
DEPARTMENT OF POSTS 

               ANNEXURE-I 

 

  Note: All Particulars shall be filled up in BLOCK letters. 
 

Sl 

No 

Particulars Detail(s) 

1 NAME OF THE CANDIDATE  

( As per service records) 

 

2 GENDER(Male/Female/Transgender)  

3 DESIGNATION Multi-Tasking Staff 

4 NAME OF THE DIVISION / UNIT  

5 DATE OF BIRTH  

(Attach self-attested Matriculation 

certificate/marks sheet) 

 

6 CATEGORY(UR/SC/ST)  

7 Whether belongs to Person with Benchmark 

Disability(PwBD), if so, details thereof along with 

supporting documents & percentage of disability. 

 

8 DATE OF ENTRY IN THE DEPARTMENT  

9 DATE OF APPOINTMENT AS MULTI 

TASKING STAFF ON REGULAR BASIS 

 

9(a) TOTAL ELIGIBLE SERVICE AS MULTI 

TASKING STAFF AS ON 01.01.2026 

(YY/MM/DD) 

 

____/____/____ 

10 Date of engagement as GDS (DD/MM/YYYY)  

10(a) Length of engagement rendered as GDS 

(YY/MM/DD) 

 

11 Total eligible service as on 01.01.2026 [9(a) + 

10(a)] (YY/MM/DD) 

 

12 AGE AS ON 01.01.2026(YY/MM/DD)  

____/____/____ 

13 WHETHER WORKING IN APS (YES / NO)  

  

R&E/1-7/2026 APPLICATION FORM FOR LIMITED 

DEPARTMENTAL COMPETITIVE EXAMINATION(LDCE) 

FOR PROMOTION TO THE CADRE OF POSTMAN AND MAIL 

GUARD FROM ELIGIBLE MULTI TASKING STAFF 

OFFICIALS FOR THE VACANCY YEAR 2026 (01.01.2026 TO 

31.12.2026) 

Affix recent 

passport sized 

photograph duly 

attested by 

Divisional Head/ 

Unit Head 

 

Signature of candidate 



-2- 

14 WHETHER ANY PENALTY IS IN 

CURRENCY OR DISCIPLINARY 

PROCEEDINGS PENDING. IF YES, 

DETAILS THEREOF. 

 

15 Whether applicant is claiming his / her 

eligibility with respect to his/her junior as per 

the provisions of Recruitment Rules, details 

thereof. 

 

16 MOBILE NUMBER  

17 Email ID if any,  

 

Post to which applied for: 

Sl No. Name of Post Yes/ No 

1.  Postman  

2.  Mail Guard  

 

DECLARATION: 
         I am bound by the terms and conditions of Notification /Addendums to be issued and I hereby 

declare that the particulars furnished in the application form are true, complete and correct to the best 

of my knowledge and belief and will be supported by the original documents as and when required.  I 

fully understand that in case of False/ Incorrect information found at any stage, my 

candidature/appointment will be summarily rejected / terminated and appropriate action would be 

taken against me. 
 

 

 

 

 

 
 

I certify that I have verified the particulars of candidate from service record and found 

correct.  The candidature of the applicant is RECOMMENDED / NOT RECOMMENDED. 

In case NOT RECOMMENDED reasons thereof.  
 

Post Eligible (Yes/ No) Recommended (Yes / No) 

Postman   

Mail Guard   

 

 

 
 
 
 

 

Signature of candidate 

DATE  

PLACE  

 

Signature of Divisional / Unit 

Head with designation stamp 

DATE  

PLACE  


