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PROFORMA

Application for the post of Staff Car Driver (Ordinary Grade)

i Name (in BLOCK letters)

2. Designation

3. Date of Birth

4, Educational Qualification

2, Date of Joining in IA&AD

6. Whether possessing a valid driving
license to drive a motor car
(a) Experience of driving,
indicating the period
(b) Whether any
ticket/Challan/Case of involvement
in accident etc. in private driving
capacity

v 8 Category of license

8. Number/Year of Driving license
and the period of validity (Attested
copy of DL to be enclosed)

9. Work Experience

10- Address for Correspondence

115 Contact No.

Place:
Date: Full Signature of the Applicant




