
APPLICATION FORM FOR RECRUITMENT OF DRIVER/MULTI –TASKING STAFF FOR 
THE MANIPUR STATE CO-OPERATIVE BANK LTD. 

 
NOTE: PLEASE FILL UP THE FORM ACCORDING TO GENERAL INSTRUCTIONS TO 

CANDIDATES. 

 

 
1. Name of the Post Applied :  

          
          

 

2. Full Name : 

            
            

 

3. Father’s/Mother’s/Guardian’s Name : 

            
            

 

4. Permanent Address : 

(i) Leikai/Leirak/Village:  

                   
 

 (ii) Post Office:  

 
 (iii) Police Station:  

 
 (iv) District:   

 
5. Address for Communication (if different from above) : 

 
(i) Leikai/Leirak/Village:     

                   
 

(ii) Post Office:  

(iii) Police Station:  

(iv) District: 
 

6. i) Mobile Number :  

             
 

ii) E – mail Address :  

             
 

 

         

           

          

          

          

           

          

          

Paste a recent 
colour Passport 

size photo of size 
4 cm x 5 cm. (do 
not pin or staple) 
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7. Gender:  Male/Female/Others:  

8. Nationality :  
 

9. Community: General/OBC/ST/SC:  

10. Date of birth (in figure): (DD/MM/YYYY) 

        
 
11. Date of birth (in words) : 

            
            
            

 

12. Is age relaxation being claimed: Yes /No 

If Yes, indicate the category: ST/SC/OBC  

13. Visible identification mark (if any) 

            
            

 
14. Examination Fee Paid: 

Bank Draft No. .................................................................. Dated :........................ 
Amount :  
Name of Issuing Bank :  

15. Educational Qualification:  

16. List of Enclosures: 

i) 
ii) 
iii) 
iv) 
v) 
vi)  

I do hereby declare that all the information furnished by me in the application are 
true and complete to the best of my knowledge and belief and nothing has been 
concealed or suppressed. I also understand that in case  if any of my information is 
found to be false at any stage of the recruitment process or thereafter, my candidature 
for the post applied for shall stand disqualified and I shall be liable for any other action 
to be taken up under the existing Rules.  

 Place : 

 

 Date :     Signature of the  Candidate :  

 


