


REGISTRATION FORM 
 

Application for the post of                                                          Emp. Exchange No.:                                                        . 

Full Name (in block letter):                                                                                                                                                 . 

Father’s/ Husband’s Name:                                                                                                                                                 . 

Mother’s Name:                                                                                                                                                                        . 

Gender:                            DOB:                                 Category:                                Marital Status:                                     . 

Age as on 18.04.2023:           Years           Months            Days    E-Mail:                                                                          . 

Contact No.:                                                               (WhatsApp)/                                                                (Other if any)                         

Permanent Address:                                                                                                                                                             . 

.                                                                                                                                                                                             . 

Address for communication:                                                                                                                                                     . 

.                                                                                                                                                                                             . 

Educational Qualification: 

Exam 
Passed 

Subject Offered Board/University Year of 
Passing 

Total 
Marks 

Obtained 
Marks 

% of 
Marks 

       

       

       

       

       

       

       

       

 

Experience (If any then mention):                                                                                                                                        . 

.                                                                                                                                                                                             . 

 

DECLARATION 

I do hereby undertake that the above-mentioned facts are true, complete and correct to best of my knowledge and belief. 
I also do hereby declare that my candidature is liable to be cancelled, if any discrepancy found later and I will not ask 
for the reason of cancellation of the same.  

Date:                                                                                                  Signature:  

Place:  

N.B. Attach self-attested photocopies of all the testimonials you entered along with identity proof and two passport size 
photographs.  
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