Candidate Registration Format
FOR OFFICE USE

REG. NO. :

DATED :

NAME OF CANDIDATE: p1 [P HS  (Chu PTR

FATHER'S NAME : SHOBHP chapTr

MOTHER'S NAME : l’«)/umm) v P T IfD' A h(c\}\jwm\@d h\aj|-Q0Vn

DATEOFBIRTH: _
19, o6 10 2l
GENDER (MALE / FEMALE) : MALE

CATEGORY: . OR(.

MOBILENO.: g y{{ £,9%670 |

AADHARNO. . ¢ u(,u 01973 to
PERMANENTADDRESS : SHRRD CHWT[ [

PRESENTADDRESS: YHpRop CHAT( T

fo—" [
RURAL / URBAN : MARRIED / UNMARRIED :
QUALIFICATIONS WITH TECHNICAL (IF ANY) : -
BOARD/UNIVERSITY/ PASSING TOTAL OBTAINED
EXAM PASSED | STREAM ik INSTITUTE YEAR MARKS PERCENTAGE
o =] 5P Q020 439 SR &/

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.

. [y

: Cuy Piq
(57 1= SIGNATURE OF CANDIDATE
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