Naidisha"Public Services

Application Form
For Applicant

Application for Allotment of | | Online Regd. No.: [N|P[S] | | | | | |

Project Name | | Work Area | |

Personal/Academic Data

Name of the applicant (in Block Letters)

\ PLEASE AFFIX
Father / Husband's Name RECENT COLOUR

HEEEEEEEEEEEN PHOTOGRAPH
Mother's Name HERE

HEEEEEEEEEEEEEE
vitage [ | | | | [ [ [ [ [ [ | | Panchyat [ | | | | [ [ [ [ ][ T[] ]T]T]TI]
Block | | [ [ [ [T P T Tl [ fps PP PTTTTTT I POl PP PlTTTTTTT]

Land Mark | |

pistrict:L_ | [ [ [ I T T 11111 Istate LI TTTTTTTTTlT] Pincode:l [ [11]T]
DD MM YYYY

DateofBirth: | [ | [ | | [ | | [ | Age (asonotor20te: [ | ] Sex (v)Tick: [_| Male [ ] Female

MobileNo: [ | | [ [ [ [ [ [ 1§ [T TP T T PPl T sl [l ml{[[]][]]

E-mail : | | Blood Group[ ]
(v)Tick: [ ] sc [] st [] osc [ ] cen

(Please enclose photocopy of certificate in case of SC/ST/OBC)
In case of SC/ST/OBC Candidate Name of the Cast/Trible/Class: |
Whether belongs to person with disability: |
If so, type of disability and percentage of disability: |

Educational / Professional Qualifications:

Educational
Qualification

Year of

Board / University Subject Studies passing

10th

Present Employment:

Name of the current employer
Working with current employer since
Rank & Designation of current employment

In the Event of your selection:
i) Notice period required to be served to get yourself relieved from the present Employer:
ii) Time required to join the Bank from the date of receipt of selection intimation: Immediately
e Days e Months

(1)




Bank Details
Account Type:  Saving Alc |:| Current Alc |:| Joint A/c |:|
Bank A/c Number | | [ 1] [ | ]

Bank Name

Bank Branch

Bank Address

Branch IFC Code |

provided above is true to the best of my knowledge & belief.

Date:||||||||||

Place: | | Signature of the Applicant

Attention/ & &:-

1. 3AMdSH SN & 9 e ( Capital Letters ) # & ford | BT H oTH B
2. AT AT : i T e <Y 9 18 | 7. SACTE BT WA S 18 TS AIE A BT SR H o

3. Educational Qualification, Address & Age &1 YHIUI—-9= B
I BRI BT He ™ B 8. TS U Pl YUl WU W W & 918 TR I TR o |

4. IS YA H 1 BICHITP R TG 2 BRI Heli= B 9. 9T faen ®= PRI%H B Heaferd B & D.P.C., B.P.C.
5. TS U1 ER1ER foT U iy B e A B T E-Teacher 9 Wil Y[ed iR &1 715 & 98 Yed Non-

6. SFTETS B ¥R B 9IS ANE B Receipt ey refundable

Authorization by BPC use

BPCName | | | [ [ [ [ [ I [T T TP PPl T I TPl N[ [TTTTTTT]
[TTTTTTITTITT T I T T T T T oistict [ T T TTTTTTTTTTITTTITT]
PPt PPy

Signature of Authorised B.P.C.

Authorization by DPC use

[P P PP PP PP PP PPN [ T T T T T T T T]
[TTTTTTITTITT T I T T T T T oistiet [ T T TTTTTTTTTTITTTITT]
PPt PPy

Signature of Authorised D.P.C.

UsertD. [ | | [ [ [ [ [ ] ][ [ Postamotted] [ [ [ [ [ [T T [TTTTTTT[T]T]]

Password | [ | Job Place HEEEEEEEEEEEEEEEE
D.0J. | |

Signature of Authorised Person with 1.D.




