ANNEXURE- [

APPLICATION FORMAT

APPLICATION FOR OFFERING SERVICES FOR :-

( Please mention Revenue Inspector or Amin , only 01 post per Application )

Ry

Reference No. & Date Against Advt. No:- Dt:
SI Particulars To be filled by the Self attested Capies to be
No. Applicant enclosed.
1 Name of the Applicant
" | (in Capitals)
. : Matriculation/SSC/High
D Dg(;}g‘/];g h[ 01 ,f fhe apphicet / / School or Equivalent
( Y¥x) Examination certificates
Copy of Residential Proof
3 Address of the applicant for (Voter-ID /AADHAR
" | Communication /Telephone or Elect.Bill/Bank
Pass Book etc.
Mobile/Telephone Number
4, A
of the applicant.
5. | Email ID
01.
02. ’ ;
Copies of all Educational,
6. | Educational Qualification 03. Professional and Technical
Certificates etc.
04.
05.
Certificate of Competency for
carrying out RI/Amin jobs ;
from Govt. recognized Copy ot Costificaies
7. | institution OR i "
Work Experience Certificate & v Tl
Thcn: Shate Clowt. us B/ Asiin. Copy of documents pertaining to such Experience.
3 Experience s Copy of documents pertaining
" | (in completed Years only) to all Service Experiences.
Date:-
Place:- Signature of the Applicant

Declaration by Applicant

All the above declaration & documents as submitted by me is true. And in case of any false
submission, MCL Management is free to take appropriate action/ decision against me.

iy

\

Signature of the Applicant



