Candidate Registration Format
I5- “ﬂﬂqshivmgliﬁq@dmm'lmbm FOR OFFICE USE

REG. NO, :

DATED :

NAME OF CANDIDATE: S I VAMTT "TIiGA
FATHER'S NAME : N AYCHAMNO oﬂﬁor{l
MOTHER'S NAME : (1\QURT ©OEVE
DATEOFBIRTH: 05|10 19qg

GENDER (MALE / FEMALE) : £ £t ALE

CATEGORY: €§ ST

MOBILE NO. : q3¢,4_4.23%q_
AADHARNO.: 2,qQ 2\ 927 A324
PERMANENT ADDRESS : Lotml?\&ﬂbin

PRESENTADDRESS: LOHARDALIM

il

i
RURAL / URBAN : MARRIED / UNMARRIED :

QUALIFICATIONS WITH TECHNICAL (IF ANY) - -
EXAM PASSED | STREAM | BOARDIUNIVERSITY/ | PASSING TOTAL OBTAINED PERCENTAGJ

_ INSTITUTE YEAR MARKS
|oth JRE . and 2015 313 62

EXPERIENCE (IF ANY) : |
NAME OF EMPLOYER | POST/DESIGNATION | FROM TO OBTAINED SALARY ]

i

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

Inq b Liucu».,h‘ Hik ke
DATE - 0@“01209*‘5 SIG%ATURE OF CANDIDATE



