1D~ Kumarianhd 0033 (@] gmikcom

Candidate Registration Format

FOR OFFICE USE
REG. NO. :

DATED :

NAME OF CANDIDATE: ANTS Hﬂ- KUMARI

FATHER'S NAME: SHAHINDRA CORACN
MOTHER'S NAME : SUMRT

DATE OF BIRTH: 81— 12 — Qa0
GENDER (MALE [FEMALE): FEMALE
CATEGORY: ST

MOBILENO.: 49 1A A1 4450

AADHARNO.: &A1 AER4ALS 7
SERMANENTADDRESS : JOHARDA 41

PRESENTADDRESS: | o HA RIP G}

\/ -
RURAL / URBAN : MARRIED / UN'&QIED :

QUALIFICATIONS WITH TECHNICAL (IFANY): -

BOARD/UNIVERSITY/ PASSING TOTAL OBTAINED

| Exam PASSED STREAM INSTITUTE VEAR MARKS | PERcENTAGE
Tidd WC 2wl 8e33 | 318 432y

EXPERIENCE (IF ANY) !

NAME OF EMPLOYER | POST/ DESIGNATION ‘ FROM T0 OBTAINED SALARY __]

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

ﬂm#r.z Kumayi

oare: O8-0) —8¢ a5 SIGNATURE OF CANDIDATE




