
Directorate General Excise, Taxation & Narcotics Control Punjab 

 

Post Applied for ___________________________________                  

  
   1.  Name:   
     (in capital letters) 

 

  2.  Father’s Name: 

      (in capital letters) 

 

  3.  Gender: (Please Tick)  Male               Female 4.  CN.I.C. No. 

 

  5.  Mailing Address:   

 

 

  6.  Permanent Address:  

 

 

 

  7.  Mobile / Cell No.          8. E-Mail: 

  

  9.  Date of Birth                                                                           10.    

   

 

  11. Nationality:                                                                                          12. Domicile District   

 

  13. Marital Status                                                                                      14. Religion 

 

 

  15. ACADEMIC QUALIFICATION: 

Certificate/ 

Degree Level 
Degree Title 

Specialization/ 

Major Subject 

Passing 

Year 

Obtained 

Marks/  

CGPA 

Total  

Marks/  

CGPA 

Division/ 

Grade 

Board 

University/Institute 

Matric 

(10 Years) 
       

Intermediate 

(12 Years) 
       

Bachelor 

(14 Years) 
       

Bachelor (Hons) 

/Master 

(16 Years) 

       

MS/ M. Phil 

/Master 

(18 Years) 

       

 

Any Other 

 

 

       

 

   

 

 

 

 

  

 

 
 

 

  

 

   

  

APPLICATION FORM 

     -        -  

 

  -   -     

 

 

Affix your 

recent passport 

size photograph 

here 

(Age on 

closing 

date) 

Year  Months  Days 

(for correspondence) 



16.  PROFESSIONAL QUALIFICATION/TRAINING/CERTIFICATION/OTHERS, (IF ANY); 

Sr. No. Name of Institution Type of training / course 
Duration Diploma or Certificate 

Obtained From To 

 

1 

 

     

 

2 

 

     

 

3 

 

     

 

  17.  EMPLOYMENT RECORD: 

 

Sr. No. 
Organization/ 

Employer Name 

 

Job Title 

Duration 
(Write only Month & Year) 

Nature of Job 

Permanent/ 

Temporary 

Job Description 

 From To 

 

1 

 

      

 

2 

 

      

 

3 

 

      

 

4 

 

      

 

5 

 

      

 

Total Job Experience as on Closing Date of Application: 
 

 

  18. DRIVING LICENSE RECORD: (ONLY FOR DRIVERS) 

 

Sr. No. Licence Type Date of Issue Date of Expiry 
Total No of Years since 

Licence Held  

 

 

    

 

19.   UNDERTAKING BY THE APPLICANT: 

         

         I __________________________________ d/s/w of _________________________________________ do hereby solemnly declare and 

affirm that I have read and understood the instructions and conditions. I have filled-up the application form as per given instructions. In 

case of any information contained herein is found at any stage to be missing, untrue, false or forged, my candidature can be cancelled at 

any stage (even after employment, if so revealed later) , and I shall be liable to legal action. 

         

 

 

   Date: ______/_______/________     Thumb Impression_______________________  ______________________________ 

              Signature of Applicant  

 

For office Use only:   __________________________________________________________________________________________________ 

 

                                     

                                    __________________________________________________________________________________________________ 

 

  Days             Months            Years 


