AT AT B B A

Application Form # fdre @~d & “ON LINE APPLICATION FOR
AT (3USl)  (SELE) Wil RIetm 2019 (ciip f3reror Hare ey, BaNTe) I Udh Ul
o o & g SMeRT SR B AN |

Please clear your browser cache before filling up the application form.

HUAT ATIGT U3 9RT A USel AU FISOR Bl b AH B |

Please fill up the application form in ENGLISH only.

RUIT B FUSH H &I TG T W |

After Successfully Subm|tt|ng the application form, Please keep a print out of it.

3MIEH U5 B AHAddd FIHC B & 918, HUAT 3A@T T A<[T AU U AaRi wU 4
Secll

RIT 3T BTG & WA farfif €2 08 0 =g
(BT Helae HIT WR &I 3fMdaT B R B Geli)

T A9 fa=ATud ug & ford sferd sedmd x@d & ? 0 8 0 7@l
(T Welde &R R €1 3Tda B WX gg Gell)

A9 g Fait # Har <97 IEd © ¢

(eraeft ool STBTER Ud A1 <1 Wi B g Fahd ?)
O s gait

O 3. daif

FIT MY TR favy # ~gAaw fad oo § FderR Sufem € 2 0 8 0 A8
F7 Y divs. SUitgRr € 2 0 8 0 &l

9d U WYl & Hey H fIgar Al U8 SMeRl @l AEugdd W, S
TR 2 (U6 IR AT 93 OF &R & 918 [l W1 ISR &1 Dlg W JE GIR &
amded o ff TR R eR 81 86) —

1. fd=g wA® 1 H Candidate's Name- 3rgefl JU=T M 3G & BfUcd 3feR H

Al BT Bl H TR AR o |
2, fog wH% 2 — Father/Mother/Husband —(fUar, #rar, ufd) # fo@t wa @l
JHelde P |

Name of Above —(fUar/#mar/afd &1 9™) § & G&6fd & 9F 3 96 arFd
H Rerd dfdd & dficd sreR § ford | 9™ & ygal & /M /<. anfe 7 ford |

3. fog waie 3 Date of Birth- S=fafer @1 (G@dl &1 siwgal d I ITAR)
fadip, 718 vd 99 H S S84 9 W Folde B | (S b 27 fdar 1987 &Y
fRdis & dfad # 27, 18 @ dfa # IR Ud a9 & dfad H 1987 Holde o)

4. fa=g ®aie 4 — Gender # (foiv) gy, AfRAr A1 qod o7 /a9 ama AaRd
g, ol N |

5. fag @#ie 5— Category (Caste) (sof) # SRel /vl /vaElL /aHl
Ty 3y FHfd B, Jetde & |

6. fag ®9® 6 — Are you Ex-Servicemen (qgd i) # afs amu {ayd
A e J Ty @d € @ Yes detde B 3 No delde Y |
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9.
10.

11.

12.

13.

14.

15.

16.

e —

17.

fa=g wAf®w 7 — Person with Disability (PWD) # (ke o) m sy
e o | waftra g ? Yes a1 No deiae o | Yes Helde &_d © af o+ #
Type — (a) sfe arfea, (b) sr@or arfer, (c) sy e, (d) difgs el
ST 3y Fwfed 8, delae wY |
fa=g @wHie 8 —Height (cms) S — Ul Ja1s ASHIER ¥ ford |
fag a9 —Weight (kgs) asi=— 19« aoi fheum 4 ford |
fIg wHi® 10—(®lel, RE=ER, M, S &1 e & |y #)—(Download
Image Format) SS9 s 309 BHc # fdfas & S99 99 &1 fic
fraTel td SUH wicl @& i w 3.5 9.l 9ists x 4.5 4. |d9rg @1
wich, fFued | S99 i 4 <ol ™ 99w ¥ U 9 fod S9a =
BHIER &) | SUd <Ild & didd H 914 81 @ IS &I W R
@A | Bich, SWER, M a1 AST FRmE §9 9’1 &1 @ 3 Uik W)
fafdse v w (frd gy wrfe A1) @ar (jpeg wrfe #) w1 (SCAN)
PR BIsd d ©U 4 foaar ifeaas dse 50 kb va =p=ras s« 40
kb @1 81, 99 %@ Y& | (BIsd &1 9M JHbHARS A &, f9 A
ORI TAT i BT YT T &) | $H YR 4d PP & gU Bigd DI
JBl IR 9189 R fFdd o udis I |
Upload f¥ea @4 WR 3rerm 4 fasl o forwd smusr wrel, fid o
AT, EEER U9 9 4 S &1 frem fews < |
fa=g wHi® 11 —H Marital Status: @arfes Refa) — afe e farfza g o &
Yes arger g1 NO &7 efde & |
fa=g wai® 12— (One ldentification Mark) ugar s — arefi aqq TRR
& TR 9 R U UgdH g (e, 797 anfe) I8l uR 3ifdhd o |
fa=g % 13— (Contact Information) TR &g 9T uar — aniell U1 816
&1 gaT BT House No. # #a= Fax (@fe & o) Street Name # s / Aigear
&1 M, City/Village # ez /7iia &1 am, Post Office # srow SrveRr sifdd
& | District % fram et &1 991 Jelge a7 | State # Ifq om0 wxiTg 159
H A &R § Al BRNTe Bl Helae o gl Other &1 delde R IH I
BT M AR Tel BT 74 3ifhd BN | 0T H 3o SrheR &1 0 Bre ifda o |
qE SN A AEAYUl 2 | HUAT WK Td AT JIbN <d, [ Gafdd
HRATAT I WA TIT UF IAHT U &l D |
fog @wi® 14 —(Mobile No.) # sro=1 10 f$fSe &1 AEEe FaR 3ifdd w=A
e 2| AR [ @ ugd I (0) A ford |
fag wH®w 15— % (Email)- I s &1 g9 Mg S1 8F1 a8 | af
TEl § O YT SHA 3T, SI. 3AeY IT of qAT $H I SHT 35 I Bl 39 WS H
iraia%fﬁaﬁ | U S & ARH ¥ Tefic B8 a1 315 Wt STMHRT T8 Foh
I
fa=g waie 16— (Exam City) wen forem — wien gg FuiRa o5 d9ria el
AFIHTYR, [IemaYR, g9, SRR, IR H STl 3MUDI WEl <77 & IH Helde

