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NO. AN/SAS/16200/SAS-1/ CBT/ 2023 /PROG Dated : 24 .04.2023

To

All PCsDA, including Principal IFAs
All Controllers of Defence Accounts, including IFAs/RTCs
The Principal Controller of Accounts (Fys), Kolkata

Sub: SAS Part-I1 Examination on Computer Based Test (CBT) 2023.

Ref: HQrs Office Circular No. AN/SAS/16200/SAS-1/ CBT/ 2023/PROG dated
17.04.2023

As per Para 6 of HQrs Office circular cited under reference regarding registration of
candidates for SAS Examination on Computer Based Test, Hard Copy of the B.O.O.
proceedings is to be forwarded by PCsDA/CsDA. In this regard, a proforma in which the
details of candidates may be forwarded is enclosed. The facility of scribe/ Compensation
time etc if any requested by a candidate may please be mentioned in the remarks column.
In addition, cases where candidature is recommended provisionally, reasons/remarks
thereof, be also invariably mentioned in the remark column.

2. In case, any correction is required by the candidate in his/ her basic details etc
after submission of the applications, the same needs to be attested before forwarding to
HQrs Office for necessary updation.

3. Further, following amendment may please be made in “LIST OF EXAMINATION
CENTERS FOR SAS PART-1 EXAMINATION ON COMPUTER BASE TEST (CBT)” enclosed at
“ANNEXURE-II” of HQrs office circular of even number dated 17.04.2023.

FOR
SL.No 11

CENTRE ~ PUNE

Encl: As above

ACGDA (AN-SAS)

Copy to:

(i) MoD (Fin)
DAD Coord, South Block, : For information
Delhi

(ii) AN-TV /AN-VIII Section : IFor information
(Local)

(iii) [T&S Section : For uploading on WAN/ Website
(Local)

el -

(S. K. Khantwal)
ACGDA (AN-SAS)




PROFORMA
Particulars of intending candidates recommended by PCDA/CDA for SAS Part-l Examination (CBT)

SI. |Appl|{Name| A/c | Grade | Sex |DOB| DOA [Date of Cate| Whether | Office |Centres| Paper opted in |Organisati| Remarks
No. |icant No. promotion |gory|Physi-cally|{ where | Opted Hindi on
ID in the Handi- |[serving| (1st,
present capped, if 2nd &
grade yes detail 3rd)
of category
P-|P-{P-|P-| P-
rpnjmjvyv

Name & signature of the Board Members

Acceptance& Recommondations of Principal Controller/Controller

Name & Signature




