APPLICATION FORMAT

DEPARTMENT OF EXCISE AND TAXATION, U.T., CHANDIGARH.

APPLICATION FOR THE POST OF EXCISE AND TAXATION INSPECTOR

1. Examination Centre: At Chandigarh. Please affix one
recent self
2. a) Category (Please mark (\ ) tick in the appropriate box
GEN oBC Photograph
Abbreviations : GEN-General Category, OBC-Other Backward Classes,
3. Fee-DD/PO No. Dated Amount
Name of the bank :
4. Do you Possess Essential Qualification as per Notice YES NO
5. Sex M F 6.Date of Birth
Date Month Year
7. Age as on 01.01.2009
Years Months Days
8. If claiming age relaxation,
tick the relevant category: OBC Chd Govt Employee
9. Candidate’s Name (in Capital letters) (Please keep one box blank between name, middle name &
sur-name)
10. Father's Name (in Capital letters)
11. Mother’'s Name (in Capital letters

12. Candidate’s Correspondence Address (in Capital Letters)

Name

Father/Husband Name :

Address

City/Town

State

Pin Code

Please affix one
recent self attested
Photograph

Signature of the Candidate




13. Candidate’s Permanent Address (in Capital Letters)

Name

Father/Husband Name :

Address

City/Town

State

Pin Code

14. Nationality

15 A. Are you Married?| YES NO 15 .B if yes, do you have more than one living wife? | YES|NO

16(A). Educational and Professional Qualification

Examination passed Name of the Board/university/ Year of Percentage of Marks
Institution Passing

16(B) Qualification regarding Computer Education :

Computer proficiency course Name of the university/ Year of Duration | Percentage of
passed Institution Passing marks
17.  Have you ever been dismissed from Govt. Service or convicted Yes No
by any Court

18. Details of attested copies/documents: 1. Matriculation certificate (for proof of age)
attached.
2. Graduation Degree Certificate
(Please tick in the appropriate box) 3. Computer Proficiency, attach certificate/proof
4. If belongs to OBC category, attach proof thereof.

5. If claiming age relaxation, attach proof/NOC
from competent authority.

INIRIRIRipl

6. Bank Draft.

| solemnly declare and affirm that the information given above is correct to the best of my knowledge and
belief.

Place:

Date:

(Signature of Applicant)




