
No.M/P1(W)612/1V/Automobile Driver 

All Supervisory 0fficials, 
Engineering Department 
Chennai Division. 

Railnet: 

SOUTHERNRAILWAY 

Sub: Provisional Seniority list of Automobile Driver General pool 
Category/Engineering Department/Chennai Division as on 01.01.2025. 

The provisional seniority list of Automobile Driver General pool Category of 

Engineering Department/Chennai Division as on 01.01.2025 is enclosed (Annexure-A)for wide 
publicity to the staff concerned. 

Representations if any on the issued list to be intimated to this office 
on or before 20.01.2025 (Format Annexure-B). 

This seniority is also available in Railnet. 

Railnet+Divisions link 

NDLAN 

The concerned Supervisor shall ensure that the above list is further circulated for the 
perusal of all employees under his/her administrative control even if working on deputation 
outside or within Railways (from where they last worked). 

Encl: Annexure-"A" 

**** ****7 k** 

Incase no representation is received, the seniority published will be treated as all good and 
final lists will be published, no further representations will be allowed even in future. 

Personnel/->To view seniority list-+ 
Engineering/Automobile Driver /2025. 

Copyto: CVo/MAS-for kind in formation 

ADEN/I/BLDGS 

Bills, Seniority File. 

Divisional Railway Manager's Office 
Personnel Branch 
Chennai Division 

Chennai -03 

Divl.Secy/AISC/STREA. 

31s December2024 

+mas 

Divl.Secy /SRMU. Divl.Secy DREU 

Divl.Secy/AlOBC REA. 

Sr.DEN/Co-ord MAS,Sr.D FM/MAS Sr.DEE/MAS, Sr.DME &Sr.DEE/RS/TBM -for kind 
information. 

Supervisory Officials-for information & display it on the Notice Board. 
Ch.0S/Computer Cell- kindly upload in Rail net -http:// 10.185.40.242/Ch.Oos/Engg. 

Employee Concerned-Through Supervisor Officials. 

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

For Sr. Divisional Personnel officer/MAs 



Sl no HRMS ID PF NO
Name of  the 
employee(S/Shri/Smt/Kum)

Categor
y viz 

UR/SC/S
T/OBC

PwBD –Disability category under 
clause (a, b, c, d, e) if applicable. 
In addition, wherever information 

is available, the relevant 
benchmark disability viz.,

VH, LV, D, HH, OA, OL, BL, OAL,
LC, DW, AAV, MW and OH

may also be indicated.

STN
   Date Of 

Birth 

   Date Of 
Appointm
ent 

MODE

Date of entry 
into the 
relevant 
grade 

reckoned for 
assigning 
seniority

Additional column 
for specified 

details for 
specified 

categories

REMARKS

1 LYHGIU 15205946795 T. SURESH KUMAR SC NIL MAS 31.05.78 11.09.01 PRQ 25.10.2021
2 UUXMXF 15200048550 G. RAJ KUMAR UR NIL MAS 01.01.80 21.10.02 PRQ 16.11.2021
3 YWXGKO 15209MAS306 L. MANIKANDAN OBC NIL MAS 01.05.82 18.09.09 PRQ 06.01.2023
4 RHGZJJ 15212MAS002 N. PREMNATH OBC NIL MAS 01.10.84 06.03.12 PRQ 06.01.2023
5 DDCZNK 15210MAS383 UDAYA KUMAR S. SC NIL MAS 29.09.82 26.11.10 PRQ 03.10.2023
6 ZIGUSH 15213660547 A. PATCHAYAPPAN UR NIL MAS 28.05.80 09.01.14 PRQ 03.10.2023

1 OIGUNF 15229804185 M SATHEESH KUMAR SC NIL MAS 05.06.87 28.02.18 PRQ 06.03.2023
2 AJAICJ 15203660475 A ARUN SC NIL MAS 06.12.85 01.12.13 PRQ 06.03.2023
3 OGYPCU 151SUB00142 S BALASUBRAMANIAN UR NIL MAS 10.02.91 30.12.13 PRQ 06.03.2023

Seniority List for the category of  General pool Automobile Driver in PML -6 of Engineerin Department   Chennai Division 

Seniority List for the category of  General pool Automobile Driver in PML -5 of Engineerin Department   Chennai Division 

Seniority List for the category of  General pool Automobile Driver in PML  4 of Engineerin Department   Chennai Division 
Seniority List for the category of  General pool Automobile Driver in PML  2 of Engineerin Department   Chennai Division 



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: 


