




            OFFICE OF THE PRINCIPAL ACCOUNTANT GENERAL (AUDIT-I), 

TAMILNADU, LEKHA PARIKSHA BHAVAN,  

361, ANNA SALAI, TEYNAMPET, CHENNAI – 600 018 

APPLICATION No.            (Office Use) 

FORM OF APPLICATION TO BE GIVEN BY PROMOTED AUDITORS FOR DEPARTMENTAL 

EXAMINATION FOR AUDITORS TO BE HELD IN AUGUST 2024 

1. Name of the Candidate (In capitals)  : 
(Roman number should be      

mentioned wherever it has been allotted) 

2. Section/Office in which presently working : 

3. Date of Birth     : 

4. Whether belonging to SC/ST   : 

5. Date of Promotion as Auditor    : 
(for Clerks promoted as Auditors) 

6. Date of Appointment as Auditor   : 

7. No. of Chances already availed   :  Chance          Mon/Year    Index No 

 

8. Subjects in which already exempted,  :  Subject Mon/ Year   Index No. 

 year in which exemption secured,  

Index. No then allotted  

  

9. Medium of Choice (English/Hindi)  : 

10. Permanent Residential Address   : 

 

 

11. Phone Number     : 

12. Official Email ID     : 

13. Office ID Number     : 

 

SIGNATURE OF THE CANDIDATE 

NOTE: 

1. Changes if any in respect of Section and/or Residential Address should be intimated to Admn. I Section, O/o 

PAG (Audit-I). 

2. Instructions given in this Office Circular regarding Departmental Examination for Auditors should be 

followed. 

RECOMMENDATION OF BRANCH OFFICER/AUDIT OFFICER 

REMARKS: 

 

 

 

BRANCH OFFICER  



OFFICE OF THE PRINCIPAL ACCOUNTANT GENERAL (AUDIT-I), 
TAMILNADU, LEKHA PARIKSHA BHAVAN,  

361, ANNA SALAI, TEYNAMPET, CHENNAI – 600 018 
APPLICATION No.            (Office Use) 

FORM OF APPLICATION TO BE GIVEN BY GRADUATE GROUP ‘C’ FOR DEPARTMENTAL 
EXAMINATION FOR AUDITORS TO BE HELD IN AUGUST 2024 

1. Name of the Candidate (In capitals)  : 
(Roman number should be      
mentioned wherever it has been allotted) 

2. Section/Office in which presently working : 

3. Date of Birth     : 

4. Qualification     : 

5. Whether belonging to SC/ST   : 

6. Date of appointment as Clerk/MTS/DEO /SCD : 

7. Date of passing Type Test  Clerk/MTS  : 

8. Date of Promotion as Clerk    : 
(for MTS promoted as Clerk) 

9. No. of Chances already availed   :  Chance          Mon/Year    Index No 

 
10. Exemptions, if any, secured in any  :  Subject Mon/ Year   Index No. 

subject in previous attempts and its details 
  

11. Medium of Choice (English/Hindi)  : 
 

12. Present Residential Address   :  

 

 

13. Phone Number     : 

14. Official Email ID     : 

15. Office ID Number     : 

 
SIGNATURE OF THE CANDIDATE 

NOTE: 
1. Changes if any in respect of Section and/or Residential Address should be intimated to Admn. I Section, 

O/o ssPAG (Audit-I). 
2. Instructions given in this Office Circular regarding Departmental Examination for Auditors should be 

followed. 

RECOMMENDATION OF BRANCH OFFICER/AUDIT OFFICER 
REMARKS: 
 

 
 

BRANCH OFFICER  


