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2. | Name of the Applicant (in BLOCK letters) Passport size
photograph to be
1 3. | Father's Name affixed
4. Sex

LIEADQUARTERS BENGAL SUB AREA
APPLICATION FORM FOR THE POST OF
CATEGORY T/0B

’T Post for which applied (Single entry only)

5. | Date of Birth, Age as on last date of
application (attach DOB proof certificate)

6. | Full Postal Address

7. | Mobile/Contact Number

8. | Permanent Address

9. | Nationality & Religion

10. | Caste/EWS/ESM (attach certificates as
applicable)

11. | Educational qualification, (Photocopy of
mark sheet and certificates to be attached)

12. | Employment Exchange Registration Card
Number, if any

13. | Identification Mark

14. | Aadhar Card No

Certified that the Particulars mentioned in the application are correct and true to the best of my knowledge and belief.
If particulars mentioned by me are found false at any stage then | shall be liable to be terminated without any notice.

Date: (Signature of applicant)

Enclosures :-

FOR OFFICIAL RECORDS ONLY

1 Received on | i Accepted/Rejected l
3. Reason for rejection Underage/Overage/Incomplete Documents/Any other reason to be specified
4. Index No o [5.  Dateof Test/l interview |
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