Candidate Registration Format
£o — Soniqbi\ﬁ)amdcom

i : FOR OFFICE USE
PlW — Saniall 273 REG. NO. :
DATED :
NAME OF CANDIDATE : COAJZA  ORAON
| FATHERSNAME: BATIM ATH OoRAoAN

MOTHER'S NAME: € TWART  oRAoM

DATEOFBIRTH: {( -0~ -~ 2 00§

GENDER (MALE / FEMALE) : CE M A LE

CATEGORY: S7T '

MOBILENO.: q qz+p_\8 2069

PERMANENTADDRESS : \\\) MLA

PRESENTADDRESS : \20M LG

il
e MARRIED / UNMARRIED :

QUALIFICATIONS WITH TECHNICAL (IF ANY) : -

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

oth | JAc |~ JRkC 2694 %30 Y0

EXPERIENCE (IF ANY)
' NAME OF EMPLOYER POST / DESIGNATION FROM TO OBTAINED SALARY l

NB. | dedlare that to the hest of my knowledge information furnished by me is true.

{ Senw  Ovadin \
DATE - 05"051“2915 ' SiGNATURE OF CANDIDATE