|
Ify emu sramar (T, Hifdet, < e, oie fism, o) @ fog
ff 7iem T T € O ST AfFesT e ¥ To & e weR
B TIT PN |
fa=g w#ie 17— (Declaration) gmwom — 33 I8 fear mr & b —

“ H gg IV HRaAT/FRAl g b, T GRIT SAels e 95 § @I & 9,
roft, a9, eAfOres Argar, ST, SThuar U 3 &F T8 gadT W) SIFdRI Ud
faearq # 981 8, o9 FIdYd® iR ¥l 8F &I H |NoN Hxal /Al 5 |
¥ foanT g 9R R{smus o <Rfa el vd aamum & el or uer g ud
T 2 | AT SR & T Bis Al THAR) RIS IR e & df @ ufhar &
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18.

19.

el ff TR R g1 qd o A a1 #1 apafdiar s &1 51 dadl & 17 B
Ug o |

fa=g HHib 18— H SWIad fa=g w#id 17 § <1 15 Declaration =9orm &1 ugar
HHASH & g% AUl Al Udhe B gU | Agree wR fdad o |

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

SR T Guel & W=+ (1 @Tell 8s) & uwad ReRS ale o I9a

SR dqrel dfad § S UBR Uer B (@rRIfd dficd e’ @l dficd ocd H,

T oled BT Il e H T 3T o7 3ihl # ford) | 39 g Submit

# fdms o W Please Confirm ar1 &1 t& fawsi germ fora# forar gmm

"HUAT &M < f, T& IR SUG TR T TGN 915 § GO T8 B o

:’I:;’ﬁ%% | Fa1 M9 3T g (Continue) arsa € ar waed (Edit) ==
?

Ifg 3maes 9 § & T8 yfaftedl § oy wgHa € @ Continue @MY
R) o fdere + | I} EHT & iR &=t ufafe &1 5o aea & o Edit
(@) A fooras R, Edit (@oe) o ffds o ) iR ¥ 9d endes uF |
ol SR SI81 S WA AT FUR HRAT 9184 8, AT &R od | & @ b 9@
IR IMASH U3 "R Yod Ol I & q1< aed 07 ¥ fhdl #f TR W) foah
N TR $T €N /IR G9G 81 & T IR Gl PIg 1 pAaeT WIdR
8 fasar srgEm |

Continue (M §3) & fda®d w7 W TH -7 famsr gorm, foras
Application Verification ferar g | g9+ ford T &= &1 \reer | ug
Td 9 SR T PN SR § O | Ugel A g yfaftedt a gite o
B ATAR AMUD gRI Aae gz H W 15 |1 yfaftedl § dqe 84 & uwand
Pay W fddsd &3 | Ife 99 gRT &1 75 TMaRI | FfC U € Ud I/ <
TEl B § @ T RR ¥ emded U &1 =T B8R, e foy S A R 9
B WA @ o I8l fFee & 7 F SuET R 9ad 2 |

Pay w® foied &1 )R wa a1 fas1 germ 99 Registration
Initiated ferar 8T vd ¥ amuest Registration ID & smud gRT ATc= &
S arell IR foRam BRI | RUAT U I bl UlhAT U BRA b 9l
giotaRE RIfa &1 S #X | Wiel Yodb WHe & ol 03 Wi Ied Iuaed © |
UHe Wed -, tde Tred —Il, gHe eq —ll, afe foxh ff e & focts oxa & o
UHe & foru 3ifFarss faum Suerer 8Fm | afe 3ifFcrsy dolde )d © ol 39
e ¥ Bl N 9 &1 ST Bre, BHiST BIS, geeie dfdbT aI giaem § ¥ b
Tdh BT AT G Fhd ¢ | Wl Yo & AT JaH 9P gloiderd qrord 3
BRI | e dfdr @ giaen o Suaer € |
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