
Annexure - III 

 

THE BRIHANMUMBAI ELECTRIC SUPPLY & TRANSPORT UNDERTAKING 

(OF THE BRIHANMUMBAI MAHANAGARPALIKA) 

 

Sub.: APPLICATION FOR THE POST OF MEMBER, 

CONSUMER GRIEVANCE REDRESSAL 

FORUM OF BEST, CONSUMER PROTECTION 

ORGANIZATION (CPO) 
      ------------------------- 

1.0 Name of the Registered Voluntary Consumer Protection Organization with which the 

candidate is / was associated with ________________________________________.  
 

2.0 Name in block letters:  

_________________________________________________________ 

 

 

 Sex  : Male                                   Female   

      

 Date of Birth :

 __________________________________________________________ 

 Age As on 28/08/2017 :  ___________________         
 

Father’s Name :

 __________________________________________________________ 

 Mother’s Name:

 __________________________________________________________ 

3.0 Permanent Address :   

__________________________________________________________  

___________________________________________________________                  

___________________________           Pin Code                 

4.0 Address for                   

Correspondence :

 ___________________________________________________________ 

 ___________________________           Pin Code                        

  

Telephone Nos with STD Code: (R)______________     (O)_____________  

e-mail address :________________________________________  

 

P.T.O. 



: 2 : 

  

5.0 EDUCATIONAL QUALIFICATION : 

 

Name of the Board / Institution & Universities with year of passing.  

_____________________________________________________________________

_____________________________________________________________________ 

 

6.0 Association /Assignment/Employment Record : 

 

 

 

 

  

 

 

 

 

 

 

 

7.0 Write a paragraph on how your qualifications/experience etc, are relevant to the  

Proposed Assignment as Member, CGRF (CPO), BEST 

        (Please attach a separate sheet, if required) 

_____________________________________________________________________ 

_____________________________________________________________________

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

 

8.0 List of the supporting documents enclosed. 

 

 

 

          Place : ___________      Name:  ____________________

  

  

          Date :  ___________      Signature: _________________

  

 

************** 

Name of Employer(s)             Period of             Designation/             From To             Nature 

of Duties 

                                              Employment           Post held 

 

 

 

 

 

 

 


