
FORMAT 
 

EASTERN POWER DISTRIBUTION COMPANY OF A.P.LIMITED 
APPLICATION FOR THE POST OF MANAGER(CUSTOMER SERVICE CENTER)  

ON  CONTRACT BASIS 
 

(For Office Use Only) 
 Application No :     
 
Checked and the application is Admitted/Rejected for the following reasons: 

 
Checked by : 

(Initial of the Officer) 
 

(To be filled in by the candidate – Use Capital Letters only) 
 

1.  Name of the Candidate : NAME    SURNAME  

 

 

2.  Date of Birth : Date  Month   Year  
(in words       ) 

 

3.  Father/Husband’s Name  : 

 

4. Sex : (Male/Female) (Married/Unmarried) 

 

5. Present Mailing Address : 

 

 

6.  Permanent Address : 

 

7.  Whether belongs to :SC/ST/BC (Specify clearly A/B/C/D for BCs) 
(if “Yes” indicate your Caste and Sub-Caste) Sub Caste :    

 
 
 

8.  Physically Handicapped  : Yes    No 
(Proof in support) 

 
 
9. Ex-Service Men/Women : Yes    No 

(Proof in support) 

 

CONTD.. 

Affix latest 
Passport Size 
photograph 
attested by 
Gazetted 
Officer 



 

10.  Native District   : 

 
 
11.  Educational Qualifications : (ACADEMIC / TECHNICAL )  

(Specify clearly class obtained and distinction with percentage of Marks) 

Details of qualification Name of the 
Institution 

Year of 
Passing 

Percentage of 
marks 

    

    

    

    

 
 

12. Mother Tongue : 
(Do you know Telugu, if so state whether you can speak/read/write) 

 
 
13. Experience details : 
 
 

DECLARATION 

I declare that I have not at any time been pronounced unfit for Govt./erstwhile APSEB/ 
APTRANSCO/APGENCO/ APEPDCL other services on any ground and that the 
particulars given in this application are true to the best of my knowledge and belief and 
I understand that  I am liable for termination of the contract appointment if proved 
otherwise. I am willing to serve anywhere in APEPDCL Offices. 

 
Station: 
Date :        

Signature of the Candidate  
 

List of the Enclosures with application form:  
i) Date of Birth Certificate. ii) Engineering Degree/Diploma pass certificate alongwith 
marks sheets (xerox copy)  iii) Community Certificate (Xerox copy  with attestation by 
Gazetted Officer); iv) Self Addressed Envelope of 11“ X 5“ duly affixing Postal stamps 
worth Rs.5/-(Five Only).  vi)Physically Handicapped Certificate specifying the 
percentage of handicap duly  certified by a Civil Surgeon of any Govt. Hospital (Medical 
Board) and vii) experience certificates 

 
 
 
 

 


