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AT AT B B Ay

Application Form # fo&te #=d & “ON LINE APPLICATION FOR
IEH (SWR) (CTC19) e Wil We—2019 F Th U1 Yol forad &1 18 I9ary
AR BT PN |

FIT MY BTG & Ig fFasft € 2 0 8 0 781

(Bl Helde BT WR Bl AT BIH Feli)

T 3779 A= ug & ford sruféra eafores srEag v@d & 2 0 8 0 &
(‘BT Helde BT WR B AT BIH FGel)

6 ggErq IWdl & Hag H IR AR U8 SMeRI Bl EEigdd WY, Sl
FEgER € (T IR 3fTded U3 O &)1 & dle fbdl 9 JoR &1 Bis 9 Ffe IR &1
e fdfl M Wk R WeR 8 8 —

1. fd5 wAiw 1 H Candidate's Name- 31gefl JU=T M ST & dficd seR H
<adl / qREdl B el H Y ATAR ford |

2, fag w2 — Father/Mother/Husband —(ftar, #rar, ufd) # fod@t e @l
Helae N |
Name of Above —(fUar/#mdr/afd &1 9™) § & FG&fd & 9F 3 96 aHd
# Rerg dfT § dfice eR # ford | 99 & Ugat i /i /<. anfe = ford |

3. fa=g ware 3 Date of Birth- Ay &1 (qqdl &1 il d S IAR)
fadi®, A8 Ud 99 H S0 TS 9 | Holde dY | (ST b 27 fIHaR 1987 &
R & dfaT # 27, A8 & dfd ¥ fAHaR Ud 99 & dfa H 1987 Heldc @)

4, fag i 4 — Gender # (foiv) gy, AfRar a1 qora foim o/ ama Heferd
g, dolae P |

5. fog wmai®w 5— Category (Caste) (3of) % SvRdl /TR /THEL /AL
T 31T F=Ifd &, Holde a |

6. fa=g ®9i®d 6 — Are you Ex-Servicemen (aqd df\e) # afs amu {ayd
A% | F9Y I@d © dI Yes Helde o |

7. fog wwiw 7 — Person with Disability (PWD) # (feair @) @ amg
feeaiT ot & Sl & ? Yes ar No defae & |

8. fa=g ®ai® 8 —Height (cms) S=amg — sl Sams ASHIER H ford |

9. fa=g wai® 9 —Weight (Kgs) asi=— 9= aor faram # ford |

10. fdg PG 10— (Wil R=er, M, S &1 e & ¥y #H)—(Download
Image Format) SS9 s 399 BHc # fdas &% S99 99 &1 fic
froTel tad IUH wich @& I w) 3.5 9.4 9ists x 4.5 4. |d9rig @1
wicl, e | S¥e R 9 <oid @ i § &ruer A fod S =
THIER X | S¥d d @ didqg H 14 g1 @ IS T Wee fere
@E | Wi, WER, M a1 AT e 59 IRl &1 & 3 4R W)
fafdse wwmE w (frd gu wrfe 9) w@ar (jpeg wife #) w1 (SCAN)
PP BIgel & wU A e siftraan wrser 50 kb v =g=7as wsw 40
kb @1 81, 99 %@ @ | (BIsd &1 9M JHARS A &, f9 A
AN AT SIT BT YANT 1 )| 39 YHR U9 XD @ BU BIsdd DI
T3 IR 9189 W fddd H3d qudis Y |
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Upload fea &< R 3rem 4 fast o forwd smusr wiel, i o
A, BAER U9 S9a HAd 313 &1 frema feens |

1.  fa5 wA® 11 =4 Marital Status: (@arfze Refa) — afe smu fdarfea & ar =f
Yes argerm &1 NO &1 Helde X |

12.  fa=g ®ai® 12— (One Identification Marks) ug=r g — aniefi a0 TRR
& SEIeR 9N R U ugd o (e, 797 nfe) I8l uR 3ifdhd & |

13.  fd=g waie 13— (Contact Information) uararR &g 4RT Udl — 3pedl U= €l
&1 uar ®f House No. # #&™ «e) (afe & 1) Street Name # \<s® / Aigeet
&1 M, City/Village # wrgx /fa &1 ¥, Post Office # e SR <ifdd
& | District % frasg RSt &1 9™ delae & | State # afe My sxivgTe T
¥ a9 od & 9 Bae Bl Jolde Y 3y Other & Joide B I9 Y
BT M AR el &1 7 &ifdhd &8 | 09 # vq SdeR &1 i Pre 3ifdha o |
Jg TGN AT AZdYYl & | HUAT W Td FATd TSR 9d, oy ddfrd
FHTATTT A WS AT Y 3BT YT &1 D |

