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NOTICE FOR ALL CONCERNED

NO.WAP/G/B28/2022 [Pers Date: 04.12.2024

Thic ic informed to all concerned that process for recruitment of
Ir. Assistant (Finance) under reference above stands cancelled.

Fee submitted by the candidates through Demand Draft/Online mode shall be
refunded. Hence, all concerned are requested to fill the Refund Form clearly and
send st mail  id:  Personnel@wapcos.co.in  along with  supporting
documents/proofs (fee submitted by candidate) for further necessary action. Fee

Refund Form s attached

For WAPCOS LIMITED

Registered Office : 5" Floor, 'Kailash', 26, Kasturba Gandhi Marg, New Delhi-110001, INDIA
Ph.: +91-11-23313131, 23313132 « Fax : +31-11-23313134, 23314924

Corporate Office: 76-C, Institutional Area, Sector - 18, Gurugram - 122 015 (Haryana), INDIA
Tel. : +91-124-2399421-27 = Fax : +91-124-2397392
E-mail : ho@wapcos.co.in ; mail@wapcos.co.in » Website : http:/lwww.wapcos.co.in
CIN : U74899DL1969G0OI005070
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FEE REFUND FORM
|, Post applicd for : Jr. Assistant (Finunce)

5 Name of Candidaté (as recarded in Matricalation or equivals

—

nt certificdte)

alfin recent
Passport Size
Fhatograph

| |
EEENEaTEERERNE

+ |

1, Father's Name (as recorded m Mamealation or equivalent cerificatc)

4. Muotaer's Name (g8 recorded in Matrculanon or equivilent certilicate)
: : i ¢ .

‘ | | ‘ 8 | | ] D A O AL
5.5mx
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f. Dale of Birth
DIDIM MY | YN |_|
| . _
! Correspondenue Address: .
|
|> S il ) PIN, _ _ _1;1:.:JIL1:-.T 2
H. Pormianent Address: S
PUY e e PHOTE ., e e ;

B, PAN (Compulsory

10, Aachar No {Coempulsory):
11, Whatsupp No (Cpmpulsory):
12

Emzil 11 (a5 per appacation lorm) (Compulsary)

{Cantd, . X-



13, Details of fee submitted by Candidate;

al Demand Drat
Gumgram, ameunt of Bs oo foom i i
]

b} InCaseof On ine Payment:

Refersnce Ii;

coeuBated cnann

,Date of payment

(Pleasze alsa attach sereenshot of payment (Compulsory))

14, Bank detuils recuired for refund of application fee, |

Drown in favor of WAPCOS Limited,

ceiodoonn Bank, (Clompulsory)

S Amount:

MName of Bank

Name of Branch with Address
along with area pin code

Bank
Acoount Mo,

[8C Code | Amountof |
¥ (Rs.)

{Please also attach copy of Passhook front page (compulsory))

Informaton must be filled up against sach column clearly, In case incomplete/unreacable

information, the same will not be considered.

I solemnly declare that the above infermation |s true/correct and | understand that in the event of
information found to be inzorrect/inapprooriate/unreadable, than Company will not be liable to pay

any amount in any circumstances,

Date

Signature
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