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* ."TT.E.FT*A...IINTANTGENERAL(A&E)-I' @
& MADHYAPRADESH,cwALIOR :j1=:

*ltlnrrriaa,*o'/l/CPD Exam-l 2024|C''C.'63 Dare:20/t112024

Olfice 0rdcr
'Ihc SAs/tnc€ntive/cpo't' lt a ffi'il-o"-l of 20?A is scheduled ro be held w'c'f'

I li f)ecember to 23'u 1'o"rn6o 2giil[' tr'" Ht"aqt'"trs office (Examination wing) letter

No. 4l8t l4'F.xam/s.c's "tc 
u"a';aoi+'J"tto rl rizozc and No' 419/t4-Exgn/SAS etc

Exam2024 dared l3' t l '202a Tle sciedule oftxamination shall be issued separuely

The registration fo' ttt" oia-t'-ui"ination t'ill commcnce &om 20s November 2024 and

svill end on iOrh November ZOz+ m"l"i'tn a"t" for cligibility for the said examination is l'1

[l'"tHt 'lilr" ""rcd 
candidates are eligibte forappearinginthe SAS Examination-l of2024:

l. All DRAAOs arc allowed to alpcar in SAS F':ramination-l.of 2024'

2. All existing curdi&tcs are allowed to appcar in SAS Examination-l of 2024'

'lhere is already 'u'pf* 
p"'iiion in the cadrc of AAO in this office' No olEcial of

nulmurt" 
"oar.. 

p".t"tl in tiis oflice' is allowed to appear in SAS tjxarninalion-l of2024'

Nsw departmentol caldidates ofonly SC category arc allowed for SAS Examination-l

of2024.
Reviscd syllabus ofSAS exam *ill be implemented from SAS Exam-2 of2025'

(B) All eligible new olhcids rnd erirting ciididetes erc allowed for Inccntive and CPD"

l, II & tll Ereminidon-l of2024'

The chancc ofa candidate r*ould be cou ed once shc/he registers and there is no scoPe

for withdrawal.

The registretion pmcess in Gwdior ollicc will be conplcted in Conlidenlial Cell lo

the supervision of Senior Accouna Olficer/C'C' end rt Bhopet Branch in the supcrvision

oI ,b. D"poty Accountanl Gcnerrl (r orks & Accounts) with the uslstance of Scnior

Accountsofnccr/Admn.DeputyAclount.BtG.rcrrl(Adnn'}olthisofficcisEreniertion
Registra tion Ofiiccr (ERO).

The intcnding candidates may submit their application in the prcscribed proforma duly

complete in all respects latest by i5s Not'ember 2024' The applications reseivcd aft€r the

stipulated date shall not be entetained in any case'

The o{frcials on deputation to orher officcs within the departrnent (IA&AD) ard other

depanmenu may also submit their applications upto 26'h Novembcr 2024 and all examination

,"lut..l 
"or-uni"arion 

may be made wifh lhe parent departnnent (Sr' A O'/C C') for tirnely

completionol'registrationPmcesgothcrexaminationrelaledissues' 
Sd/-

D€PutY Accountant GenersUAdmn'

No. Atlmn/CC/SAS/t/CPD Exam-l 2oZaD GE' Date: 20/112024

Copy for information and necessary action ro lhc: -

Sr. Administrativc Officer (Admn.), O/o the CAG of lndia' Pocket 9' Deen Dayal

UpadhyaY Marg, New Delhi-l10124

"\gt,:,NN
sd/-

Deput) Accountant GeneraVAdmn.

..b5

\tt.)o
\/^



No. AdmrlcC/SAS/l/CPD Exam-l 2r,4ID'27L Dale"20tun024

Copy for inlbrmation and necessary action to lhe: -
'i. 

Secrcrary to AC (A&E) - I, M'P'' Gwalior'

2-,,,DcDutv Accountsnl <;"nj (Wo*' a eccouns)' O/o lhe AG (A&E) - I' M'P ' 53 Arera

Y 
Hiit., ttortt r,epbad Road' BhoPl'

3. Sr. Ac.ounts om""rlea*o.- ii,:,4, T.M. ad Training Section, olo the AG (A&E) - I'

M'P., Gwalior.

d. Sr' Accounts Offrcer/Admn, O/o the AG (A&E) - II' MP'' Gwalior'

5. ln-charge Sr. Accoutrts Oi"tyCtnna"imf Sccrion' O/o the AG (A&E) - II' M'P'

Gwalior.

