- dkagen, Cam?ldate Registration Format

a FOR OFFICE USE

REG, NO. :
DATED :

NAME OF CANDIDATE : €€ OF € PAK_ ROMAR_
FATHERS NaME: BARMESH  PRAVAPATE
MOTHER'S NAME - SHAWNT  nevE

DATE OF BIRTH - 01- 09— 2002
GENDER (MALE / FEMALE) : MALR
CATEGORY: 0 @ ¢ "

MOBILENO.: g ¢ 6 b2

RNO: B0gsyeqq2 0008
PERMANENTADDRESS : L OMAR.D (Ll

PRESENTADDRESS ; { o Rofwl

RURAL / URBAN : ' MAREED  NAE e
QUALIFICATIONS WITH TECHNICAL (IF ANY) - '

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

[0¥h M Jne 2019 202 60.40

EXPERIENCE (IF ANY) :

NAME OF EMPLOYER | POST/DESIGNATION FROM TO OBTAINED SALARY

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

. Reumees
pate: 04 - 09 -202< SIGNATURE OF CANDIDATE

--------------------------------------



