FOR OFF

Candidate Registration Format
- 98hakumar 12 géli Amei]- Com

REG. NO. :

DATED :

NAME OF CANDIDATE : MaNT R KUMARY i
FATHERSNAME: UMESH ~ SeNL |

MOTHERS NaMe: SAVVETRLT DEVL

DATE OF BIRTH: 95 — 93 -0 0 6

GENDER (MALE/FEMALE): L L MALE

CATEGORY: O/ .

MOBILENO.: AANS4 AL £O 7
ARDHARNO.: 47232 A252 7448
PERMANENT ADDRESS : LSHARDB (41

PRESENTADDRESS: | s yn/R DA (1A

RURAL / URBAN : MARRIED / UNmD :

QUALIFICATIONS WITH TECHNICAL (IFANY): -

BOARD/UNIVERSITY/ | PASSING | TOTAL OBTAINED
EXAM PASSED | STREAM i EL S el PERCENTAGE l
Jot YR Y R-C Dol ] QXD 3‘3407,]]

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 frue.

| DATE : ”-’5"“@0&5 ..... [fon I\’q kfy'g?ﬂ'

SIGNATURE OF CANDIDATE




