Candidate Registration Format
FOR OFFICE USE

REG. NO. :
DATED :

NAME OF CANDIDATE : | Shuwsay M So
FATHERSNAME: Reochy et Aﬂlo

MOTHER'S NAME : \;\ ¢\ v\ Qlav)
DATEOFBIRTH: 14 [0 ¢ )9 00y I§}wdaxmcdz:/~a 753f@

GENDER (MALE / FEMALE) : : \

CATEGORY: OB C
MOBILENO.: 3 s 3 A19) 83
AADHARNO.: 3 US| pq Fo U O s

PERMANENT ADDRESS :
¢ oy hbé&’ /o,uﬂzw(, I li ¢S7 P nha Lo lu\ Ya(%m

PRESENTADDRESS :

RURAL / URBAN : MARRIED / UNMARRIED :

QUALIFICATIONS WITH TECHNICAL (IF ANY) :

' BOARD/UNIVERSITY/ PASSING " TOTAL OBTAINED
EXAM PASSED ST_REAM INSTITUTE YEAR " MARKS .| PERCENTAGE

(07" _ JAc - 2o20 239 VEDY

EXPERIENCE (IF ANY) :

NAME OF EMPLOYER

POST / DESIGNATION FROM TO . OBTAINED SALARY

N.B., | declare that to the best of my knowledge information furnished by me is true.

oare: L&/ 2/2.3 SIGNATURE OF CANDIDATE

............................................



