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Name of the candidate (Mr/Miss/Mrs)
Father's/Guardian name (Mr/Mrs)
Date of Birth T
Place of birth
Father's occupation - l_
Caste ______I__
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e-mail id
Qualification : - B
| S.No | Details of qualifying Year of passing Board/University | Percentage
| exam passed S !

| |
—

I here by certify that the information given above is true to the best of my Ki

wwledge
and belief.
Signature

PS: Self attested copies of X (SSC) and other certificates if any and caste certificate are to

be enclosed with the application
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