6. Notice Board I / Il
7. Offrcial on deputation "" " '-"

o"#kJ)x"]n0.",., (lcll
Senior



{d}OFFICE OF THE .4,CCOTINT.AI{'T (;ENERAL (.A.&E).I,

M.dDHY.d PRADESH, G\T.TLIOR

Appllcrdon for 5AS EEnlnation - 1 oI 2024

-:ELa4-

T

2

3

4

5

S.No. Particular5 Partlculars to be filled by the Candidate

Pasls your

racsnl

passport size

photograph

1 Previous Index No. ot SAS or F.esher

Full Name, DesiSnation & Permanenl
No. ar per Service Book

tJnique lD No. dllotted by the office

Father! Name as per Serviae Book

Date of Sinh

6 Date of Appointment

1 Oate of Completion of Probation

8. Gender

9 Category

10 Oftice Name & Section Name

11 Location/Centre of Examina6on

12

13

Medium of answering the P3per PC-1

Medium of answering the paper PC{
Medium of answerin8 the p3pers othet
than PC-1. and PC-4

Eranch under which intends to app€ar

lcivil Accounts/civil Auditl

16
whether permission to switch over the
brdnch has been Iranted

17

Educational Qualifi ca60n {Non-
Graduate/ Commerce Graduate/Non-
Commerce Grdduate)

.18 Current Chance number of SA5

19 Which Sroup to appear
Paperr rn which cxemptrons claimed
Exemption claimed on account of llon-
5AS €xamination

77 PAN Ca.d Number

E-Mail lD

26

Differently Abled (Yes/No)

lf mutually transferred, then date ot
ioining in this office

1

I hereby declare that the informadon/particul.B furnish€d an this applicatioo form are correct to the
best of my knowl€dge and understanding.
Place:

Oate:

Sitnatur€ ot C:ndldEte

Recommendation oi Group Ofic€r/Branah Otficer,

siSnature of Grcup Officerl8ranch Oflicer

T

Mobile No.



,:.

OFFIC:E OF l'H}- .r('( IOU\..'I.\NT GI:NE RAI- (A&E)-I'
,c r}r^

"..$
I\,L{DHY.{ PR{DESH, G\\"\LIOR

Apolication for CPll Ex.mlnation - 1 ol 2024

I hereby declare that the informationy'particulars furnlshed in this applicatton form are correct to the

best of my knowledSe and undeEtandinS.

Place:

Date:

SiBnatur€ o, candidate

Recomm€ndadon ot Group olllce,/Branch o6cer,

S.No. Particula15 Partlorlars lo be fflled by the Candidate

1 Previous lndex No. of CPO-l or fresher

2
Full Nime, Oesi8nation & Permanent

No. as Service Eook

3 Unique lD No. alloned by the office

4 Father's Name as Per Service Eook

5 Data of Binh

5. Gender

7 Category

office Name & Section Name

9 Location/Centre of Examinadon

10 Medium of answering the PaPers

11

Educational Qualificatlon (Non-

Graduate/ Commerce Graduate/Non-

Commerce 6raduate)
12

13

Dale of promotion to AAO or 5r. AO

5AS 5tream to whlch belonE (civil
Accounts/Civil Audit

Currenl Chance

15
whether lE passed, if yes quote

aa

15 Papers in which eremptions claimed

17 PAN Card Number

l8 E-Mail lD

19 Mobile No.

20 Difie.ently Abled (Yes/No)

SiSnature of Group Ofticer/Srench Otficer

Paste your

IecenI

passport size

photograph



OFT'ICE OI THE ^I(:COI.iNTANT GTNERTI, (.{&E)-I,

I\IdDIIYA PR{DESH' GNALIOR
tqJ
-!}rat(-

3

r
5.

