BRI BITe AEadIe el Jvsd, -AYR

ATYH A9, ef sdlfd, AdeR—19, Icd TR, IIYR (B .31.)—492002
Phone No.- 0771-2972780, Fax No.- 2972782,
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B.I. Y 99 Ao M fofics @ siaefa
WER—IS YRATSHT &4 9eil T9em 2021 (VAPR21)

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

HERG URASHT &5UTe Wil T 2021 2q e 0 (8. I a4 fawr frm fafies)
A U Ul el o &1 g IHaRI R Bl X |

JATTATSH 3Tde & A1 refi &1 SIfay, ST=afafd, =iy e anfe awell yamor—uz e
fou o1 w2 B | el & 9l gHvT—ua 1 e Rgfdaeal wierT g™t i @ qd
D S | gl gRT &1 T8 e SIM@RI & ot 0¥ SaeeR 8l 86T | SH®I |0

STRGIRIT SHDBT WI BT B8NTT |

ST 3mded H Ffe GuR vg el & 03 faad &1 w9y f&ar &1 2 | wien faw
@ 39 M THAR. /OMRITREE R D13 FfC GuR @1 JAT Suates &1 erfl |

JMEEH WA & Yd fIWIT gRT SIR wdT 99Hi &f & 6 ug |

AT UF B AhAAIYdd FIHC B & g6 HUdT SHH] U ATIC AU Ui Af+ard
w0 H W |

T MY =i ug & forg sruferd sread ud sINIR® Aues v &2 O 8 O =18
& &1 Reafdy H e B WA T Geli)

Are you CG Domicile ? (T 310 B¢ & a1 Famii 2 ?) O & O w3

(& @ Rfa # e B = g Gel)

D ggErd Iwedl & Hee § fagar Al T SHHR Bl HaEEgdd 4, S FEgER € -

HUAT 37UAT W@ BT Hiel 3bars ax | (40kb to 60 kb)

HUAT 3TUAT BXIER BT il A1 amers & | (20kb to 40 kb)

Candidate's Name- ar=3efi =T A1 31U & diucd 3feR ¥ ford |

Select Relation Type- 3rgefi smoe Rafed &1 o9 @R, IH (AR

Father/Mother/Husband—(faar, #rar, ufd) & f=fl 6 & Joide & |

SWIFAGAR 9 # ¥ Had & T & dficd R d ford | 9 @& U

st / el /3. amfe 9 ford |

5. Date of Birth- S=fafar &1 (G&dl &1 el § TN IER) faid, A wd
Iy H 9 SIS 9 | Helde B | (ST b 27 fedaR 1987 & fadid @ dfadd
H 27, A€ @ dfad H fSHR UG 99 & dfad H 1987 Helde &)
Gender # (foiv) gy, Az a1 g foffT [t oMg Hefdd €, Hetde o |
Category (Caste)- # st a1 39 Hefdd g, Hetde - |
Are you Ex-Servicemen (3ggd ) 3 afe 3y yqd A | Fwie Rad
2 a1 Yes dolae a 3rgem No dalae & |

9. Are you Person with Disability (PWD) # (=it &) @ar oy feanm ot &
e 2 ? Yes a1 No delde & |

10.  Fees- 3ol S0l /SIfT SR Ui Yo QT B |

11.  Marital Status: @afees Refd) — afe amu faarfead & ar & Yes swuerm &l

No & Helae & |

Ao Dd -
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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
farg BRa € O BRI I Aolae dx 3T Other &I deide &) S99
BT A IR el &1 7 sifhd B | T # U+ SR &1 9 Prs 3ifded a |

13.  Region- wig< 3rer@r arior § | 999 X

14.  Mobile No.- # a1 10 SR &1 AaEa Fa) 3ifbd w1 ard g | Az
AR & Ugel I (0) 9 ford |

15.  Email 1d- 9% 3mdee &1 9 ms.Sf 89 AIfFard © | Jfe J8 © aT o1uAm
SHA AMS.SN. AAYY 9T of TAT 39 9 SH IS S Bl 39 G ¥ 3ffbd w |
e b & ArgH A TSfiic &1s a1 IS W SR e} 9ol ST |

