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Candidate Registration Format

FOR OFFICE USE

DATED :

NAME OF CANDIDATE : PAR\J AT KoMp RY
FATHERSNAME:  RFIMOHAN A AT
MOTHERSNAME: SAN TT ey
DATEOFBIRTH: (3t — OY -21ma7
GENDER (MALE/ FEMALE): (* £ (up LE.

CATEGORY : O QQ,

MOBILENO.:  0\|147 02 29 QU7
MDRARNOS M30U 2 qy g2
PERMANENT ADDRESS : KATRG
PRESENTADDRESS: [ A TR.O

S

e
RURAL / URBAN :

QUALIFICATIONS WITH TECHNICAL (IFANY): .

MARRIED / UNMARRIED ;

I rl
BOARD/UNIVERSITY/ | PASSING | TOTAL OBTAINED
EXAMPASSED | STREAM INSTITUTE YEAR MARKS

PERCENTAGE

s loth loth| e 00| S

3

EXPERIENCE (IF ANY) :

NAME OF EMPLOYER | POST/DESIGNATION.| FROM TO OBTAINED SALARY

L

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

(X . ) ;\J\
q@é}‘ <

#

TR SR SIGNATURE OF CANDIDATE
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