
Candidate Registration Format 

NAME OF CANDIDATE : \'( A ~ ~ L 'K \) (\'\ t\ \l L 
FATHER'S NAME: p RJ\ ~f-~ S:, A'"'\) 
MOTHER'S NAME : ...> Jt f'--\ 'j tJ ~£. V ,t 
DATE OF BIRTH: \ 0 -a°L- 'LO~ b 
GENDER (MALE/ FEMALE): r- f_ "['--'i{+''---f:-
CATEGORY: 

t>BC 
MOBILE NO.: i )_\~ ~ ~D'Sb l__ 
AAOP.AR NO.: s s '.:\-\ 0~ 9~ ~1---d3 
PERMANENT ADDRESS : lo l-{ fi R._ <l> (-\ ~ y\-

PRESENT ADDRESS : 

~ 

RURAL/ URBAN : 

QUALIFICATIONS WITH TECHNICAL (IF ANY) : -

EXAM PASSED STREAM BOARD/UNIVERSITY/ 
INSTITUTE 

\ C 7i--\ r ot'-1 'jf\C..... 

EXPERIENCE (IF ANY} : • 

FOR OFFICE use 
REG. NO.: 

DATED: 

PASSING 
YEAR 

• <}_D),.,~ 

\__­

MARRIED / UNMARRIED : 

TOTAL OBTAINED 
MARKS, 

\._,\~{) 

PERCENTAGE 

.>~h J 

NAME OF EMPLOYER POST/ DESIGNATION·. FROM TO OBTAINED SALJ\RY 

1'I.B., I declare that to the best of my knowledge information furnished by me Is true. 

• . \ \ ... \ \ -'D-\ DATE ........................................... . 
\Z~ \(-u-~ 

SIGNATURE OF CANDIDATE 
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