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Candidate Registration Format

3 rodl*ﬁq%%,]w;.cmﬁ FOR OFFICE UsE
REG. NO. -
DATED :

NAME OF CANDIDATE . R R} Al ————
FATHER'S NAME : B SR ORAON

MOTHERS NAME: MADNE o pRforl

DATE OF BIRTH - 16(0q] 1q9q2

GENDER (MALE/ FEMALE) FEMALE
CATEGORY : ST

MOBILENO.: 72,6(;, 032542

AMDHARNO.: G219 |94 1S 639
PERMANENT ADDRESS : (.0 HA R>A LR

PRESENTADDRESS: oM R0

N
RURAL / URBAN - MARRIED / UNMARRIED -

QUALIFICATIONS WITH TECHNICAL (IF ANY): -

BOARD/UNIVERSITY/ | pPASSING TOTAL OBTAINED ]
EXAM PASSED smw INSTITUTE YEAR MARKS PERCENTAGE
loth AfE | wAd ‘2 01 4~ 235 g
EXPERIENCE (IF ANY) :
NAME OF EMPLOYER | POST/ DESIGNATION FROM TO OBTAINED SALARY

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

mrs:..!.hf.ﬂ’.?:'....?’:g?;‘..'?.. ....... SIGI&TU E OF mlums