16. Exam City- wien e — wler gg MEiRa o5 ¥R g@aerdl § 9 o8l
3MMUBHT TRIETT ST & S Holde & |

17.  Declaration- grwom — sa¢ ug faar ar ® f& —

“§ g8 9O @Rdl /IRl g b, # WRA d1/@ AFIRE g W OgNT
el 3fded U=l # W & =\, Sl aFf, Seifore Iradr, STfafY, STehudr
T 3 4 T8 gI W SMeR Ud fava § 9 2, e daagde &R
|EI B BT § =IO dRaT/ Bl 5 | HA fOdmT gRT SRy fasie | Ria e
Ud FF b U BT UST UG §HST © | I SW A TS BIs W SHBRI
A YR Al & Al I UihAr & fhdl N WR R g9 qd I A A w49
gffar T &1 ST Febell 2 |7 BT UG oId |

18. | Agree — &% Swriad Declaration =@vom &1 Ugwx |HsH & d1G 39T
AEHfd Uhe HRA gU WEAd § WR fdeid BN |

19.  Please enter the code shown below -

Wwﬁ@ﬁﬁmﬁ(ﬁmmws)iﬁqwmmmﬁ
SID HUR Tt diad H S UHR TeX Y (1id dfucd ofcd dI dfuced ey
H, A oed Bl WA e § dem 3fdl b bl H ford) | gwe uwEld
Submit # fde® w w®  Please Confirm M &1 & favel Qe o
forar grm "uar a9 < P, (@ IR Suee HR ¥ SR a1 | weiea
TE B o AN B | T4 M9 M w= (Continue) @mEd & ar wees (Edit)
HRAT TEd § 7

Ife Imaes v | o1 S ufAftcal & 3y w@sHa &€ @ Continue @R §7) @t
fe & | afy seaa 8 3R frlt vfafie @ sqomm =g & o Edit (Geies) ot
fde® w8, Edit (H@eivm) o ffoe o ) iR 9 99 aed o3 # 9o S oigl
| AT GER AT 9184 8, 39 R o |

& W & TF IR e 7 AR YeP o B B 918 e UF H
fft N TR R AIE /R B9 ¥ IR GUR B GRET FT STET R | guR
st PIg A nUTeT WPR A8 fhar S |

Continue (M ¢) & f®d o7 W T a7 fa=r o, o
Application Verification forar g | g@8 ford T <= &1 |r@er | 9¢ gd
A TR T P AgERT § WM 9 Ugdl [ ouel faftedl @ gie W @
FFAR 3MUD gRT AMded UF § 99 Ty F4 ufaftedl & 9 8 & uza Pay wR
faerd | Al e gRT ) T THeRY H Ffe Ut € vd S g € B 2
T RN 9 3MdeT 7= B W=’ BT, s folg R # iR 9 1 W= @ forg g8
TP HR "~ BT ST B Fhd T |

Pay W fddd =<1 .k e =1 fa=s1 e fores Registration Initiated
forar g wd g9 @ Registration ID & 3mua@ gRT T @ ST aret Iy
foRaT BRI | HUAT U YA HI UlhaT G R & 918 Gl Rt &1 g
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PN | RIETT Yo YHe & oY 03 UHT TIed Sude © | UHe ded |, e ded -,
e ed -1, afe 5= ¥ v & foaqe o © O WHe & v 3ifFarsd faur Sucer
BT | Ife SIS Wolde dxd © ol 9 faur 9 fadft ff §5 @1 Sfae a6, pfee
FTS, gexe T o glaer # | RN v @ I FHA 8 | el Pob b e
MATID dh SIIaR TSI < BT | Ae & ol Jidem 4 Sueler € |

ar

q
3
Eal

Page 3



