Application Format may be downloaded from PIDB website: www.pidb.org

Punjab Bus Metro Society (PBMS)

A society established (under Registration of Societies Act, 1860) by the Government of Punjab

APPLICATION FOR THE POST OF

Important Notes: (i) Before filling this form, read detailed advertisement carefully. (ii) All entries should be made
in capital letters.

1. Name (in capital letters) (for S. No. 1 & 2 please keep one box blank between first name, middle name & last name)

2. Father's/Husband's Name (in capital letters)

L rrrrr PP PP PP PPl

3. Date of Birth 4. Age ason 01.11.2016
DAY MONTH YEAR YEAR MONTH DAY

5. Gender 6. Marital Status 7. Nationality
[Male/Female] [Married/Unmarried]

8. Address for correspondence (in capital letters)

Name
Address
Please affix one recent
. passport size
City : Photograph
State : Pin Code:
Mobile No. Tele. No (with STD Code):
E-mail Address: Signature of Candidate P

9. Permanent Address (in capital letters)

Name

Father/Husband
Name .

Address

City : HEEEEE
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Punjab Bus Metro Society (PBMS)

A society established (under Registration of Societies Act, 1860) by the Government of Punjab

10 (a) Educational/Professional Qualifications (attach proof).

Educational /
Professional University/Institute/Board
Quialifications

Year of Marks obtained Percentage of
Passing out of total marks

10(b) Knowledge of Punjabi upto Matric (Yes/ NO)

11. Work Experience (as applicable to the post applied for. Attach proof)

Period Organization Total Years and
months

DECLARATION TO BE SIGNED BY THE APPLICANT

I, do hereby declare that all the statements made in the application are true, complete and correct to the
best of my knowledge and belief. I understand that in the event of any particular information given above
being found false or incorrect, my candidature for the post applied is liable to be rejected or cancelled and
in the event of any mis-statement or discrepancy in the particulars being detected after my appointment,
my services are liable to be terminated forthwith without any notice to me.

Place:

Date: (Signature of the Applicant)
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