
 

 

 

 

APPLICATION FORM FOR THE POST OF ACCOUNTANT CUM CASHIER. 

 

(Please read the instructions carefully before filling up the form) 

 

Affix recent 

passport size 

photograph 

        and sign 

         across it. 

 

 

1. Name of the applicant: .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

2. Father’s/Husband’s name: .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

3. Sex (Male/Female): .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

4. Date of Birth (DD/MM/YYYY): .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

5. Age as on 2nd November, 2021: Years . . . . . . . Months . . . . . . . . Days . . . . . . . . .  

6. Present address & contact No.: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

7. Permanent Address: .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

8. Mother Tongue: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 

9. 

Sl. 

No. 
Details of documents enclosed 

Tick, if 

Enclosed 

1. Class-X certificate  

2. Class XII certificate  

3. Degree certificate  

4. Experience Certificate  

5. Others, if any  

 

 

 

Contd… 2 

  



 

 

 

10  I hereby declare that the information given above and in the enclosed documents 

are true to the best of my knowledge and belief and nothing has been concealed 

therein. I am aware of the fact that if the information given by me is proved 

false/not true, I will have to face the criminal proceedings as per provision of 

section 177,193,197,198,199 and 200 of Indian Penal code and any other suitable 

provisions of the Law. Also, all the benefits availed by me shall be summarily 

withdrawn and my application shall be liable for disqualification. 

 
 
 
 
 

Date: 
Place: 

(Signature of the Applicant) 


