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TS 3MaeH & ot fafdy
Application Form # fa@a &= & “ON LINE APPLICATION FOR

URATSHT &adTel Wil o 2021 (VPR21) 2q 3mded 9 (8.9, W9 94 e fm fafics)
A UD Ul Gelir' fo7dH €1 78 TSR AR BRI B |
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O S | el gRT & S Tad MeR & foly S99 SaEeR T8 8N | SHET |yl
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3ifFers afded H Ffe R Tg el &1 03 faawd &1 w93 faar 1 2 | wen faaw
@ 3T MTHLR. /OMR STRE R D13 Ffe GuR @ Jierm Iuares &t grfl |

JTIET 4R & Yd [T9RT g§RT SIRI 9l P4l &1 &9 9 U |

IS UF B AHAAYdd FAHC B & q16 HUAT SHHT U ST (U4 Ui Af+ard
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1. HUIT AT W BT et uare dY | (40kb to 60 kb)

2. RHUIT AYAT EKIER BT Bl 4 uars wx | (20kb to 40 kb)

3. Candidate's Name- 3reff =T 91 3ol & dficd 3er # ford |

4 Select Relation Type- 3r3efi smoe Rafed &1 o9 @R, IH ATAR
Father/Mother/Husband—(fUar, #mar, dfd) # & U & dolae dx |

TH H F HERd & T B dficd R # ford | AW @ ugd
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5. Date of Birth- Srfdfr &1 (@wdi @1 sipegel d <A JgaR) faid, 48 v
99 H 9 SIS 9 | Helde B | (ST b 27 fadaR 1987 @1 fadie & dfaxd
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Gender # (feft) gy, Afear a1 o foi o4 anmu |afdd g, Aelde & |
Category (Caste)- # st a9y 39 Hefdrd g, Hetde - |
Are you Ex-Servicemen (3ggd ) 3 afe oy sqd A | Fwie wad
g dr Yes delae a 391 NO delae o |

9. Are you Person with Disability (PWD) # (fe=aiiT a7) am s e aif |
Haftd & ? Yes a1 No dciae o |

10.  Fees- 3ol 2o /SAIfd SR ORIl Yoo AT B |

11.  Marital Status: @afees Refd) — afe amu faarfead ® ar & Yes srenm =&i
No &I Helde I |

Page 1



12.  Contact Information- wameR 8 T a1 — Il U1 S/ &1 Udl Bl
House No. # s sax (afe 8 d1) Street Name & @ /gl &1 A,
City/Village # wrex/7ifa &1 ™, Post Office # o SaeR ifdd & |
District & fara 511 &1 9 dolde &) | State & Ife g v 5T H
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13.  Region- o7& 3rer@r arior § | 999 @ |

14.  Mobile No.- # a1 10 SR &1 AaEa Fa) 3ifbd w1 ard g | Az
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16. Exam City- wien e — wler gg MEiRa o5 ¥R g@aerdl § 9 o8l
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gffar T &1 ST Febell 2 |7 BT UG oId |
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AEHfd Uhe HRA gU WEAd § WR fdeid BN |
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Wwﬁ@ﬁﬁmﬁ(ﬁmmws)iﬁqwmmmﬁ
SID HUR Tt diad H S UHR TeX Y (1id dfucd ofcd dI dfuced ey
H, A oed B WA e § dem 3fdl b bl H ford) | gwe uwE
Submit # f&® H W Please Confirm M &1 & sl g R
forar rm uar a9 < P, (@ IR Suee HR ¥ SR 91 | S
TE B o AN B | T4 M9 M w= (Continue) @mEd & ar wees (Edit)
HRAT TEd § 7
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| AT GER AT 9184 8, 39 R o |
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Pay W faeid &x-1 W) Te a1 fa=s1 el 5= Registration Initiated
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