
 
               APPLICATION FORM 
 
 
 
 
Application for the post of Office Subordinate 
 

1.  Name of the applicant (in capital letters)        : 
 

2.  Father's name/Husband's Name           : 
 

 
3.  Date of Birth and Age (as on 01-09- 2024)    : 

 
4.  Address for Correspondence.                       : 

 
 

5. Permanent Address            : 
 

6. Village, Mandal and District which    the 
applicant belongs and particulars of   
residence for the last 5 years.                
 :    
                  

7.  Category  
 

8. Qualification 
 

9. Previous experience if any, rendered 
in Government Service.   
 
    : 

10.  Involved in any Criminal cases (if yes, give 
details thereof).     
 
1, solemnly declare that the above information submitted by me is true to 
the best of my knowledge. If any, information submitted by me is found to be 
false; action may be taken against me. 
 
 
 

SIGNATURE OF THE APPLICANT 
 

Station: 
Date     : 

 
Affix latest 

passport size 
photograph duly 

attested by a 
Gazette Officer 