14. =g wHAMB 14 —(Mobile No.) % aU=T 10 f$Roie &1 A R sifdhd HRT
At & | AEge AR & Uge I (0) 7 ford |

15. a5 w¥i® 15— H (Email)- Ux® 3Mded &1 $HS 3. $1 81 far © | afd
el © T 39T SHA M. Sl. aYY T of TAT H dY SHA 75 S ®I 39 s H
mﬁlwma}mmﬁqﬁammﬁé%ﬁmﬁﬁ

I

dic —gde & gare wu § ddarad gg dwedl a1 feceer i 4 wdien o=
amdfed fear < w@ar 2 |

16.  fag ®9i® 16— Exam City udienm ek — g, JIQR H A Al gob a1 Aelae
N

17. a5 w#is 17— (Declaration) awon — g4 I8 faar war & b —
“ H Y "N BRAT/BRAT 5 b, ¥ GRT AAS e uo H @I & M,
of), a9, QefOre IFAT, TR, SHUAT Ud 3T T T3 FAAT W JHHRI T
foeqra 4 @E 2, e Foagds® AR Ael B &I § IV HRdl /PRl g, |
H forT g/ o) s § <R e g9 amm @ gEl @1 ger ® ud
Taem 2 | Ife SR & TE Bis N THAR IR U 9K 8 a5 99 ufshar &
el ff TR W g3 gd g A 97 319 apafefar s a1 S |l 7 17 B
Ug o |
18. fag w¥id 18— # SWiaa fa5 wwid 17 § <1 18 Declaration €mwonm &1 gax
A & d1& AU Aedld Ydbe dRd gU | Agree R fadad o |
19.  fa=g wHi® 19 — Please enter the code shown below -
SWad 1 Goel B W= (91 @Tell Blg) @& uaa AR drs B I9d
SR dlel dfad # ST UHR YR o) (Q1dTd dfice oled &l dfied oy H,
T oled BT Wl e H doI 3T a1 3idl # ford) | g9 ygama Submit
# fdd®d & W) Please Confirm -/ &1 & fa<si germ o forar g
"HUET S % P, (6 IR SUG TR TS TFST 915 H et & B o
::caﬁ%% | FaT 3y AFt g (Continue) =@ € a1 weem (Edit)  &=em
?
I emaes v § A ¥ vfafewt & anu wewa € @ Continue (@M
) P! fome PR | AT aead ® R i vfafe &7 sgerT =mea @ o Edit
(@) A fdera R, Edit (@oeE) o fdes o ) iR 9 99 emdee i |
Tl SIRRT T8l S WeeM I7 GUR ST I18d 8, 9 &R od | &9 <E 5 1o
IR IS U5 WRIR Yob o IR D 915 9 U7 ¥ fredt ff R R 5
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N TR P HNEF /IR T9G 81 & T IR Gl DIg 1 pArae WdR
81 T Sme |

Continue @M §3) & fada®d w7 W TF =1 famsr gorm, o
Application Verification ferar g | g9+ ford w1 = & dreer | ug
Td 9 SR T PRI ST 3 S | Ugel A g yfaftedi # gie oy
T IFAR TS gRT AMded U H W Mg T4 yfaftedl ¥ A 8F & uZend
Pay R fadee &3 | Ife 3109 gRT <1 15 SMaR H FfE ud § Td I8 A
T8 B0 € O U RR 9 ded U BT W’ &6, e fow e # “fR |
B WA B o &8 fads w7 F START R dad 2|

Pay R fdde @&x-1 W Ta a1 fa=s1 germ fo9H  Registration
Initiated ferar g ud g9 amuet Registration ID U 3mus gRT Y &1
S arell IR foRam BRI | RUAT A YA bl UlhAT & FRA b qI
gt Rfa &1 St @ | Wil Yoo THe & ol 03 Wi ed Iuaed 2 |
Y ed —|, t¥e Teq —Il, e ea I, afe 5 fY v & fFot e € a1
UHe & foTu 3ifFcred faem Suaer 8 | Ife SiFarsT Welde ®Rd & ol 39
faem | Bl ff 9 &1 SfdT Bre, BiST BIS, g3 dfdbT oI giaem § 4 b
Tdh P NI Fhd & | T Yoib D A IMaWH 45 ol aoid
BT | <ie I &1 giden i Suae § |
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