File No.SR-SAOPB(GRIE)/33/2026-O/o Ch.SnWI/SA/SR

1/468109/2026
Zfayor Tdd/SOUTHERN RAILWAY R,
Hsof #E&ITeT | Divisional Office u;j’.?) 5
IfaTe T / Personnel Branch - N@-@
TeTH | Salem — 636 005 e
T/No. SA/P.721/G.Adalat/2026/E-665345 fesTer/Date: 22.06.2026.

All Concerned supervisors/DSL/ED

Sub: Conduct of Grievance Adalat at DSL/ED- reg.

Ref: This Office letter No.SA/P.721/Grievance Adalat/2026 dated
06.05.2026.

LILLLL>>>>>

It is proposed to conduct a Grievance Adalat for the employees of DSL/ED at the
Meeting Hall/DSL/ED on 28.07.2026 (Tuesday) from 10.00hrs to 13.00hrs to redress
staff grievances.

Employees working in the DSL/ED are requested to submit any grievances in the
enclosed format via WhatsApp to the Section Staff & Welfare Inspector's mobile number
mentioned below by 06.07.2026. Grievances received after this date may not be
addressed in the Grievance Adalat. The Supervisory officials are advised to forward
grievances received from staff in the enclosed format.

Shri S.V. Gohulakaarthi,
Mobile No. 8870041786

The employees may be notified that issues related to Court and DAR cases will
not be entertained.

Wide publicity may be given by duly exhibiting this notification on the Notice
Board prominently.
Digitally Signed by Ramesh

Encl.: Format G
Date: 22-06-2026 17:50:28

Reason: Approved

eI HIfAH AR/

Assistant Personnel Officer /Il

aisa AT HIfHe 3SR & fov/deaH

for Sr. Divisional Personnel Officer/Salem

Cl- PS to DRM for kind information of DRM
PS to ADRM for kind information of ADRM
Sr. DEE/RS/LS/ED for kind information, please.
Ch. OS/Mech/PB/SA- for information and necessary action.
DSs/SRMU, DREU, AISCST/REA & AIOBCREA/SA Divn.



File No.SR-SAOPB(GRIE)/33/2026-O/o Ch.SnWI/SA/SR

1/468109/2026
Application for Grievance Adalat to be held on 28.07.2025
For the employees at DSL/ED
Sl.
No Particulars Description
1 | Name of Employee
2 | Employee No.
3 | Designation
4 | Station
5 | Department
6 | Present Pay & Level Pay: ¥ PML:
7 | Mobile No (WhatsApp)
8 | Address
Nature of Grievance (if required the same may be enclosed in a separate
sheet)
9
Place:
Date:

Signature and seal of forwarding supervisory official

Signature of the Employee



