Candidate Registration Format
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NAME OF CANDIDATE :

FOR OFFICE USE

REG. NO. :

DATED :

RYIME XA CHHAP

FATHERSNAME:: 740y YA CHHAPR
MOTHER'S NAME: UGHER O ENVT

| DATEOFBIRTH: 04— 02— (497
GENDER (MALE | FEMALE): £ EMALE

CATEGORY: ST

MOBILENO.: 4546 $1 8555
AADHARNO.: \p 224 B3 31—
PERMANENTADDRESS : L onAR® Avt i

PRESENT ADDRESS :

N2
RURAL / URBAN :

LouARs AT

QUALIFICATIONS WITH TECHNICAL (IF ANY): -

e
MARRIED/ UNMARRIED :

R adeen| stiek | POARDUIESATY! PASSING

INSTITUTE YEAR

TOTAL OBTAINED
MARKS

PERCENTAG;

296 #9

\oth ARE JAC 9ol

—

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.

Reboni kacunaf
SIGNATURE OF CANDID \TE




