
 
APPLICATION FORM 

FOR DEPLOYMENT OF TRAINEE  OFFICER 
 

(Note: Any column left blank will make the application incomplete and liable for 
rejection. Application received after due date will not be entertained) 

***************************************************************************************************** 
To 
THE FINANCIAL ADVISER                                                          
 & CHIEF ACCOUNTS OFFICER, 
SYAMA PRASAD MOOKERJEE PORT, KOLKATA, 
15, STRAND ROAD, 
KOLKATA – 700 001. 
 
1(a) Name (in full)         :        

 
  (b) Father’s / Husband’s Name 

(in full)                    : 
 
 

2. Present Address for 
communication       : 

 
 
 
 
 
 

3. Permanent Address :  
 
 
 
 
 

4(a) Mobile No.               : 
 
e-mail Address        : 

 
 
 
 

5.  Date of Birth            :  
 

8. Nationality               :  
 

 
9. Educational / Professional Qualifications  :  

Qualification Name of Institutions Year of passing 
  

 
 

  
 

 

   

   

   

 

Please affix your 
current 

photograph 



(Self attested Mark sheets / Certificates are required to be attached) 
 
10.  Date of Passing CA/CMA 

(intermediate) Exam 
 

   
11. PAN Card No.   

 
12. Aadhaar No.   

 
 

 
DECLARATION 

 
 I hereby declare that all the statements made in this application are true, complete 
and correct to the best of my knowledge and belief. I understand that in the event of any 
information being found false or incorrect at any stage or not satisfying the eligibility 
criteria according to the requirements, my candidature / appointment is liable to be 
cancelled / terminated. 
 
 
 
                 -------------------------------------- 
Date   :        Signature of the Applicant  
Place : 
 

 

 

 

 

 

 

 

 

  

 

 

 

 

 


