








   

 

 
MAHARASHTRA STATE ELECTRICITY DISTRIBUTION COMPANY LIMITED 

(A Govt. of Maharashtra Undertaking) 
CIN: U40109MH2005SGC153645 

ISO 9001:2008 
Common Application Form for Departmental Examination (LOWER/HIGHERGAD/ 
LOWER/HIGHER ACCOUNTS/PROFESSIONAL EXAM/ MARATHI LANGUAGE EXAM) to 
eligible employees working in MSPGCL, /MSETCL, / MSEDCL 

Name of Exam         Exam No                 Date of Exam   /       /            

Mention particulars of Exam Name / Exam No / date for which appearing) 

Note:  Application to be filled in by the candidate in his own handwriting 

=================================================  
PART I (To be filled in by Exam Cell)     

1.  Sr.No.                                               ______________________ 

Roll No / Seat No.                            _______________________ 

____________________________________________________________________________ 
PART- II 

1.  Name in full  Surname/Shri/Smt              :-  ______________________ 

First Name                                         :-   ______________________ 

Fathers/Husbands Name                    :-   _______________________ 

2.  C.P.F.No                         :-   _______________________ 

3. Mobile No.        :-   _______________________ 

4. Present Designation        :-   _______________________ 

5. Designation at the time of joining      :-   _______________________ 

6. Date of joining in the Board/Co         :-   _______________________ 

7. Date of joining in the present Post     :-  ________________________ 
 

8.  Cadre to which allotted (Accounts/GAD/Stores/Civil/)  :- _______________ 
 

9.  Present place of working     S/Dn   _________________     Divn  _______________              
 

                                                      Circle   _________________    Zone  ________________    
 

           Office Contact No with STD Code :- (__________) (_______________________) 
 

10. Company to which attached ( GENCO/TRANSCO/DISCOM ) :-  __________________                        
 

11. Examination Centre (NASHIK / AMRAVATI)  :-  ______________________________ 
 

12. Educational Qualification                             :-  ______________________________  
 

13. Details of passing Lower GAD/Accounts: A) Exam No & Dt Exam               
  

                                                                          B) Roll No                       
 
                                                                          C) Result O.O.No & Date:       
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Affix recent 
passport size 

photo with duly 
attested by 
Controlling 
Officer with 

seal of Office.       
(DO NOT 
STAPLE) 



   

 

 
Employee Name & C.P.F No.     :- __________________________________________________ 
  
NAME & NO. OF EXAMINATION     :-___________________________________________________ 
 

 
PART III 

 
14.  Attempt No (in case of second or more attempts) give details 
 

Attempt No 
 

Roll No Examination No Date of examination 

 
 

   

 
 

   

 
 

   

 
 

   

 
15.  Whether appearing for all Papers (Yes / No)         ________________  
 
 (a)  If no, papers appearing now                                _________________  
 
16.  Whether appearing for part thereof, if so, give details of exemptions and previous exam 
passed. 
 (Attach attested Xerox copies of exemption order) 
 (All columns, should be filled in) 
 
Exempted  in 
which papers 

No of 
exam 

Roll No Marks Out 
of 100 

Result / Exemption Office Order No & 
Date 

     
 

     
 

    
 

 

    
 

 

 
 

    

                                     
17.  Whether permission given for switchover from Accounts to GAD Cadre or vice versa, 
 

       if so give details as below 
 
a)  Give details of Office Order No & Date   __________________________   
     (Also, attach attested Xerox copy of the switch over order) 
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Employee Name & C.P.F No.     :- __________________________ 
  
NAME & NO. OF EXAMINATION     :-__________________________ 
 
18.  If permission as above is not granted, please mention whether necessary written 
undertaking as per G.O. 7 and C.S.No 6 dtd 02-07-73 to GSO 110  
is submitted.  
 
Or otherwise (Give details)   ____________________________    
 
19.  Date of submission of application _____________________   
 
20.  Remarks if any              ______________________________   
 
DECLARATION  
 
 I, hereby declare that the information given above against each column is correct 
according to my knowledge and belief.  The Xerox copies of exemption orders are also 
attached and duly attested by Pay Gr I Officer.  If any discrepancy or incorrectness is found 
in the information, action as deemed fit may be initiated against me. 
 
 
DATE.                  Signature of the Candidate 
 

____________________________________________________________________________________________ 
 

PART -IV        Name & Address of Office 
 
 

 
Outward No.GAD/EXAM/   DATE: 
 
1. The details mentioned in the application by the above employee working in the 
division/ circle office/ zonal office have been verified from his/her Service Book and are 
found to be correct.    
 
2.        The Xerox copies of exemption order attested by pay group I officer of the Company 
are seen by me and they are found to be correct.  The copies are attached herewith. 
 
 
 
                                    Signature of Certifying/Controlling Officer with   
                                                                 Name Of Office (Office Rubber stamp)  
                                                                 (To be signed not below the rank of   
                                                                     Executive Engr. / Dy.EE /A.E.) 
 
NOTE: Application by fax will not be entertained on any ground as the fax matter cannot be 
read after some time.  All columns should be filled in, if the columns are not applicable it 
should be written “Not applicable”. Incomplete applications / Not submitted through 
Controlling Officers, are rejected/ filed without any action and correspondence, please note. 

___________ 
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APPLICATION FOR VERIFICATION OF MARKS 

 

Note : Candidate should attach original Money Receipt with application form &  
         submit the same through proper channel along with full office address. 
 
 

 

1. Name of applicant                     :________________________________ 
 
2. C.P.F. No.                                  :________________________________ 

 

3. Designation                                :________________________________ 
 

4. Mobile No.                                       :_______________________________ 
 

5. Present place of working with     :________________________________ 
 
Full address of Dn/Circle/Zone   :_______________________________ 
 
                                                   : _______________________________  
 

6. Exam Name & Number appeared :_______________________________  
 

7. Date of Exam                              :_______________________________ 
 
8.  Roll No.                                      :_______________________________ 

 

9. O.O.No. & Date under which        :_______________________________ 
Result has been declared. 

10. Name & No. of Paper in which 
Verification is sought.                            :______________________________ 

 
11. Marks obtained                                     : (               ) out of (               ) 
 

12. Particulars of verification fees Paid.      :    (i) Amount ______________ 
 
     (ii) M.R.No._________________  (iii) Date   _____________ (iv) Office ________________ 
 

Date:                                        
Place:  
                  __________________________ 
                 Signature of Applicant. 
 
 
 
 

                  Signature of the Officer 
             of the rank of Sub Divisional 
                        Officer & above. 
TO, 
    The Chief General Manager (T&S) 
    M.S.E.D.C.L. Eklahare, Nashik Rd     

      _______ 


