
SC/ST SC/ST SC/ST OTHER

(Seal)

Acctt / Manager   

OTHER

Main Branch, Thiruvananthapuram

Acctt / Manager   

Kerala State Cooperative Service 
Examination Board

How many Banks / Societies you prefered ?..................

(Seal)

Name of Candidate : ……………………………………….

Received Rs.…………..

Application Fee Chellan

Kerala State Cooperative Service 
Examination Board

FEDERAL BANK

10300100383068

Name of Candidate : ……………………………………….

Mobile / Phone No:.................................................................

Branch in which 
payment is made 

Original : To be enclosed with Application

Rupees............................................................................
.....................................................................               
.......................................................................

How many Banks / Societies you prefered ?..................

FEDERAL BANK

10300100383068

OTHER

Name of Candidate : ……………………………………….

Tripplicate : To be retained by applicant

Branch in which 
payment is made 

Rupees.......................................................................
..........................................................................               
.......................................................................

TotalTotal

Date: Date:

Rupees........................................................................
.........................................................................               
.......................................................................

Additional

Branch in which 
payment is made 

Duplicate : Bank Copy

Kerala State Cooperative Service 
Examination Board
Application Fee Chellan

SB 

Main Branch, Thiruvananthapuram

Application Fee Chellan

FEDERAL BANK

10300100383068

Received Rs.…………..

(Seal)

Acctt / Manager   

Application fee

Additional

SB 

Received Rs.…………..

Application fee

Additional

Total

Main Branch, Thiruvananthapuram

SB 

Application fee

Belongs to (put a tick mark)

How many Banks / Societies you prefered ?..................

Belongs to (put a tick mark) Belongs to (put a tick mark)

Mobile / Phone No:................................................................. Mobile / Phone No:.................................................................

Date:


