APPLICATION FORM

Name of the post (Applied for)

1. Name of the Applicant

. - LATESY

2. Father/Husband NAME ..o PASSPORT
RIVAS

n = o PHOTOGRAPH

3. Category/ CastE Louiisusoomomsnss semmmus sy msmas s soannms s r baaimmien 45 64

4. Postal Address 5§ e pE R 5 § € e ¢ o 1 ssesassion 8 3 SR 23 § i

(With &=Mall AALESE  cousmvmmusasrscmmmmnns s o runs non o s s dusia s 85 6 5 Susihas 43 €558
and Phone No.)

LN

. Bducational Qualification

6. Experience if any

7. Date of Birth

>

CAgeason 26112016 L Day ......... Month ........... Year

). Namne of the Employment oftfice

(Registration No. & Date)

1O, Permanent AdAress e e

Date ... Signature of Applicant

I hereby declare that all statements made in the application are true, complete and correct

to the best of my knowledge and belief. I understand that action can be taken against me by the

Council if I am declared to be guilty of any type of misconduct mentioned herein.
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