Website: www.keralapsc.gov.in

Email: kpsc.psc@kerala.gov.in Telephone: 0471-2447201

CHO8 alnigley audally’ & olasd
WlajodgeaRmd esqy’ (omyay@d)
mou@: DE-3-1/2/2025-KPSC @IBAUM M@0
oloo: 29.05.2026
allmemoalme

1 8 WNO@ muAQlmileale ¢HES agd @rEmICIFIaleni awlallouemad
@a@o@mc@gmo@m@mm’l CHE8 alnigld,  qudalcy SHmileud msEmam
Wlapdgea@@d  6sqy  (OMau@  esqy-eonay  2025) 26.08.2025  w»aug
Qll2Em0aIN (@00 @RCAISH 6B06MERIMIW] U6l ofl@mo. @RCAISHUHA LS
elenEl 2026 aRefl@d 16 @I Msovl@ UWlajodgeamM@ (HMVaHU@ SSTY)
alBlBUQOS anBle DEMINSIale MVIRUlS:GEBMB. alBles@es Qllavwesud aalge
2I5M0I5/060® BQOMAIEM O 3 GalajQe al@leM Q@ BWIeLHErR®IEM.

63060 Gala|OlBo  HO60 MOBEL) 40 LAIMo @RI MlURIWS 4lldEleBM@.

2 ey 2013 alemoaime YOI Qldsojoel alallesern@d  GREHVERMW eSTY
Qﬂg@l_ﬁl%@gm(ﬁ mudgladlendless @oealsy  60MERINIT  @PREAIOUMGBOS

QldsajOR al@lerss One Time Registration Profile caifloosm’ cuadafleensnzay.

3. @m Ql@emoaIMeEBRUd (@0 oldley allmaly] e@lemossde  TVASladleng
@a@;ggﬂmﬂgg@m@, £06MeeaIMIQ)] ojle®ow] GresMesmRIg). BoULMY 2013
M QMBal Sl Qo el al@les )@ allmeflyl @ReaIBuBGME:8 Mudgladlendla’
@oealoHleBemMIoud  @oealatOled m@sloigss  alaearudes  @RWIERIT
alBlerQes aolEln@  @RUIlaUm Sleng @REAIBHMERINSIale MBIEEENBMIET).
GRAPOOQYSS  G@REAISHUBHUB  aldlemleam®e). @Rl  Sleagd MoYeals
Galo@AId PMRG! al@lmeml @al (315/-) TVMUNIMEOO® BGOSR  SoUGIQI@3
"0051-PSC-800-State PSC-99-Examination Fee” agm @po&™6ng 6a0Wl@d 63566
BClZHMN@ 62121008 EMII@o Annexure-2 -G8 HHIFOVIFES Oag) WIS cmdg'lodldas)go
MO) Yoo (Affidavit) 6anoeg0 al@ilg] ENIMWER]S &by’ caelwle:0@

MUHHEFOTIQEDIFES] A0ITBEICLRENRIE).


mailto:kpsc.psc@kerala.gov.in
http://www.keralapsc.gov.in/

Al@lBUOI@ 3060 GalaClmo eiély  20REBHUD mwﬁmoc&m’l&ggas
6(@066anall@d aIRymo6M.

6306Me6IMIC] @omIGlalgss agglo Qldoj@el al@lem mt&gﬁoﬁlmg.ﬁgg_go CHOS8
aleniglss  qudalmy’ eodlaved®  Digilocker  cueallwomomil@d  @oal  ealocwy

eagigerE.  @pealousds @oames — Digilocker epsmoeEleary’ e

cmt&g%n%es)c(goeacfa access ©alQIMMOET. DGICRIQON Qo joal alEleHo
8@066analcd @rWId elld; 6.21Ql5lePEmAR BRYWD  oJBOTIWICEERIE.
11.09.2018 oloocloleas GO(P)No. 06/2018/ITD OOMEQI ()P0
Digilocker - @3 erYOI® cEAIGUD Physical Documents o o@einowi
aulleBlesmene@moe.

606MeeRIMNIW @Tocromeﬂ_rgl%gg Qldhojoel al@leo (mcag'ladlmg(ﬁ;g@s
@RWHIElH®, @oawlad 9ueals QR Code Scan OalQo @RS #M3
https://psc.kerala.gov.in/kpsc/certverify.php aggn URL-@ @oauueymo@
QllieeeRU8 M@del®o ©0q] QIBOMOQYMHIEIT.

