










 
 

 

 

 
To 

The Secretary, ​ ​ ​ ​ ​ ​ ​ ​  

Office of the District Legal Services Authority, Jhargram,  

ADR Building, District Judge’s Court Compound, Jhargram,  

PIN-721507 

 

*Note: All the columns noted with (*) are mandatorily filled up. 

 

Application for the post of Accountant on purely contractual basis in the Office of the 

DLSA, Jhargram 

 

NAME OF THE APPLICANT*: 

(IN BLOCK LETTERS ONLY) 

 

NAME OF THE FATHER/HUSBAND*: 

 

PRESENT ADDRESS*: 

 

 

PERMANENT ADDRESS*: 

 

 

CONTACT NO/MOBILE NO.*: 

 

E-MAIL ADDRESS*: 

 

DATE OF BIRTH*: 

 

AGE AS ON 31.01.2026*: 

 

AADHAR CARD NO.* 

 

EPIC CARD NO,*: 

 
 

Photo 



 
 

 

 

DETAILS OF EDUCATIONAL QUALIFICATION*: 
 

Examination Passed School/Board/ College/ University Year of Passing Percentage/ 
CGPA 

    

    

    

    

    

    

    

 

 

 

 



 
 

 

 

Certificate of Knowledge of accounting software(s) such as Tally Prime, PFMS and M.S 

Excel etc 

(Mandatory)*:_______________________________________________________________

___________________________________________________________________________

________________________________________________ 

 

 

Work Experience(As mentioned in 

Notification):___________________________________________________________ 

 

List of the documents to be attached: 

​ 1. Self Attested Copy of Age Proof 

​ 2. Self Attested Copy of Aadhaar Card 

​ 3. Self Attested Copy of Voter Identity Card 

​ 4.  Self Attested Copy of Certificates and Mark Sheets of  Educational Qualification 

6. Self Attested Copy of Certificate of accounting software 

7. Self Attested Copy of Work Experience Certificate 

8. Notarized Affidavit. 

 

I certify that the above statements are true to the best of my knowledge and 

belief. I declare that in case any information furnished by me is found to be 

incorrect or in case there is any suppression of fact, this application is liable to be 

rejected.  

 

​ ​ ​ ​ ​ ​ ​          _____________________________ 

​ ​ ​ ​ ​ ​ ​         (Full signature of the Applicant) 

 

 

Date: 

Place: 


