Candidate Registration Format

FOR OFFICE USE
REG. NO. :

DATED :

NAME OF CANDIDATE : ij: }//1 /R,’]I
FATHER'S NAME: MANOT RAL
MOTHER'S NAME : [JRMT.LA JEVI-
DATE OF BIRTH: ¢ }/o ,53/‘206}5"
GENDER (MALE [ FEMALE): FEM ALE
CATEGORY : B

MOBILE NO. : 5201 39113 1
asDHARNO.: 54| 1365 g0l 6

sERMANENT ADDRESS : [VAWART PARA  |oHARI AbiA

PRESENT ADDRESS : |V AWARTL PARA LDH ARIAMA

RURAL / URBAN ! : . MARRIED/ UNMARP':D

QUALIFICATIONS WITH TECHNICAL (IF ANY)

BOARD/UNIVERSITY/ | FASSING TOTAL OBTAINED | PERCENTAGEJ

r
EXAM PASSED STTREAM_E INSTITUTE \ YEAR
T |l | JAC 02| 353 | Fo- 60 /i
] - L] %)
EXPERIENCE (IF ANY) : : . T _
NAME OF EMPLOYER bOST / DESIGNATION | FROM |ETek OBTAINED SALARY j
— o e L '

N.B.. | declare that to the pest of my knowledge information furnished by me istrue.

s

SIGNATURE OF CANDIDATE




