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APPLICATION FOR THE POST OF 

-STATE AGRICULTURE CO-OPERATIVE SOCIETY LTD.,

           [SIMCO] 

Regd. No: MSCS/CR/1069/2014 

Registered as a Multi State Co-operative Society under section 7 of the M.S.C.S. Act 2002 in

Govt. of India, Ministry of Agriculture & Farmer's Welfare, 

Department of Agriculture & co-operation, New Delhi. 

H.O: Town Hall Campus, Near Old Bus stand, Vellore - 632004. 

www.simcoagri.com                                    0416-2234866                             simcoagrisociety@gmail.com
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INSTRUCTIONS FOR APPLICANT 

1) The applicant should fill the application form with his/her own hand writing using blue or black pen in 

block letters. 

2) All the fields should be filled in the application form 

3) The following Xerox copies of the documents to be attached 

a. SSLC Certificate 

b. HSC Certificate 

c. UG Degree / Diploma Certificate / PG Degree Certificate / Others certificates (if any) 

d. Community Certificate 

e. Aadhar Card 

f. Recent passport size photo (3) 

g. Medical Council Registration Certificate 

h. Income Certificate (If available) 

i. Experience Certificate (If available) 
j.     If any others (EX- SERVICE / WIDOW) 

4) Application fee : There is no fee for this notification / Application 

5) If the applicant submitted the fake document they will strictly face the consequences 

6) Age limit for the applicant is 22 to 40 years. In case of age relaxation appropriate certificates or 

documents to be attached. 
7) An applicant should apply for single post, in case the applicant applies more than one the 

applicant’s application will be rejected.  

8) The completed applications can be given directly/speed post/courier to the given below 

address mentioned on or before the last date (31/05/2024, Time 4.30 Pm) 
 

 

 

MANAGING DIRECTOR 

SOUTH INDIA MULTI - STATE AGRICULTURE CO-OPERATIVE SOCIETY LTD., 

TOWN HALL CAMPUS, NEAR OLD BUS STAND, VELLORE- 632004. 
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இ¯|தா� எ|த வ�த அறிவ�~©மி}றி வ�zண~ப� நிராகƬtக~ப��. 

      

 