DomEEHSLINMIleM Printout @aIeRSSaId Gala]d eaTlm @eQIRJl Gal® @Bal
(630) adlmy’ 0051 PSC 800 State PSC - 99 Print out of answer Script g
oD 60a0 GREDENEIT (62121008 or M-6).a1010M) 85esl Annexure III - @3
OBOZODISEs  20QBHWIM  @oealsHlesnEnmIET. @IO®  OBHIFOIOIEBIM
20QHOIBBS  @RCAIBUMUB  alBleHIanal  (JIVIRLEN GO 30  AlarLEBIMde:.
Wlajod5enM@d 6sqy’ ¢RoXI@ 6aV@S0lEs Muadaflesnemnzmosm. Gudate AIElEBM
@REAIGHUDHUE alBlWETIEBMME). 8@ aldlesodmAlY’ qLIMm. DOMEE:SLIOTVlHM

Printout 20@e2 M@&HHQSS

Sd/-
I WO
OV SO

eHEB aleffla’ mudQlloy” @ onilauad



ANNEXURE I
(See Para 3 of the Notification)

APPLICATION FOR CERTIFICATE OF DEPARTMENTAL TESTS (SPL.)

DIVISIONAL ACCOUNTANTS IN KERAL GENERAL SERVICE- DIVISIONAL ACCOUNTANT
TEST AUGUST-2025

1. (a) Name and Official Designation
(b) Mobile Number

2. Address to which Certificate is to be sent
3. Mobile Number
4. Name of test to which certificate is required

5. Details of Test

Name of Paper and Part | Month& Year of passing the Register No.& Year
examination

6. Whether you have produced along with
this application all the relevant Admission Tickets:

7. Total Value of Chalan receipts enclosed
(No. & Date)

8. Signature of the candidate with date

9. Date of the Application

Note: If all the Admission Tickets/Affidavit( in original) are not enclosed the application will not be
entertained.

Head of Account: “0051-PSC-800-State PSC-99 Examination Fee”



ANNEXURE II

KERALA PUBLIC SERVICE COMMISSION
IDENTITY CERTIFICATE

Specimen Here affix recent
Signature of the Candidate Passport Size
Photograph of the
1 Candidate and
2. ................................................ attest it by the
e Head of Office/
P Department

Certified that the photograph and specimen signature affixed above is of
Sri/Smt....c.ovii s and that he/she had appeared for the Departmental Test
conducted by the Kerala Public Service Commission during ......................cooeoue..

(Office Seal)
Signature, Name & Designation of the
Head of office/Department

AFFIDAVIT

| O P PP PP solemnly affirm and declare that myself had
appeared for the Departmental Test Viz. Divisional Accountant Test in Kerala General Service as per
details appended and my original A\T of the above examination was irrecoverably lost.

Name & Adress of | Name of Test & Name of Examination Reg.No.
candidate Paper attended Centre
Station:
Date: (Name & Designation of the candidate):

Signed before me.
Signature, Name & Designation of
Head of Office/Department

Note: 1. The Affidavit and Identity Certificate should be signed before the Head of office who should
countersign and identify the photograph and Specimen Signature.
2. Head of office means the Drawing and Disbursing Officer or other Superior Controlling
officer.
3. In the case of the candidate himself being a gazetted Officer, some other Gazetted Officer
should attest the photograph and the signature
4. The fee for affidavit is Rs. 315/- ( for each hall ticket).

Head of Account: “0051 PSC 105 State PSC 99 Examination Fee”



ANNEXURE III
Form ‘A’ (For Print out of Answer Sheet)

KERALA PUBLIC SERVICE COMMISSION
DEPARTMENTAL TESTS

Application for obtaining Print out of the Answer Sheet
(Fill in all columns)

Prescribed fee of ¥ 630/- for each paper shall be remitted in any of the

Treasuries in the State which is to be credited to the Head of Account Space for date Stamp of

“0051-PSC-800- State - PSC-99-Print out of answer Sheet’’ and PSC Office

. . . . . L (Office use only)
original chalan receipt or E — Chalan attached with this application.

For more details refer to the result Notification of Departmental Tests

APPLICATION IN ANY OTHER FORM WILL BE REJECTED

Name & Address of the applicant
(As given in the Admission Ticket)

2 | Address to which print out is to be sent

3 Register Number

4 Name of Paper for which print out is required Paper Code Date of Test

5 Name of Examination Centre

Whether applied for print out of answer sheet of

6 this paper earlier
Particulars of remittance
7 Amount
Name of Treasury
Chalan No & Date

Declaration
I hereby declare that I have applied for print out of my own answer sheet for the aforesaid
test and that the details furnished above are true to the best of my knowledge and belief.

Place: Signature of the Candidate
Date:
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