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STATE BANK OF PATIALA

APPLICATION FORM FOR  Affix 5x7 cm.
THE POST OF passport size
PEON-CUM-FRASH IN latest

STATE BANK OF PATIALA photograph and
ZONE --------mmmmmmmmmm oo sign on it.
INSTRUCTIONS

1. A passport size latest photograph of the
candidate must be affixed at the space provided in
the form.

2. The form should be completed by the candidate
in his own handwriting.

3. Submission of more than one application for
the same post in different Zones of the Bank
shall lead to rejection of candidature of the
applicant.

1. Name in full
Shri/smt./kum (in blockletters)
(please write surname first)

2. Father's/Husband's name and
occupation

3.(a) Permanent address

(b) Present address
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Phone No. Mobile No.

4. Date of birth
(attach proof)

5.Place of Domicile

(attach proof)

6.(a) Nationality
(b) Religion

7. Whether your name is registered with
Employment Exchange if so, number and date of
registration and address of Employment Exchange
be mentioned.

8. Whether you belong to Gen./SC/ST/ OBC or an
disabled person.
(attach proof)

9. Educational qualification-attach photocopy of the
certificate.
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Name & | Date of Date of | Exam. Year of
complete | entering | leaving | Passed passing
address the The

of the school / | school /

school/ college college

college
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10. Are you willing to serve any where in the

Bank
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11. If you have, at any time been employed,
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description institution service
of work
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knowledge and belief and that | am not
aware of any circumstances which might
impair my fitness for employment in the
Bank and if, above information is/are found
false/incorrect the Bank may discontinue my
services.

Place: Signatures

Date: Name:




