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 FORMAT oF APPLICATION

1 Name of the

2. F ather's/Husba d'

3. Sex ( MalefFemafe):

4. Marital Statys (Marfiedenmarried):

5. Permanent Address: N i :
6. Present Address with

PIN Code.:

7, Date of Birth: (Age as on 01.09.2020) ___years___months__‘days

8. Educational qualification including Computerfqualiﬁcation; (Attach attesteq
copies)

' Name of the Name of the Year of 'Aééré’éét—e_&“f Grade % of ma rks
.I Exam. Board/University Passing | marks | division ' Secured
passed peecured | Gfany) |

dopb i RESI I L f— —

10.  Whether physically/ orthopedically handicapped:
(If

1. Reli§ion:
12, Nationality:

13. Employment Exchange Registration No. (If any):
14, Attach two Character certificates issueq recently by two Gazetted
Officers/Medicay Practitioners /Sarapanch etc. (Must be mentioned the name

15, Details of Treasury Challan with No and Date.
16. Mobile No. Email ig:

DECLARATION
I'do hereby solemnly affirm and state that | am aware of the provisions
of Odisha State Legal Services Authority Rules, 1996 and that the statements made
t

herein above are true and correct to he best of my knowledge ang belief and bage
on records. '

‘.avﬁ fL{‘J

\0”\ Full Signature of the Candidate
vice
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