


OFFICE OF THE PRINCIPAL ACCOUNTANT GENERAL (Audit-I)  
TAMIL NADU, LEKHA PARIKSHA BHAVAN, 

 361, ANNA SALAI TEYNAMPET, CHENNAI – 600 018. 

APPLICATION No.            (Office Use) 

APPLICATION FOR DEPARTMENTAL TYPE TEST @ 35 WPM  

TO BE HELD IN JAN/APR/JUL/OCT__________  

1. Name of the Candidate (In capitals)  : 
(Roman number should be      
mentioned wherever it has been allotted) 

2. Section/Office in which presently working : 

3. Designation     : 

4. Qualification     : 

5. Date of Birth     : 

6. Date of appointment as MTS/SCD(OG)  : 

7. Date of Promotion as Clerk    : 

8. Total Service as MTS/SCD(OG)   : 

9. Residential Address    : 

 

 

 

SIGNATURE OF THE CANDIDATE 
 
 

 
 
 

REMARKS OF THE BRANCH OFFICER: 
 
 
 
 

BRANCH OFFICER 
(Section/Inspection parties/RA Unit to be indicated)  

 


