
























       
 

*Attach Separate copy if required. 

8.Details of Experience after Professional qualification: 

 
S. 

No. 
Name of 

Employer 
Designation Responsibilities  

Assigned 
From 
(date) 

To 
(date) 

Total No. of work experience 
Year & Months 

       

       

       

 

*Attach Separate copy if required. 
 

9. Relevant experience:  

 
a. Total years of experience and name of organizations 
 

b. Year-wise tasks of similar nature carried out during the last three years 
 

c. Relevant experience of working under Companies Act, 2013. 
 

       *Attach Separate copy if required. 
 

 

         Signature  

Date :-          Name of Applicant 
Place  :-         

 

 

 

   

 
  





 


