
      LIC CARDS SERVICES LTD 
 

      6
th

 Floor, Jeevan Prakash Building, 
    25, K G Marg, Connaught Place, 

New Delhi-110001 
 
 
 
APPLICATION FOR ENGAGEMENT OF CITY SALES MANAGER (CSM) 
 

1.Name in full (In English, Capitals with Surname first) 
 

  
 
 

 
2.CURRENT Mailing Address for correspondence with Pin Code  

 
 
 
 

PIN CODE 
 

Landline Telephone with STD Code : ____________________ 
 
            Mobile________________________E-mail id:  _______________________ 
 
3. Permanent Address with Pin Code  
 
 
 

 
PIN CODE 

4.        Details of Employment in LIC  

S.R.No. 
Designation/Cadre 
On Retirement 

Place of Posting 
On Retirement 

Date of 
Retirement 

Whether Pension 
Optee   (Yes/No) 

     

 
5.        Date of Birth :  
 
   DD MM YYYY 

 

    Completed Age as on    ________: ________Years _____ Months 
 

6.     Marital Status : 
    

 

Married Unmarried  Others  

    

     (Specify) 
 

 
7.         Father’s/Husband’s Name:   ______________________________   

 
8.         Nationality : _____________________________ 
 
9.         Educational Qualifications:  

Examination Name of the Board/ Month & Year Aggregate No. of 
Passed University of Passing Marks Attempts 

     

Graduation     

Post Graduation     

Technical     

 
10.  Permanent Account Number:-  

          

  
 
 
 

 



 
 
 
11. Bank Account Details:- 
  

Bank Name  
Bank Account Number  
IFS Code  
Bank Address  

 
 
12. Work Experience: No. of Years ________   

      

 Name of the Organization Tenure of Post occupied Last Emoluments 
   Employment  drawn 
   From To   
       

       

       

 
13.      Place for Engagement as City Sales Manager........................................................................ 
 
14.      If from the cadre of Development Officer,the number of agents under the applicant:  

  
15..      Expected no of  CARDS to be  procured  in 1)First month   :              2)Year: 

16.      Any other Information ............................................................................................................ 
 
DECLARATION:  

 I hereby declare that all the statements made in this Application hereinabove are true and correct to 
the best of my knowledge and belief. I understand that in the event of any information being found 
false, incorrect or incomplete or if I am found ineligible due to non-fulfillment of eligibility criteria, my 
candidature for the applied post is liable to be cancelled/ rejected at any stage of recruitment. 

 I hereby consent that details entered herein the Application can form the basis for becoming a 
referral entity to the Channel Partner and authorise an Employee of the Channel Partner to enter the 
required details on my/ our behalf as per the instructions given by me in the electronic form for the 
issue of Credit Card. 

 
Date:..........................               (Signature of the Applicant)  
Place:........................ 
 
Requirements:- 

1. Self- Attested Copy of PAN 
2. Self-Attested Copy of Address Proof (Voter card/Driving Licence/Passport/Adhar Card- Any One of 

these) 
3. Cancelled Cheque 
4. Copy of Letter issued from LIC incorporating SR Number, Cadre, Place and date of retirement. 

----------------------------------------------------------------------------------------------------------------------------------- 
 

Verification and recommendation by Area Manager ………………………………………………… 

 

Name of Area Manager :…………………………………..                             

Area Office                       : ……………………………..…..                      (Signature of Area Manager)  

 


