A.S.P. Quarterly Examination
Application Form

1. Name with initials: (IN ENGHSN)........ccoiiiiiic e
2. Name donated by Initials (In ENglish): ..o
3. Series of Examination: 1% Quarter/2" Quarter/3™ Quarter/4™ Quarter..................
4. Medium OF EXAMINATION........coviiiiiiiieieiseree s

5. Subjects applying for: (Mark V in the cage): Previous appearance for the Examination

ILACCOUNTS. oo | ] e,

ii. Police Orders.....ccoovevvvecccccccs | | e

iii Practical Police Works ........ | | oo,

6. Place of words District/ Unit/ S.N. / Ops. area.
A 113 o] PSS
8. Date of Promotion / RECIUITMENT........cccveiiiie e
9. Police Identity Card NUMDET.........ccoviiiii e
10. Certificate by Candidate:
I certify that foregoing particulars are true and correct to the best of my

knowledge and do hereby a there to the rules of the published in P.G. Il 5678 dated
January 24 1962.

Signature of applicant
Recommendation of OIC Division
I certify that AJASP, PIASP ..o attached to my
division fulfilled the qualifications to at for the 01% /02" /03" /04" quarterly Examination

for SGOO. the above mentioned officer will be/will not be released (for the under
mention reasons.)

Signature of S/SP Division



