Candidate Registration Format

19 —  Kamarihe ma, 663¢ @ gmaid -con

_ FOR OFF:
REG. NO. :

DATED :

NAME OF CANDIDATE : HEM J)  KOMARL
FATHERSNAME: KUHESH MUNOR
MOTHERSNAME: WAMLT DEVL
DATEOFBIRTH: & _ ] — 9o 5

GENDER (MALE/FEMALE): FEMRLE
CATEGORY: S 7~

MOBILENO.: AR 10<¢4-398 L6
ARDHARNO.: R 53 24 3| 04
PERMANENTADDRESS: ol NR DA (4

PRESENT ADDRESS : LQH ‘[}R :1);9 éflg

l&ﬂ/- L—
RAL / URBAN : : MARRIED / UNMARRIED :

QUALIFICATIONS WITH TECHNICAL (IF ANY) : -

EXAM PASSED | STREAM BOARD/UNIVERSITY/ PASSING TOTAL OBTAINED

O] VRC 8028|  &¢]

INSTITUTE YEAR prrhe PERCENTAGE
[ R L

5380/

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.

DATE : .U "'(9/"' 30&5 . [—/gm k'fm)"{'

.........................................

SIGNATURE OF CANDIDATE




