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(Private Candidates should select the town close to their permanent residence o sit this
examination).
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05. Date of Birth :
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06. National Identity Card No. - 07. Birth Certificate No. :
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09 Examination Fees paid
0. Figures Rt messmssimivbueemsyorses INFWOTdS RSEEas oo actoomms b i 0 T
(i) RECEIPENG: comasiiainsnibadoitin (i) Datemasdinami g
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( 11. Total number of subjects applied:
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13, Declaration by the Candidate: -

i hereby declare that the particulars furnished by me in this application are true and
correct and that I agree to abide by the examination regulations and the rules applicable to
candidates and any decision taken by the Commissioner General regarding this Examination.

Date:  sesmurvemssmisssses e Crnraeee S PN
{ %gnaturc ofCandeatc
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14. Paste in this box, the original receipt received for payment of the Examination fees. Keep a

. photocopy of the receipt with you
will be rejected.

- If the original receipt has not been pasted your application

No of r 1 2 3 4 5 61010
Subjects :
Fees Rs. 25/= 30/= 35/= 40/= 55/~ 70/=

Receipt obtained from the P.O./ Sub P.O. for payment of Examination Fees
Should be pasted here. Candidates are advised to keep a photocopy of the receipt or
Note down the receipt number, date and the post office.

15. Attestation of signature:

Candidate should place his/her signature in the presence of the attester. The attester should
personally enter the [dentity Card number and the Date of Birth as it appears in the Birth
Certificate of the candidate in the application.

(a)e ¥ 1'The applicant ....iveerennins

Who forwards this application is known to me personally.

(b) I certify that his/her date

The number of the Birth Certificate is
National Identity Card Number is

of birth accarding to the Rirth Certificate is

And that he/she placed his/her signature in my presence.

Signaturc of Applicant
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Designation.
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(Affix the Official Rubber Seal)



