
PSC Copy (scan, upload & must provide at the time of Test) 
AJK Public Service Commission 

Applicant’s Name : _____________________________ 

Father’s Name:       _____________________________ 

Address:                   _____________________________ 
 ____________________________________________ 
Post Applied for:    _____________________________ 
Department:           _____________________________ 
District/Quota:       _____________________________ 
Fee must be deposited in one of the following Accounts: 

1. AJK Bank / State Bank / National Bank of Pakistan    
" 1211 Organs of State” (Exam. Fee realized on behalf 
of AJK Public Service Commission) 

2. MCB Bank, Account Title: AJK PSC, A/C no. 
0975134671009932, branch code: 0593 Main Branch 
Muzaffarabad AJK. 

Amount Payable 
 

Fee for the test Rs.____________only 
Amount in words: _______________ 
______________________________  
KLC:  Rs. 5/-  
Total Amount: __________________ 
Date:                 __________________ 
 
 
 
 
 
                            -------------------------- 
                            Applicant’s Signature 

 

 

Candidate Copy 
AJK Public Service Commission 

Applicant’s Name : _____________________________ 

Father’s Name:       _____________________________ 

Address:                   _____________________________ 
 ____________________________________________ 
Post Applied for:    _____________________________ 
Department:           _____________________________ 
District/Quota:       _____________________________ 
Fee must be deposited in one of the following Accounts: 

3. AJK Bank / State Bank / National Bank of Pakistan    
" 1211 Organs of State” (Exam. Fee realized on behalf 
of AJK Public Service Commission) 

1. MCB Bank, Account Title: AJK PSC, A/C no. 
0975134671009932, branch code: 0593 Main Branch 
Muzaffarabad AJK. 

Amount Payable 
 

Fee for the test Rs.____________only 
Amount in words: _______________ 
______________________________  
KLC:  Rs. 5/-  
Total Amount: __________________ 
Date:                 __________________ 
 
 
 
 
 
                            -------------------------- 
                            Applicant’s Signature 

 

Bank Copy 
AJK Public Service Commission 

Applicant’s Name : _____________________________ 

Father’s Name:       _____________________________ 

Address:                   _____________________________ 
 ____________________________________________ 
Post Applied for:    _____________________________ 
Department:           _____________________________ 
District/Quota:       _____________________________ 
Fee must be deposited in one of the following Accounts: 

1. AJK Bank / State Bank / National Bank of Pakistan     
" 1211 Organs of State” (Exam. Fee realized on behalf 
of AJK Public Service Commission) 

2. MCB Bank, Account Title: AJK PSC, A/C no. 
0975134671009932, branch code: 0593 Main Branch 
Muzaffarabad AJK. 

Amount Payable 
 

Fee for the test Rs.____________only 
Amount in words: _______________ 
______________________________  
KLC:  Rs. 5/-  
Total Amount: __________________ 
Date:                 __________________ 
 
 
 
 
 
                            -------------------------- 
                            Applicant’s Signature 

 


