Candidate Registration Format

EOR OFFICE USE
REG. NO.:
DATED :

TARS 1)) T
I¢ ' devigavyanoli ® )
MOTHER'S NAME ; CranR L C?)’W\anl. Co

= SHOU N LA~ At

DATE OF BIRTH : Oq
=04 —9.¢
GENDER (MALE / FEMALE) : &

CATEGORY : &%Cﬂ ’
<t

MOBILE NO. %‘3 3{96
AADHAR NO. : feua

NAME OF CANDIDATE : D I\/y 1y
FATHERS NAME: D J /7 !

FEr7A LE

RQU9e
PERMANENT ADDRESS © “Usrz2 1g 21
C/\I\O-\v\ol\\

o Pt Loloadager
O\ o, Lo bhen dage

PRESENT ADDRESS :

—
RU%I URBAN IAARRIED / UNMARRIED :

QUALIFICATIONS WITH TECHNICAL (IF ANY):

S ,
- BOARD/UNIVERSITY! | PASSING TOTAL OBTAINED
—E‘-)(AM PASSED |L STREAM ‘\“- INSTITUTE 1 YEAR _ MARKS

A i\f \l sRL \ Lo
E:;_,l . l \ \

rwrrmrr\cr (Ir A‘JY)

A 1o

PERCENTAGE ‘

7

[TNAME OF EM PLOYER POST / DESIGNATION. i “FROM T0

| POS
g A S

e ——

e
OBTAINED SALARY

LI

N.B.. | gaclare that 1o the best of my knowledqa information furnished by ma is true.

\ Ao

. [ - o6 7 e

e s T T

—

—————————— T T



