Application Form / Bio-Data
Name of the Post: AAO

Name of Office: Regional Capacity Building & Knowledge Institute

1 Name

Date of Birth

Date of entry into IA &AD with name of post

Educational Qualification

Languages known

Month/Year of Passing SAS/SOG Examination
Month/Year of Passing SO/AAO Revenue Audit
Examination/CPD -1/ 11/ III

8 | Date of Promotion as SO / AAO

Q| O | B W

Section Officer
Assistant Audit Officer
Audit Officer

Senior Audit Officer

9 | Date of Superannuation

10 | Profressional Qualification (Other than SI. No. 6 & 7)

11 | Details of Work experience

12 | Present post and date from which it is held

Signature of Applicant



