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Name / auunr (Capital letter) :[ ] [ ]
Date of Birth / pks Gz Gender/ ureflarip Blood type/
[Male / OLaor D[Female /Gluain'D [m
Fa.ather / Husba.nd Na}me : [ ]
spods [/ (Bawraut et )
Occupation in detail / agmrylev a’ﬂugin[ ]
Telephone (or) mobile / @ime@GuA ] [ ]
E{esidence Address / dir® _apseu : k \

District / wramLib State / irblevid City / saspip

[ J ( ) ( )

E-mail ID /uerarebsev

(

Details of Social Work You Have Done So Far (Not exceeding 2-lines)
Szlaumy Briser aFuglarar Fapsiuaisar elugd ( 2-afsabsd WSTDev )

[ )

Do You Know The Right To Information Act 2 / s .
SBaIev SIMluip 2 Mg Fr LD agflujom ? [ Yes / Q"LDI ] [No / @wana)I ]
‘Name Of The Police Station / sraie flaeusHér auun: Case Records At The Police Station

Pin code / QerGsn@

[ } Is There Anything? / srauB@aousHleo aupse LSlajser
FCH@ID 2 srarHT ? [Yes / @b ] [NO / Seoamev
The Responsibility You Want To Accept / Mother Tongue Details & Nationalit
BRIG6T D3 ABIDLID ALITmIIL] other Language skills/ ationa l.' y/
. . Srueunryl eflugid & awryls Smar G Aunb
1) Member / 2 giinfert English /egrisleoio O
2) Union Liability / @aérgu eumrmyring Tamil / s O
3) District Responsibility /iren‘L aumrminyg Telugu / apeyr O <
oy s BNIEIS 3
4) State Responsibility / wmflev aumrming Hindi / @p# ) [Aadhaar Card
5) Zonal Responsibility / waoriev auirmpring Malayalam / wereowirerio © OLBTIT Ol L )
Proof Of Identity Enclosed (Any One) Ration Card Driving License Other (mention Belowf
QIMLWITard: Frary] SoarssiurGararsl (FCsain Qa@r Gragdr HIIT® @5 2 i @ iHm@en (£6yw GylinilLaps)
If Any Other Organization, Party, Is Responsible For Any Of These: J
Gaim Gimipiiy, Hrd, SauMHaflev ALITMIIL] MBHHTV AIHST Gﬁlug'ﬁ):[ ]

Talent, Special Interest/fpain, Amiiny O raub:

( )

I Assure You That All Of The Above Information Is True To The Best Of My Knowledge And Self-awareness.
GoBev 2 _diTar SIMITHF] HHAIWF@HID TATFH] Slpfla] HDHID Ful APIMITO[HS TLRUIM@MY D @ITID TSTD] BIET 2 RIG@EHS

2 miSlueadBHCmar.
oif » For this
Signature Of The Person In Charge Of The Proposal/ . Yours truly/ )
uMBSHI@FSSD AUTDIILTATTET @SBEUITLILID Date/ SEIRIGTID HRIGEIT 2 TMLDUJ6ITET
mh ()
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