
 
 

APPLICATION  FORMAT Paste a recent 
passport size 
photograph here and 
sign across it in full 
with date and hold 
two copies of same 
photograph for 
subsequent use. 

Candidate must read detailed advertisement and  fill the form strictly according to instructions contained therein. 
 

APPLICATION FOR THE POST OF ………………………………………………… 
………………….……..IN …………………………………….…………...…..REGION 
1.   CHOICE OF CENTRE FOR WRITTEN EXAMINATION: 
    a) Name of the centre:  b) Centre code number:   
2.  FULL NAME (IN BLOCK LETTERS, as per degree certificate.  Write one letter 
     per box and keep one box blank between two parts of your name)  
Shri/Smt./Kum.                               
 

3.  a)  CANDIDATE’S PRESENT ADDRESS FOR COMMUNICATION (in BLOCK  Letters): 
                              
                              
                              
                              
                              

Pin Code:       
    b)  STD Code & Phone Number: _______________________________________________ 
    c)  Mobile No.__________________________________________________________________________ 
    d)  E-mail address _______________________________________________________________________ 
 
4.  GENDER   (put a mark √ ) Male  Female  
 

5.  a)  DATE OF BIRTH:      Date   Month   Year     
     b)  Age as on 08.07.2009____________Years ______________ Months __________ Days. 
 

6.  NATIONALITY: _________________ 
 

7.  CATEGORY:  

    (Indicate category to which you belong by marking ( √ ) in the appropriate box)  

SC ST OBC GENERAL 
SC SC 

PH 
SC 
XS 

SC 
XS 
PH 

ST ST 
PH 

ST 
XS 

ST 
XS 
PH 

OBC OBC 
PH 

OBC 
XS 

OBC 
XS 
PH 

GL GL 
PH 

GL 
XS 

GL 
XS 
PH 

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13) (14) (15) (16) 
                

NOTE: Please mark only in one box.  Under no circumstances, change in category will be possible.     
Defective application will be summarily rejected.    

          
    NATURE OF HANDICAP: 

    (Indicate category to which you belong by marking (√) in the appropriate box)  

Locomotor Disability Hearing Impairment Blindness / Low Vision 
   

 

8.  DETAILS OF DEMAND DRAFT/BANKER’S CHEQUE ENCLOSED: Draft/Banker’s Cheque 
favouring “Regional Provident Fund Commissioner, Maharashtra”  payable at Mumbai will only 
be accepted.    
  
Draft/Banker’s Cheque 

No. 
Date of 
issue 

Name of issuing Bank & 
Branch 

Payable at Amount Rs. 

     
SC/ST/XS/PH Candidates to submit Demand Draft/Banker’s Cheque for Rs. 50/- (Rupees Fifty only).  
Others (including OBC) to submit Demand Draft/Banker’s Cheque for Rs.200/- (Rupees two hundred only).   



 
9.  a)  CANDIDATE’S PERMANENT ADDRESS:   
                              
                              
                              
                              
                              

Pin Code:       
       b)  STD Code & Phone Number: ___________________________________________________ 
 

10. i)  FATHER’S / HUSBAND’S NAME: _________________________________________ 
     ii)  MOTHER’S NAME: ________________________________________________________________ 
 
11. a)  EDUCATIONAL QUALIFICATIONS (Senior Secondary onwards)  

 
    b)  Details of Computer knowledge / qualifications: _________________________________________ 
 
12.   EXPEPRIENCE in chronological order, if any: 
 
Sl.No. Name of the Organisation From To Designation Nature of Job 
      
      
      
      
      

 
DECLARATION 

I hereby declare that 
1.  All the statements made in this application are true and if any of the particulars furnished 

by me are found to be incorrect or suppressed, my candidature is liable to be rejected at 
any stage of the selection process.  Even if it is found after my appointment in EPFO that 
the particulars furnished by me were incorrect or suppressed, my services would be liable to 
be terminated without any notice.   

2.  In case of my selection, I am willing to serve anywhere in India.  
 

        SIGNATURE OF THE CANDIDATE:  ______________________ 
PLACE: ………………………………….                                    
DATE: ……………………………………   
             (NAME OF THE CANDIDATE) 

ENCLOSURES: …………………………………… 
  …………………………………… 

 

Name of 
University/Institution 

Name of the 
Degree Subjects Month & Year 

of passing 
Division/Class 

secured 

Percentage 
of Marks 
obtained 

      
      
      
      
      

Application complete in all respects should be sent only by ordinary post to the                           
    { POST BOX NO.8463, MANDAPESHWAR, BORIVALI (WEST), MUMBAI 400 103 } 

Enclosure Required:  (1) Demand Draft/Banker Cheque (for all candidates) 
                                                                 (2) Category  Certificate (for SC/ST / XS/PH candidates only) 
PLEASE WRITE ON THE ENVELOPE:- (a) Post applied for: 
                                             (b) Category: 
                                             (c) Centre of Examination: 




