Candidate Remstratlon Format

Predeep oo 2aen 0S0Y © Jmadl. corry

NAME OF CANDIDATE :  DRNWE = P DORNOT

SLRDEY  ohhon

EMNEETRT  ortow
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PERMANENT ADDRESS :

FATHER'S NAME :

MOTHER'S NAME :

CATEGORY :
MOBILE NO. :

AADHAR NO. :

DATED :

REG. NO. :

FOR OFFIGE USE

SADABE DeMAR. TolL , LoHARDAGIA

PRESENTADDRESS: CADARBE DuMAR. ToL T , LorFIRDA wrH
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EXPERIENCE (IF ANY) :

NAME OF EMPLOYER FROM TO OBTAINED SALARY i

POST / DESIGNATION

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