
1.SERVICE TYPE- FRESH /REISSUE /LOST /DAMAGE 

2.NAME (e¡j)............................................................................SURNAME(fch£ )............................................... 

 
3.FATHER’S NAME (¢fa¡l e¡j )................................................................ SURNAME(fch£ )................................. 
 
4.MOTHERS’S NAME (j¡a¡l e¡j )............................................................ SURNAME(fch£ ).................................. 
 

5.MARITAL STATUS – MARRIED / SINGLE / WIDOW DIVORCE  

 

SPOUCE NAME (ü¡j£ / Ù»£l e¡j ).................................................................... SURNAME(fch£ )............................. 
 

6. PLACE OF BIRTH(SeÈÙÛ¡e )...........................................................DATE OF BIRTH(SeÈ a¡¢lM)............................. 
 

7.ADDRESS (¢WL¡e¡) : 

 

VILL.................................................................................. P.O ......................................................................... 

 

P.S...........................................................................DIST.................................................................................. 

 

STATE............................ PIN.................................PHONE NO........................................................................... 

 

8. FOR DAMAGE/LOST/ PCC : 

 

PASSPORT NO.......................................................................ISSUE DATE......................................................... 

 

EXPIARY DATE.................................................................. PLACE OF ISSUE....................................................... 

 

9.EMPlLOYMENT TYPE (¢L L¡S L−l).................................................................................................................... 
 

10. VISIBLE MARK (nl£−l −L¡e ¢Qq²)...................................................................................................................... 
 

11. EDUCATIONAL QUALIFICATION(−mM¡ fs¡)..................................................................................................... 
 

12. j¡ h¡h¡ ü¡j£ / Ù»£l j−dÉ −LE plL¡l£ Q¡L¥l£ L−l ¢Le¡?................................................................................................. 
 

13. REFERENCE NAME & ADDRESS : 

 

REFERENCE NAME NO.-1 

 

NAME...........................................................................VILL............................................................................. 

 

P.O.................................................................................. P.S........................................................................... 

 

DIST................................................................................ STATE....................................................................... 

 

PIN............................................................PHONE NO...................................................................................... 

 
REFERENCE NAME NO.-2 

 

NAME...........................................................................VILL............................................................................. 

 

P.O.................................................................................. P.S........................................................................... 

 

DIST................................................................................ STATE....................................................................... 
 

PIN............................................................PHONE NO...................................................................................... 


