Candidate Registration Format

FOR OFFICE USE
REQG, NO. :
DATED :

NAME OF CANDIDATE: AMT T  KUMAR 33 pl (H
FATHERSNAME: JT T U Q1 N Gy
MOTHER'SNAME: R T HLA TDevi
DATEOFBIRTH: 073 | 19/ go ¢
GENDER (MALE/FEMALE): MO ( ¢
CATEGORY: |HIAMNDU

MOBILENO.: 40 51 S) 402
AADHARNO.: 977 33 (| 57 329
PERMANENTADDRESS: RB.7.D PREMNM NAWAR LOHARDAWLA

19 - Bimike oo Singh O mail-cem

PRESENTADDRESS: 3-I-D PpsH NPAUGHR LOHARDAWA

(e —
RURAL / URBAN : MARRIED / UNMARRIED :
QUALIFICATIONS WITH TECHNICAL (IF ANY) : -

BOARD/UNIVERSITY/ PASSING TOTAL OBTAINED
EXAM PASSED STREAM INSTITUTE YEAR  MARKS PERCENTAGE

tofs Lotk JA C 209 | LoR 80-.

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.

. : . ) N
. ij e \“}k/y_’j@/
DATIE ;. reimssiersavsssnessmassoassssntasesasnisn SIGNATURE OF CANDIDATE



