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Write within the boxes
APPLICANT’S FULL NAME (in CAPITALS only) ROLL NO.
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FATHER'S NAME (in CAPITAL only)
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MOTHER’S NAME (in CAPITAL only)
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ADDRRESS (in CAPITAL only)
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SEX: |:| Male |:| Female (Tick in the appropriate box)

CATEGORY: |:| GEN |:| ST D SC |:| OBC ( Tick in the appropriate box)
QUALIFICATION:D 10 |:| 1042 |:| DEGREE |:| PG ( Tick in the appropriate box)

I do hereby declare that | have no objection to the cancellation of my candidature to the said examination, if any statement made herein or documents

encolsed herewith are found false. | shall also abide by any decision taken by the Council as per rules and regulations.

For in service candidates:-

forwarded along with a covering letter to the Council)

( The competent authority may send the form duly

Seal & Signature of the competent Authority Full signature of the candidate

Dated:...........oooeueen.... ( Not in block letters)
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WRITTEN TEST EXAMINATION FOR APPOINTMENT OF ASSISTANT PROGRAMMER (I.T.)/L.D.A./D.A./DRIVER/GRADE-IV
ROLL NO.
Name : Paste self
attested recent

Roll No. : :
passport size

Post : photograph

SECRETARY

Full signature of the candidate
( Not in block letters)




