Application form for the post of Member, Airports Economic Regulatory Authority
(AERA)

i. Name of the Applicant

il. Father’s Name

iii. Date of Birth

iv. |Age ason 18.06.2020

V. Address for communication

vi. Telephone No.

i.  Landline with STD Code
ii. Mobile

vii. |E-mail Address :
viii. |[Educational /  Professional  Qualification|:
[indicating the name and address of
institution(s)]
lix. |Experience: :
(enclose details of experience especially in the
fields stated under Section 4 of the Airport
Economic Regulatory Authority of India Act,

2008)
X. Full employment record in chronological order

Declaration:

The information furnished above is true and correct to the best of my knowledge and belief.

(Signature of Applicant)

Note: Documentary proof in respect of S1. Nos. (iii), (viii) and (ix) may be enclosed.
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