
Bombay Sweets & Co., Ltd.
Head Office : Delta Life Tower (8th floor)
37, North Gulshan C/A, Road # 90, Gulshan Circle-2 
Dhaka-1212

                     Name of the Post : Sales Representative

1.  Name of Candidate : 
 

2.  Father’s Name : 

3.  Mother’s Name : 

4.  Address (a) Permanent : Vill/Town 
   

                                                Thana    
 (b) Present : Vill/Town

                                                
5.  Date of Birth :                                         Age

6.  Educational Qualifications :
   

    

7.  Others Qualification  : Computer Course      Bi-cycle      Motor-cycle Driving 

8.  Experience (if any) : 
   

9.   Marital Status : Single       Married                                                    
10.  Phone/Mobile Number :  

11.  E-mail Address  :    

12. Have you any relative(s) working in this Company or its Associates ?  Yes       No        
       If yes please state his/her name position and relationship 

     

Applicant’s Signature : 

Date :  

Name of Exam  Year of Passing     Name of Institution        Result     Group      Board/Uni.    

Photo
(Passport Size) 

  

APPLICATION FORM

Others (if any) 

* Date & Venue of written test & viva will be informed later on. 

P.O. 

P.O. 

Dist.  

Thana Dist. 
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