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ATaR® Sided U oY Wil g9&T (VIAD21)

TS 3MMaed o3 ot fafdy
Application Form # fa@® @=a & “ON LINE APPLICATION FOR

3dAR® side®d  (VIAD21) 2021 #cfT U [BTIRITG 9T oY J9Iaul (TR Td fIara)
HEHN F FAI1Id] TG NS U | & Uol Gl foRe &Y 18 SIMaRI AR &
PN

3ITTClTg 3Tde & |ref 3wyedl @l SIIf, STl Wi el snfe Fwiel yAmT—u= =8l
fog o7 <@ € | erwaeft & ft gAoT-ua @1 wierr Rgfaaeal wier g Rgfaa @ gd
Ef?f\_rrr@ﬁ | 3l gRT &1 9T Tl SRl & oy 109 SaEeR T8l B8R | $9dT JYol
SRR IFHT ¥ BT BT |

ST 3ded H Ffe GuR v el & 03 faad &1 w3 f&ar &1 2 | wien ke
@ &7 M TASMR. / OMR STRENE W B3 S GUR &I GAeT Suerer T8 grfl |

JMAEH WA & Yd fIWIT gRT SR T 99Hi &f &9 6 ug |

AT UF B AhAAIYdd FIHC B & q16 HUdT SHH] U ATIC AU Ui Af+ard
w0 W G |

a7 39 fasnfod ue & forw smuferd sEa v@d 2?2 O & O =&

(&7 @1 Rerfd § ardes BH W)= gg Geli)
AreyouCGDomiciIe?(EF&TSJTqEﬁW'l_c_EEﬁHﬁﬁaﬂﬁ%\*?) Og O =&

& 31 Reafcr # e B 9=+ B Geli)
S yTaTd Il & Hay H fITgaR AR g SR Bl Wragrigad ), Sl FERER § -
1. HUIT AT W BT et uare Y | (40kb to 60 kb)
2. RHUIT AYAT EKIER BT Bl 4 vars wx | (20kb to 40 kb)
3. Candidate's Name- 3r=1eft 30T A 3l & dhiucd 3eR H ford |
4 Select Relation Type- 3r3efi sow Rafed &1 o9 @R, IH ATAR

Father/Mother/Husband—(fuar, #mar, dfd) # & td & dodae dx |
SWIEGAR T H A FdHT & T B diucd deR F o | T8 & ugd
st/ el /<. anfe 9 ford |

5. Date of Birth- Safafr &1 (@wdi @1 sipegel d <A AgaR) fai®, 418 v
99 H 9 SIS 9 | Helde B | (O b 27 fadaR 1987 @1 fadid @ dfa<d
H 27, A€ @ i H fSHR UG 9¥ @ §faT H 1987 Helde )
Gender # (feff) gy, Afgar a1 o foir o ama afed €, Aelae & |
Category (Caste)- # st a9y 39 Hefdd g, Hetde o |
Are you Ex-Servicemen (qagd 9f9@) # Ife o ydud dE | IRy @
g a1 Yes Helae & 3rgem No dalde & |

9. Are you Person with Disability (PWD) # (fe=aiiT %) am s et aif |
Hafed 2 ? Yes a1 No delde o |

10.  Fees- 3ol 8o /SAIf SR UXIe Yoob IAaT B |

11.  Marital Status: @afees Refd) — afe amu faarfead & ar & Yes senm &1
No & Helae o |
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12.  Contact Information- wameR 8 T a1 — Il U1 S/ &1 Udl Bl
House No. # s sax (afe 81 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 A1 R el &1 M 3ifhd B | T # U SIdeR &1 9 Prs 3ifed a |

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

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
A AMSSL. AAYY 99T o IAT 39 dY SHA IS S Bl 39 G ¥ 3ffhd & |
e b & ArgH A TSfiic &1s a1 IS W SR e} 9ol ST |

16. Exam City- wien f7em — wlen 3g MiRa 05 ¥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
TS 3fded U9 § W & ™, Ioft, a7, Jeafores argar, S=fafd, sreuar
Td 3 4 T8 gE W aMeR Ud fava # w8 8 e g@agds <iR
|EI B BT § =IO dRaT/ Bl 5 | HA T gRr SRy fasiE | gRia e
Ud FUF B U BT UST § TG FHSM © | AT S A T3 BIs W STHBN
A YR Al & A5 I UihAr & fhdr W WR R g9 qd o &7 99 39
gffar T &1 ST Febell 2 |7 BT UG oId |

18. | Agree — &% Swriad Declaration =@vom &1 Ugwx |HsH & d1G 39T
TEHfT Udhe HRd gY WEAd § R fdeid BN |

19.  Please enter the code shown below -

SWIGT | Gusl bl w1+ ([941 Erell Blg) & ygand RagRET die &l
SID HUR Tt diad H S UHR TeX Y (1id dfucd ofcd dI dfuced ey
¥, Wl ded Bl Wl ofed # dem dl Bl bl # ford) | 3 ywEM
Submit # fde® w1 w®  Please Confirm M &1 & fawel e o
forar grm "uar a9 < P, (@ IR Suee HR ¥ SR a1 | weiea
TE B o AN B | T4 M9 M wg+ (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® wx, Edit (@eim) o1 fee oo ) iR 9 94 aaes 73 7 9o SR ot o
| AT GER AT 9184 8, 39 R o |

& W & t&F IR e 7 WA YeP o B B 918 e UF H
fft N TR R AIE /R B9 ¥ IR IR B GRET BT ST R | guR
et PIg A anAaeT WPR A8 fhar e |

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 [ euel yfaftedl @ gie wW @
FFAR 3MUD gRT AMded UF § 991 Ty F yfaftedl & 9 8 & uza Pay wR
faerd | Il o gRT ) T THeRY # Ffe Ut € vd SN wge € g 2 ar
T R 9 3MdeT 7= B W=’ BT, s folg R # R 9 % W= @ forg g
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 Ud 3muad gRT A @ ST aret Iy
foRaT BRI | HUAT U I Bl UlhAT U IR & 918 Gl Rt &1 i
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PN | RIETT Yo YHe & oY 03 UHT TIed Sude © | UHe ded |, e ded -,
e ed -1, afe =N ¥ tob & foas oxd & O We & U 3ifFarsH faur Suder
BT | Ife SifFesd Wolde dxd & o 39 faur 9 fodf ff § o1 Sfae a6, pfee
FTS, gexe T o gl # A RN U B U g Fhd | Wl Yob b A
MaTID dh SIoIaR TSI < BT | A dfdpTT ol Jiaem A Sueler € |
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