 
DS/SRMU, DS/DREU, 
DS AI SC/ST REA, 
DS Al/0BC REA 

Level 5 
Level 4 

A copy of this list may be exhibited in the notice board for information of the staff. 

Level 2 
Level 1 

Representations if any on the issued list to be intimated to this office on or before 
21.01.2025 from the date of issue of this letter Format is enclosed (Annexure-B) 

Such Representations should contain full facts of the case, duly supported by 
Documentary evidence such as copies of Office Orders etc. Representations which are vague in 
nature and those received after due date will not be considered. If no representation received it 
will be concluded as that none of the employees has any representation and final seniority will be published on the expiry of the above date. 

The above Seniority list may be downloaded from the MAS Division PB Website 
http://10. 185.32.212. Kindly acknowledge the receipt. 

(Dr. KRISHNA MUTHU RAJAN. M) 
Divisional Personnel Officer/MAS 

/Sr. Divisional Personnel Officer /MAS 









To, 

Emp.No:. 

SI. 

2 

No 

3 

4 

SeniorityNo:. 

5 

1. 

DPO/MAS 

2. 

Designation:. 

3. 

4. 

Description 

DateofBirth 

Sub:RequestforcorrectioninSenioritylistpublished-2025. 

Seniority Position as on 

01.01.2024 

DateofAppointment 

SOUTHERNRAILWAY/CHENNAIDIVISION (Annexure- B) 

DateofEntryinto Grade 

Any 
Community, 

Other 

Office Seal 

Stationetc. 

(ThroughSupervisory0fficials) 

INDL 

like 

Working 

Department:. 

Specify documentary proof in support of the above claim ifany attached. 

Emp.Name:. 

Contact No:. 

WhetherCorrection Required 
(PutYes/No) 

Correctiontobedone& 
Reason 

Signature of the Employee 

Name of the Supervisory Official: 
Signature: 