12

best of rny knowledto and urde6tanding

Pla(e:

Date:

I hereby declare that the intormaton/particulatt lurnished in this application form are corfed to the

Recommendation ot 6roup Ofiic€r/Branch Offi c€r,

Signature of Candidale

Signature ot Group Offic€r/Eranch Offcer

P.rttcuh.i to be tilled bY the Candldate
Pdrticularss.No

Prevou5 lndex No. of CPD-ll ot tresher

No as service Book
Full Name, Designation & Permanent

1

Unique lD No. allott€d bY the orffce

trather's Name as Per service Book

Paste your

r€cont

passpoft si26

photograph

Date of Eirth

Gender6

CateSory

Office Name & Section Name8.

lxaminationtocatio n/Centre

Medaum of answerinS the PaPers

9

Educatonal Quelifi cation (Non-

Graduete/ commetce Graduate/Non'

Commerce Graduate)
I

SAS stream to which belonS (Civil

Accounts/Civil Audi

Month/Year of PassinS CP0 - | Exam

Curent Chance of CPD - ll Exam

whether lE Passed, if Yes quote
1

Pape.g in which eremptions claimed1

PAN Card Number

E-Mail lD

1

Mobile No.1

:

t

4

of

18I



:" i ,.

".,q.;
-\1'-1

5.No Particulars Padlcu,aE to be lilled by the C.ndldate
Past6your

recgnt

pssspon sire

photograph

1 Previous lnd€x No. of CPD-lll or tresher

2
tull Name, Designation & Permanent
No. as per service Book

3 Unique lD No. allotted by the office

Father's Name as per Service Eool4

5 Date of Binh

6. Gender

7 CateSory

8 Offi.e Name & Section Name

9 Location/Centre ot Examination

10 Medium o, ans$rerinS the papers

Educational Qualifcation (Non-

Graduate/ Commerce G€duate/Non-
Commerce 6raduate)

12
SAS stream to which belong (Civil

Accounts/Civil Audit)

13 Month^ear of passing CPD - ll Exam

14 Current Chance of CPD - lll Exam

Whether l€ passed, if yes quote
month/year

16 Papers in which eremptions claimed

17 PAN Card Number

E-Mail lO

19 Mobile No.

I hereby declare that the informatlon/particulac furoiihed in this application form a.e correct to the
b€st ol my knowledge and understanding.
Plaae:

0ate:

Signature of Candidate

Re{ommendatlon ol Group Offi cer/Branch Olfi cer,

Signature of Group Offirer/Branch Officer

oFFICE OF TIIr. .:rC('Otr\-TAN'[ GENEIL\I_ (.-r&E)-1,

I\I.{DHYA PR{DESH, G\\'ALIOR

Aopllcatlon for CPD.lll EEmlnation - 1 of 2024



oFFICE OF THE .{(;(:Ot:\TINT GE\ERAL (t&E)-I,

M..TDHY.\ PR{DESII, G\\"ILIOR

Appllcatlon tor lncentiv€ Examlnatlon - I of 2024

/.f,r,
r..q.,

-lsa3(-

2

3

4.

I
L

5

S.No. Partlcula6to be filled by the Candldate

Paste your

16cent

passporl siae

photograph

I
Previous lndex No. of lncentive
Examination/Fresher
Full Name. Designation & Permanent
No. as per service Sook

Unique lD No. allotted by the ofrce

Father's Name as per Service Book

oate of Eirth

Genderb

1 Category

Oftice Name & Section Name8

9 Iocation/Centre of Examination

10 Medium of answerin8 the pagers

11

12

13

tducarional Qualifi cation (Non-

6raduate/ Commerce Graduate/Non-
Commerce Graduate)

SAS strcam to which belong (Civil

Accountsrcivil Audit)

Month/Year of passing 5AS Exam

Whether lt passed, if yes quote
mont

t)

16 Pape6 in which exemptioos claimed

PAN Card Number

E-Mail lD

19

1

r hereby decrare that the informadon/parti€ub* fumisM rn this apprkation brm are conect to the
best ot my knowlete and und€EtaHrint.
Place:

Date:

Si8nature of Canddate

Rc€ommendation of Group Offfcer/Branch fficer,

Signature of Group Officer/Branch Officer

Particulars

Mobile No.

Date of promotioo to AAO or 5r. AO


