8.

9.

Affix Latest
BIO DATA FORMAT Color
For engagement as “Chief Financial Officer” — on Contractual Basis Photograph
(ALL THE FIELDS TO BE FILLED IN ENGLISH AND IN CAPITAL LETTERS)
. . : - _/
Name in Full (In English- Capital letters)
Mailing Address with Pin Code
PIN CODE
Permanent Address with Pin Code
PIN CODE
Landline  Telephone with STD  Code:
Mobile E-mail id:
Aadhaar Number : | | | | | | | | | | | | |
paNn: | [ [ [ [ [ [ [ [ [ |
Category (indicate by marking {X } in the appropriate boxes)
SC ST OBC EWS UR ExSM PwBD
Religion:
Whether belonging to Minority Community. If yes, please mark (X) below:
Islam Christian Buddhists Sikhs Zoroastrians | Jains

Date of Birth in DDMMYYYY :

Marital Status: Married Unmarried Others
(Specify)

Father's Name:

Name of the Spouse :
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10. Educational Qualifications:

Examination Name of the Board/ Month & Year
Passed University Year of Passing
SSC
H.Sc(12" Std)
Graduation

Chartered Accountant
Other qualifications-
1)

2)

3)

11. Employment Details:

Work experience

Name of the Organization Tenure of Employment| Post Last salary,
Occupied/ | drawn
From To nature of
duties

Present employment details:

Name of the Organization / If | Tenure of Post occupie( Salary
self-employed full details Employment Details of self | Drawn/
From To employment | Monthly
earnings

12. Details of Membership of Institute of Chartered Accountants of India:

Membership number Membership details

13. Please furnish the name and address of two respectable persons to whom reference can be
made
about you:

(1)

Page 2 of 3



Mobile number E-Mail id

()

Mobile number E-Mail id

14. Any other information

DECLARATION:

| hereby declare that all the statements made in this Application hereinabove are true
and correct to the best of my knowledge and belief. | understand that in the event of
any information being found false, incorrect or incomplete or if | am found ineligible
due to non-fulfillment of eligibility criteria, my candidature for the applied post is liable

to be cancelled/ rejected at any stage.

Date: (Signature of the Applicant)
Place:
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