
ANNEXURE - II

POST OFFI
SR.

/ AUDITOR. CLERK

dt-fttt/Date:
B{F[/Place:

lefft6O &' fgfeR/Sign atu re of Applican t)

T6rqrDrd mqr qrcrt fu Bq-frffi Ee.rq ft-{wro.rqff,q fimtg }. erEun vfltl
It is certified that the above particulars furnished are correct as per office records.

ft rnrntq&r &' rwrqil-r @f,t &' qrer)

Signature of the Head of the Department (with stamp)

ON

I Name in full hri./Smt./Ms./Kum
2. Present Post held

J Date of into Government Service

4 Date of entry into IA&AD
5 Office to which the applicant belongs:

i. Parent Office
ii. Present Office

6. Date of Birth
7 Qualifications:

i. Educational
ii. Professional

8 Present Address
9 Permanent Address
t0 Date of Joining/ Promotion to the current

cadre
11. Present and Pa Level

t2. Whether belonging to SC/ST

13. Experience Profile*
14. Proficiency in computer, details may be

*

l5 Mobile Number & officialemail ID
16. Any other relevant details


