FORM OF RECEIPT
(To be obtained from the Head of Office)

(here enter the name of Department/Corporation/Company/L ocal Authority/Co-operative
Institution)  notified in the Gazette dated.............. has been received by me
from.....oooi (here enter the name of the applicant and the post
held by him/her) and that objections, if any to the entertainment of the application will be
communicated to the Kerala Public Service Commission/District Office of the Kerala
Public Service Commission within one month from the last date fixed for receipt of
applications.

Signature:
Place: Name and Designation of the
Date: Head of Office

(Seal of Office)



