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Application for Training for appearing in SAS Examination in revised svilabus for
candidates who have already appeared in previous SAS Examinations

5 No Wl?aftiéulars

| Previous Index No. of SAS Exam
Full Name, Designation &

| Permanent No. as per Service Book

_Father's Name as per Service Book
Date of Birth -

Particulars to be filled by Candidate

Date of Appointment

Gender

Category

Office Name & Section Name

Location/Centre of Examination

Branch under which intends to
appear (Civil Accounts/Civil Audit)

Current Chance number of SAS

Papers in which exemptions claimed

Paper name in which candidate have
to be appear

14.

E-mail ID

15.

Mobile number

L

Place:
Date:

| hereby declare that the information/particulars furnished in this application
form are correct to the best of my knowledge and understanding.

Signature of Candidate
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