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APPLICATION FOR THE POST OF HEAD CLERK

*Note: Fill All Necessary Details as per Your Mark sheet And LC

1. Name of the Candidate: _______________________________________________________________

2. Father’s Name: ______________________________________________________________________

3. Address for Communication: ___________________________________________________________

___________________________________________________________________________________

City:________________ District: _______________ State:_____________ Pin Code:______________

Mo. No.: ____________________ E-mail id: _______________________________________

4. Date of Birth: _________________ Age : __________________ year ___________________

5. Language for written examination: Gujarati ___________ English ____________

6. Gender : Male _______________ Female ________________

7. Married ________________ Unmarried ________________

8. Category: GEN______ SEBC ________ SC _______ ST _______ EWS _______

9. Educational Qualification:
Sr.
No.

Exam Board/
University

Year of
Passing

Total Mark/
Obtain Marks

Percentage

1 10TH Std.
2 12TH Std.
3 Certificate of Computer
4 Graduation
5

I solemnly declare that I have read and understood all the terms and conditions mentioned in the
advertisement and website I possess all the qualifications required for candidature/appointment in this
place, on the basis of which the said details have been filled in the application and the original



documents in this regard are available with me. Which I will produce upon request. The above details
are true and correct to the best of my knowledge and if any of the details are wrong or if any defect is
found in the documents, then my candidature/appointment is liable to be cancelled with original effect
at any stage and I will be liable to criminal action, I know and accept that and the decision of the
Trust/Board in this matter shall be final.

Place:___________ Yours Faithfully

Date:___________ Signature of the Candidate

DD No.______________ Bank Name: __________________________ Date:___________________


