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Important Notes: (i) B+

Application to be mz. = = i

.nstrucm,ns carefully. (ii) All entries should be made in CAPITAL LETTERS. (iii) The
szt and o be filled in ENGLISH Language only. (iv) Please see the bottom of the
o3 form for documents to be enclosed.

A4 CCOUNTS OFFICER (TRAINEE) / ASSISTANT
MANAGER (F&A)-TRAINEE

1. Candidate's Name /Ziv C221

-

‘ i
L [ | |

[
I
;

— e =

- TERS) {please keep one box blank between name, middle name & surname)

1!
7 i
§ ! ii

i i
] ) |
| i i
i i 1

|

2. Father's/Husband's Mzrie v ’

L LETTERS) (please keep one

k between name, middle name & surname)

. !
i\ |
\] ’

" I i !
il b |
[

3. Date of Birth

K

4. Age (Ason 01/ 01/ 2016)

! T
P

[
I
|
. DD MM

I
; DD | MM

5. Category

“ UR | OBC | S°

[

7. Marital Status Singie

“ease mark (V) tick in the appropriate box

&. Sub Category

6. Domicile Status

i ; Other than
‘ I WIDOW | \ DIVORCEE Chhattisgarh Chhattisgarh
M H
sarried | 8. Nationality :- Indian [l_ | Any Other | ”_ '

9. Gender ETE emale ]
e
10. Kind of Disabilitv
11, Particulars of Demerg
! DD.No. Name of Bank | Branch Address Branch Code| Amount (Rs.)
| j
" Candidates Name, —‘:/;r; rfj ah/c;, 7Te/eonone number, date of birth and category should be written on the reverse side of the Demand Draft

12. Candidate's Address for commur. “2tion (IN CAPITAL LETTERS Black Ball Point Pen only)

[
i Name

Father’s Name
Address

District

State

Pin Code:L I

Contact : Tel. No,
L

Mobil No.:

Please affix one recent
passport size

Photograph self

Doova 1 AFD

Signature of Candidate

Contd. Page 2




13.

14,

15,

Educational JQuziification :

S. Exam 2assed T Board/ Institution /University | %o of Marks Year of
No. P Obtained Passing
(Aggregate)

Experience :

searns of Dnsticuo on From To Total Experience

P |

Permanent ddrzcc -

'Address
Please affix one
recent passport
District : size Photograph .
State
Pin Code

DECLARATION
I hereby declere that 2li statern:nts made in this application are true and correct to the best of my knowledge and belief.

I understand that in the event ¢f 2ay infzrmation being found false or incorrect or not satisfying the prescribed eligibility criteria for the

post applied for, my candidature is fiable - be canceiled / rejected at any stage of selection.

Place:

Date:

(Signature of the Applicant)

Documents to be enclosee with 21 slication:-

Ll oo

o

For all candidates — Attested ~opy of final year/semester passed examination mark sheet.

Photocopy of valid registratic. with ICWAI / ICAL

In case of SC/'ST/33C candiczies of CG domicile, attested copy of Permanent Caste Certificate.

Medical Certifcate ragarcing '2erson with Disabilities” issued by Competent Authority / Medical Board.

Application Fez /Demans Dr=1) in tha name of Assistant Manager (CAU), CSPHCL, Raipur payable at Raipur branch

only.
Domicile Certificztz i zzse o .C. State.

Dnacxa D AFD



