BTG AEHIR—$ G HUSe, N-AYX

mH w9, Aref fe, Fev—19, A TR, WAYR (B.T)
Phone No.- 0771-2972780,
E-mail- cgvyapaml19@gmail.com Website- https://vyapam.cgstate.gov.in

TS 3MdET oA B fafy

Application Form # fo&te #=d & “ON LINE APPLICATION FOR
PUCI Gfed (FCCS19) Hcl TR 2019 (BT 0 a1 fasra fm fafics) & s
UST el fS7dH <1 18 SMeR AR BRI & |

Please fill up all the mandatory fields carefully. No correction will be allowed, once the
application has been submitted.

efl U Ufdfte AEETgdd B | S7ded U Hafe 8 S & gganq fedr
UHR B Ffe IR A9a 81 2 |

Please fill up the application form in ENGLISH only.
HUIT B FUSH H &I AMdGT T W |
After Successfully Submlttmg the application form, Please keep a print out of it.

IS U DI ABHAAIdd AIMAC B & d1a, HUYAT SHBT U [T U= Ui 3fard w4
|

o 7 3y fa=fia ue & oy sruferd Nerfdre srgad v@ad & ? 0 8 0 =g

(‘B delae B UR Bl IS BIH Geli)

o7 3T AT Ug & oy syuferd =[Aa i ay &1 HrIgwa &d 8 ? 0 8 0 8
(‘B Helge B UR Bl 3MIa HBIH Felw)

oTRIT 3T YR HUT Hehel H IR yrag € 2 0 & 0 &1

(‘B Helae P UR Bl 3MIa BIH Felw)

ST 3T TA.UA.dT. 3fAdT YATAUH. &l SUMY R & ? 0 & 0 &

(1 aterar el Tl Reafd # araed B o)

CRIT AT BIARTTG & Wy ey € ? 0 8 0

(1 aterar el qFl Reafd # smded B el )

96 TErq Il & Hag H IR AR U8 GMeRI Bl WEeigdd WY, S
TR 2 (U6 IR AT U3 O &R & 18 [l W1 UHR &) Dlg W JC GIR &
amded o ff TR R eR 81 86) —

1. fd=g wA® 1 H Candidate's Name- 3rgefl JU=T 9 UG & BfUcd 3eR H
qdl / qREdl B el | Y AAR ford |

2, fag wHw 2 — Father/Mother/Husband —(fUar, #rar, ufd) # fodt e @1
Aelae N |
Name of Above —(fdr/#rdr/afd &1 M) # ¥ HafSd & TF & SHqD A
# Rerd dfdd & dficd seR § ford | 9™ & gl S /A= /<. anfe 7 ford |

3. fog waie 3 Date of Birth- Sfafer @1 (G@dl &1 siwgal H I TAR)
fadid, A8 Ud 99 H ST T84 9 W Holde dY | (S b 27 fdaR 1987 @
fRdis & dfad # 27, 18 & dfa # IR Ud a9 & T H 1987 Helde &)

4. fag wA® 4 — Gender # (foiw) gwy, Al a1 qeig fofim Roraw sy wafea

g, Helae N |
5. fo=g ®A®d 5— Category (Caste) (2rofl) & SReT/ QAL /TAEL /ALY,
R 3y AT &, Holae @ |
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10.

11.

12.

13.

14.

15.

16.
17.

18.

fa=g ®® 6 — Are you Ex-Servicemen (qqd dfHie) @ afe amu {ayd
A% | T @ © df YeSs Helde |

fa=g wAf®% 7 — Person with Disability (PWD) # (e @) m sy
T avf & wafea 2 ? Yes a1 No delae Y |

fa=g wHie 8 —Height (cmsg $a18 — U+l Jpa18 AR # ford |

fag wHie 9 —Weight (kgs) avi=— 9= 9o fheam 4 ford |

g wHAB 10—(®Iel, RF=R, M, S & e & W<y H)—(Download
Image Format) SS9 s 309 BHc # fdfas &% S99 99 &1 fic
foTe tad IUH wich @& o w) 3.5 94l gists x 4.5 4. |d9rg @1
wich, fFued | S99 i 4 <ol ™ 99w ¥ U 9 fod S9a =
BWER &) | 39D AId & 9 d 914 1A D S &1 wee e
@A | Bich, SWER, M aA1 AST FRmE §9 IRl &1 @ 8 R )
fafdse T w (fd gu wrfe A) @ar (jpeg wrie #) @ (SCAN)
PIPR BIgsd & ©U 4 foasr sif¥raas drsa 50 kb va =p=ras arsw 40
kb @1 8l, 99 &%a @ | (BIsd &1 T JHhYaRed 4 @, filg o
ORI TAT i BT YT T HX) | $H YR Yd PP & gU Bisd Pl
JEl IR 9199 R frdd o udlis @ |

