
,,Apprication for the 
r . ,r ,-^ ,./-t-r-^-Ai r-rierrinr, , 'Mobile 

Veterinary

Unit in Kalahandi District"

1. Name (in CaPital Letter) : 
'i

2. Father's Name

3, Date of Birth

(AttachacopyofMatriculationcertificate)
4. Age of retirement /superannuation ' '

(Attach a coPY in suPPort)

5. Age as on 12'06 '2020 :

6. Sex

7 . District of domicile

L APPlied for MVU in Block '

(Mention the name of three Blocks maximum in order of preference )

i)

Date:

Place.

Attach a recent

colour PhotograPh

with signature on

the front covering

part of PaPer and

part of Photo

ii)

lll) 
o

9, Present contact address :

a) Village:-
b) PO:-
c) PS:-
d) Pin:-
e) Contact No.

10. Permanent address :

a) Village:-
b) PO:-
c) PS:-
d) Pin:-
e) Contact No'

11. Experience if any with supportive documents

Declaration:

I do hereby declare that the statement/ informations furnished in the application and

documents submitted with the application are true and correct to the best of my knowledge

and belief . Application is summararily liable for rejection if any information is found

ingenuine,

Full Signature of the Candidate


