
 

 

 

Appendix II 

Government of Sikkim 

                Finance, Revenue & Expenditure Department 

          Gangtok 

 

Application Form for th Application Form for the post …………………….. 

 

P 

H 

P H  O T O 

T 

        O  

 To, 

   The Controller of Accounts, 

   Finance, Revenue & Expenditure Department. 

   Government of Sikkim, 

   Gangtok. 

 

1. Name of Candidate  ____________________________________ 

(BLOCK LETTER)  

2. Date  of Birth as 

per Service Record _________________________________________ 

3. Father’s/Husband’s Name _______________________________ 

4. Present Address  ____________________________________ 

     ____________________________________ 

     ____________________________________ 

5        Date of Promotion or 

Date of appointment  

in the Present Post.  __________________________________ 

6. Name of Department 

presently posted with 

         date.    _________________________________________ 

7       Actual place of posting _________________________________________ 

8.      Date of submission of 

 Application form  _________________________________________ 

 

 

       Signature of Candidate 

 

Certificate of Head of Department/Head of Office 
 

 It is certified that the above information given in the application form has been 

verified from the service record of the applicant and is found correct.  

 

 

 

SIGNATURE OF HEAD OF DEPARTMENT 

HEAD OF OFFICE 

 


