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name oF canpioate: PRI YA NKA KariA RT
FATHERSNAME: MAM (TR SHWAR. MUNDA
MOTHERS NAME: Sy Q{lq OevT

DATE OF BIRTH : 0%-0 1- 2009

GENDER (MALE/FEMALE): P (M A LE

CATEGORY : &7

MOBILENO.: g0l 3k 226

PERMANENT ADDRESS : S ANHG

PRESENT ADDRESS : & E AR

RURAL / URBAN : MARRIED / UNMARRIED :

QUALIFICATIONS WITH TECHNICAL (IF ANY) : -

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

w'h o™ [ JQaC 2092 2,0 Y (ol T 1

EXPERIENCE (IF ANY) :

[L NAME OF EMPLOYER 1 POST / DESIGNATION.| FROM TO OBTAINED SALARY

|

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

pare:, 12l =24 SIGNATURE OF CANDIDATE
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