

APPLICATION FOR THE POSTS OF LEGAL ADVISOR

NAME: 
_
DATE OF BIRTH (dd/mm/yy): 
AGE
 (SSLC marks card to be enclosed for age proof)
PERMANENT ADDRESS: 
_
 
_ ADDRESS FOR COMMUNICATION: 


 

 _ CONTACT NO: PHONE: 
MOBILE: 
_ EMAIL ID:  



EDUCATIONAL QUALIFICATIONS:
	SL.
NO.
	QUALIFICATION
	SEMESTER
/ YEAR
	YEAR OF PASSING
	MAXIMUM MARKS
	MARKS OBTAINED
	% OF MARKS

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Office of the Commissioner, R.D.W. & S.D.,


2nd Floor, KHB Building, E-Block, Cauvery Bhavana, Bengaluru-560 009








AFFIX YOUR RESENT PASSPORT SIZE PHOTO








