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FORM-A

GOVERNMENT OF ANDRAPRADESH

ANDHRA PRADESH ELECTRICAL LICENSING BOARD

Application for exemption from the Examination for Electrical Wireman
(to be filled in English or Telugu)

Surname

Photo attested

Gazetted Officer

Full Name of the Applicant: et

(in block letters)

Father's NamMB: e et e e e et e e e e e e eaeeeaeeaeeeea it eeaareeeareeeenrein

Date of Birth and Age :

...................................................................................

Present: Address:ys === 00 0 cssssssmensnssssassmesnime it i

....................................................................................

....................................................................................

Permanent AQArESS: et e sttt a e e s e s e aaaaaaeeeeeerateeeesananneeaaans

....................................................................................

Mobile No:

(i) Details of Technical
qualification.

(ii)General Educational
qualification.

Examination to which the

applicant wants to be exempted.

Wiremen

Amount of fee remitted: 1. Treasury.
(Give details of amount, name of 2. Challan No.
treasury, challan No. And Date) 3. Amount .

...................................................................................

....................................................................................

P:T.0...2



1) Marks of identification of the Li s s R R R VR b nameemmenes
applicant.
O
2) Four specimen signatures T U
of the applicant.
2L i T S YR s s nea s mer st A PR eSS
I
I e

11) The submitting are to be enclosed
with this form:
(a) Attested Xerox copies and is

Original of Educational and
Technical Qualifications.

(b) Certification of :

1. Latest character and Conduct Certificate issued by Gazetted Officer.
2. Experience in Electrical installation works in details.

Treasury Original Challan. Rs.160/-

Majar Head 0043 TAXES AND DUTIES ON ELECTRICITY

Minor Head 102 FEES UNDER CEA(MSES) REGULATIONS 2010

Sub Head 01 FEES UNDER CEA(MSES) REGULATIONS 2010

D.D.O CODE : 0601-0502-005

(d) Four copies of latest pass port size

Photos without any attestation.

(e) Certificate of training in power

(f)

medicine and First aid.

Self addressed envelope duly affixing

Registered postage stamps.
I hereby declare that the particulars stated above are correct to the best of my
Knowledge and belief

SIGNATURE OF APPLICANT

Signed in my presence counter signature.

Designation of the Gazetted Officer.
Office Seal



CHARACTER AND CONDUCT CERTIFICATE

----------------------------------------------------

................................. Dist, is known to me since last...... years,
His/Her character and conduct is satisfactory as per my knowledge

Signature of Gazzeted Officer



