Candidate Registration Format

EQR OFFICE USE

REG. NO.:

DATED :

name oF canoioate: SUMIT  GRAop ‘

FATHERSNAVE: MAN LI LSHWARS  ORAON
MOTHERSNAME: SLHKRI  ~RA6A

DATE OF BIRTH : lq_n____ 2604

GENDER (MALE/ FEMALE): MALE

CATEGORY: ST |

MOBLENO.: A335629 g0 3
AADHARNO.: ¢ |9 2,266 6543
PERMANENT ADDRESS : LDHHRSHMQ_

PRESENTADDRESS : ¢ OH, 49\3%{ q_

o
RURAL | URBAN : MARRIED / UNMARRIED :
QUALIFICATIONS WITH TECHNICAL (IF ANY):

SIS

NIVERSITY/ | PASSING | TOTALOBTAINED 27 5
exampassen| sTReam | BOATRETTLTE e a PERCENTAGE

|
oft | JRC | JAC 202321 338 61 6O

EXPERIENCE (IF ANY)

T OBTAINED SALARY
NAME OF EMPLOYER | POST / DESIGNATION | FROM 0 | jl

| - |

NB IW thel 1o the bes! of my knowledge information fumished by me is true.

’
i

: sohn
= = 5IGNATURE OF CANDIDATE
DATE : A\l=0d= 20255