Upload fdea @9 R 3o 4 fdsl o 94 siusr wiel, i 9

AT, TEER U9 SO 4 S &1 feme fews < |

fa=g ®9i® 11 —H Marital Status: @arfes Refa) — afe e faarfza € r &

Yes 321 &l NO &1 JHefde X |

fa=g e 12— (One Identification Marks) ugar forg — ariefl aro eRR

& TR ¥ R U ugdH g (e, 797 anfe) Il o 3ifdhd & |

fa=g wHie 13— (Contact Information) v=raR &g 9T dr — arell 31U ST

%1 gar @ House No. # #&™ wer (afe & 1) Street Name # d<s® / Aigeet

&1 M, City/Village # =wrex /7iia &1 9m, Post Office # srow SreR sifdd

&Y | District # framg el &1 9™ Helde &7 | State # IfS MU BTG I

# 9 B & 1 BT Bl Helde oy =il Other &1 Welde o S0 Y

BT A AR Tl &1 9 3ffdhd & | fUT # 3r0H SIHeR &1 U9 Prs 3ifded o |

I8 SIFHN A AEAYUl 2 | HUAT T T AT JIEdN <d, [ Gafdd

FHTATAT A ST AT Y 3BT YT &1 D |

fog @w#id 14 —(Mobile No.) # 3T 10 fSfSe &1 AdEe FaR 3ifha FH=

AR & | g JR & Ugd I (0) 7 ford |

fag wH®w 15— 3 (Email)- I% s &1 g9 Mg S1 81 Affard 8 | afq

el & O 39T SHA M. Sl. aYY I of TAT H 99 SH S S Bl 39 s H

;Tﬁﬁ?ﬁaﬁ | o Jiifh @& Aregw 9 Tefie s a1 $i5 Nt SMeR) T8 Ao
I

fa=g wHid 16— Exam City wRler 28’ — dact YR H AN &l SR |
fa=g w#ie 17— (Declaration) gwom — 399 g2 fear & f —

“ H gg 9V AT/ FRAl g b, T GRT Acls A 95 § @I & 9,
off, I, QefOre IFAdT, TR, SHUAT Ud 3T T T3 GAAT NI TGN T
foears  |El 2, fSgd A 3R el 84 &I H "YU HRAT/ Bl 5 |
H favrr grT oY fasmue o SR el v wmuw & el @7 uer § U4
s 2 | Ife SR & 78 Bis A e g gt St ® 7 =@ ufshar &
el off TR R g2 gd gae A O w10 anafdfar s & 51wl 7 17
9% od |
g wHid 18— H SWIad fa=g w#id 17 § <1 15 Declaration &mworm &1 ugax
FASM @ 915 AU HeAT Udhe dxd 8¢ | Agree W s a |

Page 2



19.

fa=g waie 19 — Please enter the code shown below -

SWad 1 Guel B =1 (91 @relt Blg) @& uaa MRS ois & S9d
SR dqrel §fad § S UBR Uer B (@rRIfd dficd ocd @l dficd oed H,
Tl olcd DI T ofcd § oI 3fdl dI 3idT # ford) | 39 s Submit
# ffd o1 W Please Confirm Ar1 &1 v& fawsi germ fora# forar gmm
"HUAT & < P, Th IR ST RN T3 TR 9% H [T T8 B o
:{gﬁaﬁ; | Fa1 Mg ARt gg (Continue) =med € a1 WM (Edit) &=

?

Ifg e 93 # 91 5 ufafedl | o9 weHa € @ Continue (@M
R) o fdere + | I} EHT & iR &=t ufafe &1 5o aea & o Edit
(cure) @ faers ), Edit (@ue) o e o ) R 9§ 9@ e o |
Tel SIRAT S8l S HOEE 91 GUR $RAT 918d 8, 39 IR od | &9 @ b 1B
IR IMASH U3 IR Yod o P @ q1< ded 07 ¥ fhdl @t W) = e
N ISR BT WNEH /IR G9G T8 © qO GUR Al DI A e WieR
81 fbar Se |

Continue (M §3) & fdd®d w7 W TH =7 famsr gorm, foras

Application Verification forar g | 5w forg M1 el &1 e | ug
Td e A T A SIFART # ST @ uget < Sl wfifteat @ gfte w¥
@ AR YD gRT 3MMda I H 91 T3 T

Pay W fddsd &3 | Ife 99 gRT &1 75 IMaRI H FfC U € Ud I/ A<
T2 BT & o T RR ¥ 3Mded U B 9=AT B, e for e # R 9
BH R P Y I8 fRae BN BT ST B Fahd © |

Pay w® fodeied &1 R ua a1 faws1 germ 596 Registration
Initiated forar g wd g4 muest Registration ID wd amue gRT A 6
S arell IR foram BRI | RUAT AU YA Bl UlhAT G PRI b dI
giotRE Rfa &1 St aX | Wiell Yo THe & ol 03 Wi Ted Iuaed © |
UHe ed -, tde Tred —Il, gHe Teq —ll, afe foxh ff e & foots o= &
UHe & foru sifFarss faum Suaer 8Fm | afe sifFarsy Jolde dRd © ol 39
e | fodt i & @1 e &1e, Bfse o1e, Sewme IfFT o gfaer § | i
TP BT AT G Fhd ¢ | Wl Yo & AT JAH 9P gloiderd qrord 3
BRI | e dfd @ giaen f Suaer € |
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