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FOR OFFICE USE

REG, NO, :
DATED :

FATHER'S NAME - SUKHIEV  ORAcN
MOTHERSNAME: < q Loy OH RON
DATE OF BIRTH - O|- 0| -8

GENDER (MALE / FEMALE) - FEMALE
CATEGORY: &1

MOBILE NO. - 550?4 | 6335
AADHARNO.: 4014645854 ¢ 7/
PERMANENT ADDRESS : J2H AR DA (4

PRESENTADDRESS: [ 6HAR DA “A

L/" L___,..-\
RURAL / URBAN : MARRIED / UNMARRIED :

QUALIFICATIONS WITH TECHNICAL (IF ANY) : -

YEAR
W™ Y vhc 3033 | agé 597

EXPERIENCE (IF ANY) -
NAME OF EMPLOYER | POST/DESIGNATION | FROM TO OBTAINED SALARY

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

| Munni Rumayr
oate: 28,7 =. 2025 SIGNATURE OF CANDIDATE




