AHMEDNAGAR CANTONMENT BOARD

APPLICATION FORM

TEHETR DT UNug

Application for the post of

in category

3{TdeT T IS
(UR, SC, ST, OBC, EWS)
(T, THET, THE, AT, TS TH)

1. PERSONAL DETAILS
eI fereor

a. Full Name of candidate:

Affix recent
colour passport
size photograph

REECECIRUICH
TTETE TTEST BT

e

Signature of Candidate / 3Figa o g&dTaR

SFHieeR 1 90 T

(As per matriculation certificate or other equivalent proof)
(TSI SHTOT O3 o STTER AT IO o STTER 37T GHeET JHTI)

b. Gender/feATT:

(Male / Female / Others) / (729 / AT / 317)

c. Date of birth / 5= fafer:

(As per matriculation certificate or other equivalent proof as per advertisement /

AT SHITT W5 o STTAR AT IR0 o STTAR 3T GHeFE JHTOT)

d. Age as on 03-01-2023 : Years : Months :

1Y feih 03-01-2023 T

€ W@

e. Fathers / Husband name / T / <t st 919:

2. SUB CATEGORY DETAILS / Suft faramor

a. Physically Handicapped :
TR forehetiT

b. Ex-serviceman:

(Yes /No) (Locomotor/Visually Impairment/Hearing Impairment)
/

@A) (SrRmERT
(Yes /No).

e Ak

(=i/=)

SI0T B11 )




3. CORRESPONDENCE DETAILS FOR COMMUNICATION /E=R & AT o o

City/Tabhsil: District State:
TR/agH IESI =T
Pin code: Mobile No.

IEEEAES oeTse Fo

E-mail/‘st-fl?f:

4. EDUCATIONAL QUALIFICATON DETAILS AS PER SR. NO.4 OF EMPLOYMENT NOTICE
PUBLISHED AT WEBSITE:

ATETSE T TR ISR G T 5HH HEAT 4 3 ATAR Iferes FraaT foraor:

Examination/ | Year of Passing | Board/University | School/College/Institution Percentage /
- /| st Ey Fr ey | Se/fEfEe | e/ wetfEmerR)/ deer Grade
fcrerd / Soft




5. OTHER DETAILS/ 3= faraor

Sr. No. | Details Options Filled by candidate
3. . [EETa] ERIECRECIRNRID])
1 Whether any prosecution is pending in any Court of Law YES/NO
against you? (/A=)
T 3T Toreg, foreft =amamerar & =g srfvri wifera @ 2
2 Whether any disciplinary action has been initiated by YES/NO
Government/Semi-Government Organizations against you? | (/&)
AT 3Tk foreg, TR/ 3T TR W1 5T hiS
STTRTTEATCH LTS Y& I 775 82
3 Whether disciplinary or any other similar action is initiated | YES/NO
by Bar Council or Medical Council or Association or other | (gi/7&)
Professional/Vocational Institution?
RIT TR HTSA AT AfEehet FHT3fet 1 THRue a1 317
R SATHTIIh HEIT GRT STRTEATCH AT 36T T8 hl hig
T FHIATS [E I T3 87
4 Was any Court Case filed against you? YES/NO
FIT 3ATTh REATE hiS FI h T 17 (i/7=T)
5 Whether debarred or Black Listed for Examination / YES/NO
Selection held by SSC /University / MPSC / Other P.S.C/ or | (gi/4=)

any other Organizations?

a1 vHueH! /fargfommaa/qadaad/ = dragd/an frdt =
TS ZIT SRS W&/ o o fasifera o et g 3
STAT T 22

6. ATTACHED DOCUMENTS DETAILS / Te1# &ttt kT faramor:-

Sr. No.
3. oh.

/ JHTOTYA <Rl

Details of documents / certificate as per Sr. No.9 of Employment Notice published at website
ST T TEHTIT TSHTR FEAT T 557 EEAT 9 o ITTAR &S




7. Application Fee: Demand Draft No. Date Amount Rs. /-

Name of Bank (P1. write your name and address on the backside of the DD)
AT 9ok : fewis Qe 4. feqiss Tt %, o AT
(FRORT IO T R It fewie gree o Wi ferfiaw)
8. DECLARATION/ S9urT:
I hereby

declare that all statements made in the application form are true / correct to the best of my knowledge and belief.
In the event of any information being found false or incorrect or concealing any facts, my candidature to the
selection to the post is liable to be cancelled.

q TSI S
AT/ Rt & foh ATera oot 1 fau e wft ferareon 4 waiiem S SR fopamer o g aed/aet €| foreft +ft STTehrdt o v
T T OTE, ST AT fofelt +ff ey sht o sht Reerfer W, g o =R o forg ¢t Irfiearl 8 3t o forg Seremdt gt |

I hereby
declare that, I have informed my Head of Office / department in writing that I am applying for this examination.
(Applicable for those who are already in government service / similar organization or government owned

industrial undertaking whether in permanent or temporary capacity or as work charged employees other than
casual or daily rated employees or those serving under public enterprises.)

g TAgNT Hoon
AT/ A g Toh, S0 Frier / forimT o g ot fotRaa & # gfera o foam @ for & g alten & g st & @t
B (3 A o T AR S oot § & S TaT / 360t AUE o HST A1 ST o e aTel STk Sushe # Tl A

ST &WaT H § AT H[3A AT <o ST AT FHHATT AT WSSk ST o Td HTH Fl ATt FHHATT o STATET H
TR e F T AR )

Date / feien

Place / ¥ :

Signature and Name of the candidate

Iufiea & EEATeR 3T W



