
Application for the post of “Ombudsperson” 
 
 

D.D. to be enclosed for Rs.______/- D.D. No. ____________    dated _______________   
Name of the Bank and Branch : 
_______________________________________________________ 
 
 
1. Name of the post applied for: ………………………………………… 
 
 
2. Applicant’s full name  
    (Beginning with surname) in Capital Letters: 
………………………………………….......................... 
 
3. Address: 
    a. Present (for correspondence): 
………………………………………….............................................. 
 
    
…………………………………………................................................................................................... 
 
    b. Permanent: 
…………………………………………........................................................................... 
 
    
…………………………………………................................................................................................... 
 
    c. Telephone Number (with STD Code) / Mobile No.: 
…………………………………………............. 
                                                                    

    d. E-mail ..................................................................                                                                        

 
4. Date of Birth: …………………………………….. 
 
5. Age on the closing date (i.e. as on ______): ………… Years……………Months………….. Days 
 
6. Caste: SC/ST/GEN/OTHERS…............................................................................................................ 
 
7. Educational Qualification: 
 

Degree / 
Certificate 

Name of the 
Institute /  
University 

   Year of     
Passing 

Percentage of 
Marks  

      Specialization 
 

 
 

    

 
 

    

 
 

    

 
 

    

 
 

 
Passport 

Size 
Photograph 
 



8. Experience 
 

Post held                           Period 
   From                                     To 

Nature of work 
 

Place of work 

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 
9.  Other Qualifications and experience, if any.  
  
  
10.  
 
(a)  Last position held :  
  
(b)  Name of Institution/ Organization where employed:  
 
(c)  Salary :   
 
Pay Rs.  ……………   in the pay-scale (pay band) of Rs.  ……………………………………….  
D.A. Rs.  …………………………………………………………………………………………. 
H.R.A. Rs. ………… ……………………………………………………………………………..  
Other Rs.                ………………………………………………………………………………..  
Allowances, if any    ………………………………………………………………………………  
Total  Rs.    …………………………………  
 
(d)  Date of appointment :  
 
(e)  Date of increment :  
  
(f)  Attach Last Pay Certificate, if any  
  
11.    Names and addresses of not more than three persons to whom references may be made  
  
1) _________________________________________________________________  
 
2) _________________________________________________________________  
 
3) _________________________________________________________________  
 
 
 
 
12. Any other information: 
……………………………………………………............................................. ………………………. 
 
 
……………………………………………………………………………………………………………  



 
13. Declaration: 

 

I hereby declare that all statements made by me in this application are true, complete, and 

correct to the best of my knowledge and belief. I understand that in the event of any information 

being found false, incomplete, or incorrect, my candidature/appointment is liable to be 

cancelled/terminated. I further understand that no notice shall be taken of any request for 

withdrawal of my application. 

 

Place: ……………… 

Date: ………………. 

 

Signature of the candidate  

 

Check list for the candidates (to be attached to the application)  

  

Please [ √ ] wherever applicable  

  

1)  Application duly completed: Yes/No  

2)  Self attested photograph affixed on the application: Yes/No  

3)  Application signed: Yes/No  

4)  An attested copy of each of the following certificate is attached.  

a)  Date of Birth/Age Certificate  

b)  Educational qualification documents  

c)  Experience certificate. 

d)   Last Pay Certificate  

e)  Any other certificate.  

 


