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REG. NO, :
DATED :

NAME OF CANDIDATE - JUNEYR KuATun
| FATHERS NAME: SAMCLs OOIN  \NSART
 MOTHER'S NAME : HANESR  Prpe
DATEOFBIRTH: o o _| -19a¢g

GENDER (MALE/FEMALE) : £ ¢y,

CATEGORY : OBC

MOBILENO.: @ 5 199. Qc209.

AADHAR NO. : 4_%3),2_ (O3 aqap
PEWENTMDRESS:LGHnRJ Abi

PRESENTADDRESS: LOHARSA W}

. ; i
R / URBAN : : : MARRIED / UNMARRIED -

QUALIFICATIONS WITH TECHNICAL (IF ANY): -

BOARD/UNIVERSITY/ PASSING " TOTAL OBTAINED
EXAM PASSED STREAM. INSTITUTE YEAR MARKS PER(?ENTAGE
1pth JRE L Ype 20]] L1938 29 &
i
EXPERIENCE (IF ANY) : :
NAME OF EMPLOYER | POST/DESIGNATION.| FROM TO OBTAINED SALARY

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

, Junwyq khaday,
pare: .. 035203 20%¢ SIGNATURE OF CANDIDATE _




