
 

 

OFFICE OF THE SPECIAL OFFICER AND COMPETENT AUTHORITY 

(IMA AND OTHER KPID CASES) 

3RD Floor, Podium Block, VV Towers, Dr.B.R.Ambedkar Veedi,  

Bengaluru 560 001, Email: splocaima-21@ka.gov.in, Ph: 080-29565353 

  

APPLICATIONS FOR APPOINTMENT OF CHIEF FINANCIAL ANALYST ON CONTRACT BASIS (STRIKE 

OUT NOT APPLICABLE) 

 

Note-(All columns are mandatory) 
 

 
 

 

 

SI. 

No. 

Particulars Details 

1 NAME (in block letters) 
 

2 D O  B and AGE 
 

3  
COMMUNICATION ADDRESS 

 

4 CONTACT NUMBER  

5 EMAIL ID  

6 a)  QUALIFICATION 

(Submit self attested relevant 

documents along with application) 

 

b) University   

C) Marks Obtained with Percentage  Course  Total 

Marks  

Marks 

Obtained  

Total 

Percentage 

Obtained  
 

 M.Com 

CA 

 

 

mailto:splocaima-21@ka.gov.in


 

7 EXPERIENCE & SKILLS  

1. Full-time M.Com from recognized 

University/ Institution.  

2. CA Certificate from ICAI 

3. Expertise in MS excel, Tally., ERP-9 

,  

4. Empaneled ICAI/ IBA 

& have passed Forensic Audit & 

Fraud Detection course. 

5. 5 years experience as CA/ 
Forensic Auditor.   

 

 

8 
ICAI registration              

(Submit self-attested relevant 

documents along with application) 

 

9 Languages Known   

 

Declaration 

I hereby declare that the details furnished above are true and correct to the best 

of my knowledge and belief and I undertake to inform you of any changes therein , 

immediately. In case any of the above information is found to be false or untrue or 

misleading or misrepresenting, I am aware that I may be held liable for it. 

I have understood the contents of 'NOTIFICATION OF APPLICATION FOR 

APPOINTMENT OF CHIEF FINANCIAL ANALYST ON CONTRACT BASIS' 

documents and addenda to this document and I do hereby agree to be bound by terms 

and conditions mentioned in the same documents. 

 

 

 

Signature of the Candidate 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

OFFICE OF THE SPECIAL OFFICER AND COMPETENT AUTHORITY 

(IMA AND OTHER KPID CASES) 

3RD Floor, Podium Block, VV Towers, Dr.B.R.Ambedkar Veedi,  

Bengaluru 560 001, Email: splocaima-21@ka.gov.in, Ph: 080-29565353 

  

APPLICATION FOR APPOINTMENT OF RESEARCH AND ACCOUNTING ON CONTRACT 

BASIS (STRIKE OUT NOT APPLICABLE) 

 

Note-(All columns are mandatory) 
 

 
  

SI. 

No. 

Particulars Details 

1 NAME (in block letters) 
 

2 D O  B and AGE 
 

3  
COMMUNICATION ADDRESS 

 

4 CONTACT NUMBER  

5 EMAIL ID  

6 a)  QUALIFICATION 

(Submit self-attested relevant 

documents along with application) 

 

b) University   

C) Marks Obtained with Percentage  Course  Total 

Marks  

Marks 

Obtained  

Total 

Percentage 

Obtained  
 

 M.Com 

 

7 EXPERIENCE & SKILLS   

 

 

mailto:splocaima-21@ka.gov.in


 

 Full-time M.Com from UGC 

recognized  University 

 Experience of 7 years in any 

Government organization.  

Expertise in MS excel, Tally..   
8 

Submit self-attested relevant 

documents along with application 

 

9 Languages Known   

 

 
 

 

Declaration 

I hereby declare that the details furnished above are true and correct to the best 

of my knowledge and belief and I undertake to inform you of any changes therein , 

immediately. In case any of the above information is found to be false or untrue or 

misleading or misrepresenting, I am aware that I may be held liable for it. 

I have understood the contents of 'NOTIFICATION OF APPLICATION FOR 

APPOINTMENT OF RESEARCH AND ACCOUNTING ON CONTRACT BASIS' 

documents and addenda to this document and I do hereby agree to be bound by terms 

and conditions mentioned in the same documents. 

 

 

 

Signature of the Candidate 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 
OFFICE OF THE SPECIAL OFFICER AND COMPETENT AUTHORITY 

(IMA AND OTHER KPID CASES) 

3RD Floor, Podium Block, VV Towers, Dr.B.R.Ambedkar Veedi,  

Bengaluru 560 001, Email: splocaima-21@ka.gov.in, Ph: 080-29565353 

 

APPLICATION FOR APPOINTMENT OF ACCOUNTING CLERK ON 

CONTRACT BASIS (STRIKE OUT NOT APPLICABLE) 

Note-(All  columns are mandatory) 
 

 
 

 

SI. 

No. 

Particulars Details 

1 NAME (in block letters) 
 

2 D O  B and AGE 
 

3  
COMMUNICATION ADDRESS 

 

4 CONTACT NUMBER  

5 EMAIL ID  

6 a)  QUALIFICATION 

(Submit self attested relevant 

documents along with application) 

 

b) University   

C) Marks Obtained with Percentage  Course  Total 

Marks  

Marks 

Obtained  

Total 

Percentage 

Obtained  
 

 B.Com 

 

7 EXPERIENCE & SKILLS  

 Full-time B.Com from UGC  

recognized University. 

 

 

 

mailto:splocaima-21@ka.gov.in


 

 Experience of 3 years in a 

Government organization. 

 Knowledge of MS Office, &Tally ERP 9 

8 
Submit self-attested relevant 

documents along with application 

 

9 Languages Known   

 

 
 

 

 

Declaration 

I hereby declare that the details furnished above are true and correct to the best 

of my knowledge and belief and I undertake to inform you of any changes therein , 

immediately. In case any of the above information is found to be false or untrue or 

misleading or misrepresenting, I am aware that I may be held liable for it. 

I have understood the contents of 'NOTIFICATION OF APPLICATION FOR 

APPOINTMENT OF ACCOUNTING CLERK ON CONTRACT BASIS' documents and 

addenda to this document and I do hereby agree to be bound by terms and conditions 

mentioned in the same documents. 

 

 

 

Signature of the Candidate 

 
 
 
 
 
 
 


