
RECRUITMENT OF ADVISOR FOR FRAUD MANAGEMENT 
(ON CONTRACT BASIS) 

(ADVERTISEMENT NO. CRPD/SCO/2019-20/07) 

 

Biodata Form 

(Please submit three copies) 

1. Name    : ....................................................................................... 

2. Category   : .......................................................................................   

3. Date of Birth   : ....................................................................................... 

4. Educational Qualification : ....................................................................................... 

5. Address   : ....................................................................................... 

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

      

6. Mobile No. ....................................    Phone No. (with STD code) : ............................. 

7. Email Address   : ....................................................................................... 

8. Date of Retirement  : ....................................................................................... 

9. Designation at the time of Retirement: ..................................................................... 

10. Present Employer (if re-employed): ...................................................................................... 

11.  Experience (while in police service): 

SN Name of Office/ Cell Designation 
Period  

From – To YY-MM 

Vigilance 

1. 

    

    

Economic Offence 

2. 

    

    

Cyber Crime 

3. 
    

    

 

11. Preference for Posting (Hyderabad, Mumbai): 

 (1)................................  (2)...............................   

 

Place: 

Date :                   (Applicant’s Signature) 

     List of enclosure 

(i) Brief write-up/ Resume  
(ii) Copy of PAN Card  
(iii) Retirement Letter 
(iv) Service Record 
(v) NOC from employer, in case of candidates re-employed in Government / Quasi- Government Offices, PSU 

including Nationalised Banks and Financial Institutions. 

For Office Use: 
Verified by:  

Designation: AGM/ CM            Signature   
Date: .....................        (Shri .......................................) 


