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Father | Husband : .........coceueeeereeeeeeeeereee et seeene Age/Gender : .....c..ccooveemennee
(Bol& / §3) (Hc%y / ©0)

DOB ;..o Mobile NO = ...
583 Ea) (3085)

AQdNAr NO ;..o Occupation : ...
(e5°5) )

Place of Service : ......occveeeeeeeeerceeeeeeree e Mandal : ...
(B $oo) (Hooe0o)

1] (£ S ) (-
(2eR) ©®e)

(1 1#1)

Father | HuSband : .........ccuveeeveeeeeeeeeeeeeteeeeeee et Age/Gender : .........ccovverenee
(fIan/qfa) (amg/feim)

DOB ;..o Mobile NO = ...

(Ffafe) (FeTEd FR)

AQdhar NO : .t Occupation © .c.occeeccerecereeeeereneene
(3TYR eR) (=)

Place of Service : .....cooeeeeeeeeerceeceeceeeee e Mandal : ...
(T @1 gIm) (Hee)

D13 (£ S ) (- I

() (as)

Declaration: I hereby declare that the information mentioned by me in this form,
are true to the best of my knowledge and belief. (A50&S : & 8o b 1E)

$SrTBo T $0epSod’ THHo B 32 T nokh Lareor (HESHTS. )

Date @8) : Signature (%o&%0)

Declaration: I hereby declare that the information mentioned by me in this form,

are true to the best of my knowledge and belief. (F[I9ul : # TINUT ¥l iﬁi 39 B
4 W gRI Sfcalad FFBR], W Fdid 30 AR [3<rd & aR 9 8l)

Date (Ai@) : Signature (B¥<I&RY)
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