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Prathama U.P. Gramin Bank, HO: Ram Ganga Vihar, Phase-2, Moradabad

Application for Empanelment of Retired Officers
as a Concurrent Auditor

1. | Name of Applicant Pl. affix .
. passport
2. | Father’s Name size recent
: : colored
3. | Date of Birth -
photograph
Age as on-01-07-2023- & Signed
4. | Permanent Address (Submit Self
Attested proof)
5. | Address for communication
(if different as mentioned at S. No
4, Submit Self Attested proof)
6. | L.D Proof (Self Attested )
7. | Mob No.
& Email id.
8. | Bank Details :
1. Account No.
2. Bank Name:
3. IFSC :
9. | PAN No. (Enclose Self Attested
copy)
10. | Educational qualification
11. | Professional qualification, if any
12. | Detail of experience (Please attach

relevant proof)

(i) Name of Bank

1-PNB

(ii) Date of joining the bank

& Cadre

2-Prathama U.P. Gramin Bank




(A) Total Service Tenure-
Min-20-Years

(B) Branch Experience as an
officer-Min-05-Years

©) Experience as branch
incumbent —Min-02-

Years

A-(In Years):
B-(In Years):

C-(In Years):

(iii) Detail of Specialized
training , if any

(iv) At the time of Retirement-
A-Branch Name
B-Regional office Name------------
C-Scale
D-Post
E-Date of retirement---------------
F-Branch name with region
during the period of 5 years
immediately preceding the date of
your retirement------------

A-

B-

C-

D-

E-

F--Branch Region
Name Name

Period

(v) Period in the Inspection
Department. in the Bank with
post (Submit full detail)

(vi) Detail of awards, if any,

(vii) Detail of punishments, if any,

13. | Any criminal action initiated
against applicant
14. | Medical Fitness Certificate

(from MBBS Doctor)




Licnss i e e e s it s S/ wiiascinss bodvniuesiionsins , do hereby declare
that I am ready to execute the agreement between the bank as per the
terms and condition of the bank for the Empanelment of Retired
Officer’s as a Concurrent Auditor on contract basis, which can be
reviewed or terminated by the appointing authority at any time
without assigning any reason, and also agree to be bound by any other
revised or additional terms & conditions which may at any time
hereafter be placed by the bank after joining the above panel on contract
basis. However, I will give a “two Months” notice to the Bank before
terminating the contract. I am ready to serve anywhere in Bank Service
Area. I also confirm that the above information given by me is true to
the best of my knowledge and belief. If any of the information is found
incorrect or misleading at any time of point, the bank has the right to
take any legal action against me. All disputes shall be subject to the sole
jurisdiction of the courts, in the district wherever Head Office of the
Bank is situated, presently it is MORADABAD.

Date:
Place: (Signature of Applicant)

(Name: )

Enclosure:
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APPLICATION FOR APPOINTMENT AS CHARTERED ACCOUNTANT FIRMS FOR

CONCURRENT AUDIT IN PRATHAMA U. P. GRAMIN BANK

The General Manager,
Prathama U. P. Gramin Bank,
‘Ram Ganga Vlhar Phase-2,
Moradabd, U.P. (244001)

Affix Recent
passport
size Colored
photograph

Affix Recent
passport
size Colored
photograph

Affix Recent
passport
size Colored
photograph

Affix Recent
passport
size Colored
photograph

Dear Sir,

With reference of your advertisement about requirement of concurrent auditor dated
02.06.2023, | am submitting my application. In the same sequence, | shall offer my services
for assignment of Concurrent Auditor in the Bank. My bio-data is as under for your
consideration:-

Sr. No. | Particulars Details
1 Name and address of the
partnership Firm
2 Tele phone no.
3 E-Mail | D
4 Registration Firm
< GST no.
6 PAN No of Firm (Copy
attached)
7 RBI registration (UNIQUE
Code)No.
8 Detail of partners
Sr. Name Enroliment Qualification | Mobil no. | E-Mail ID
No. No.
]
2
3
4
9 Particulars of concurrent Audit
experience (if any)
10 KYC detail of partners(Copy
' attached) (Aadhar/DL/Voter ID)
Place:-
Date Signature
Encl 01-Copy of Registration of Firm. (With Seal)

02-Copy of RBI registration

03-Copy of PAN of Firm

04-Copy of GST of Firm

05- Copy of KYC documents of all partners.




