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APPLICATION FOR WATER CARRIER ]

THE POST OF SWEEPER |:| Paste recent

(Please (v') the appropriate box(s) you COOK [] self attftSt?d

want o 2pply fo DHOBI m i
BARBER []

1 Name of the applicant

(in Block letters)

Father's Name
(in Block letters)

Date of Birth
(in Christian Era)

4, Address:

(a) Permanent Address

(b) Postal Address

Contact No., if any

5. (Telephone or Mobile)

6. Present Occupation
7. Qualification

8. Experience, if any

9. Nationality

10. Category

(Signature of the applicant)



