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Candidate Registration Format

FOR OFF

REG. NO. :

DATED :

NAME OF CANDIDATE . R A[1ES1H ORp o N
FATHERSNAME: k A T (ASH bORAGN
MOTHERSNAME: RTP AS MupNI OB hoN

DATE OF BIRTH : \
G/;NDER RTH 03/03/-2(3,0 L D - '(c&ne%—\(\()‘&q(glUQ %?r\eu\ CO b
(MALE/FEMALE): MALE

CATEGORY: ST CasS - Qg\me)\e\@\')/'}

MOBILE NO. : g;go,,g;zo So0&
AADHARNO.: & & 7 OLygl¢Il 2

PERMANENT ADDRESS: (¢ [)p_T Fubkz To(z (oHPRDRAWA

PRESENTADDRESS : {URT FUPELZ . Tolx loHARDA LA

= il
RURAL / URBAN : MARRIED / UNMARRIED :
QUALIFICATIONS WITH TECHNICAL (IF ANY): -
BOARD/UNIVERSITY/ PASSING TOTAL OBTAINED
EXAM PASSED | STREAM INSTITUTE YEAR MARKS PERCENTAGE
o™ | o[ JAC 2093 | Ho3 207 .

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.

“Kam
DATE : siissisissiisiaisisnssasionsonsosaonsassesn SIGNATURE OF CANDIDATE




