Jh ij'kqjkeoa'kh; vkfnxkSM+ czkã.k egklHkk
uke  % _________________________
tkfr% ____________________________
firk dk uke %____________________
ekrk dk uke % ______________________
ukuk dk uke %______________ ukuh dk uke %_________________ tkfr% ________
fyax %    iq#"k   @  L=h                    fookfgr @ vfookfgr  fookg fnukad   @   @
ifr @ ifRu dk uke %__________________________________________________
llqj dk uke %______________ lkl dk uke %_________________ tkfr% _______
tUe fnukad %        @    @                 CyM xzqi %  ,  ch   ,ch   vks    +  @  - 
vkokl irk %________________________________________________________
_________________________________________________________________
xzke %___________________________
rglhy %__________________________
ftyk %__________________________
jkT; %_______________________________________________
Qksu %_____________________ eksckbZy %______________________ bZ esy %________________________
Educational Qualification  _____________________________________________________________
Education From   ____________________________________________________________________
Professional / Techinal / Education _____________________________________________________
izek.k i= %
1] tUe izek.k i=          2] ewy fuokl            3]  fookg izek.k i=       4]  jk'ku dkMZ

                 5] MªkbZfoax ykbZlsal         6] oksVj vkbZ Mh dkMZ     7] isu dkMZ               8]  ikliksVZ
Employee  / Office / Work Detail 
Office  / Work Address  _______________________________________________________________

____________________________________________________________________________________

Designation In Work _____________________ Office Where Posted __________________________
             I declare that to the best of my knowledge the information I have supplied in this form and the supporting documentation is correct and complete.  
Dated:
   /   /






Signed:
 








             PHOTO








