Organic Farmers Organisation

Use only Blue or Black Ball Pen Application Form
Roll No. | | Post Applied for | |
(for office use only) (to be filled by candidate)
PERSONAL DETAILS
Name : Mr/Ms | Photograph
Paste Here

Father's Name |

Mother's Name]
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Address l Do Not Sign over
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(Distt.) (State)
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E-mail: DateofBirth| | | [ [ ] [ [ [ ]|
Sex : Male [ ] Female [ | Marital Status : Single[ | Married [ |

Category :General | | SC/ST[ | oBC[ | BC[ | Nationality: Indian|[ | Others.........ooocommrrierimrreerne
Preference in Exam Centre : Ambala D Gurgaon D Hisar D Karnal |:] (Mark 1,2,3,4 According to preference)

QUALIFICATION EXPERIENCE (if any)
QUALIFICATION | Board/University ||Marks (%)| Passing Year
10" Class Year Month Designation
th
12" Class Company
Graduation
Type of Work
Others
LIST OF ENCLOSURES
[ Completely Filled Application Form with Two Photographs. (] Photocopy of Certificates.
[ Preference Order of Center of Exam should be mentioned. [ Demand Draft or Postal Order of Prescribed Application Fees.

1 Self Addressed Envelope with 5 Rs. Postage Stamp (Sticked).

FEE DETAIL
NameofBank/PostOffice | | [ | [ | [ [ [ [ [ [ [ [ [ [T [T [T TTPT[T[T[T]]
DD No. / Postal Order No. Date Amount In Favour of Payable at
Organic Farmers Organisation HISAR
DECLARATION

| Hereby declare that all statements made in this application are true, complete and correct
to the best of my knowledge and belief, | understand that in the event of any information
being found suppressed / false or incorrect or ineligibility
being detected before or after the examination, my

candidature / appointment is liable to be cancelled. Signature of the Applicant
—————————————————— - e
Exam Entry Card
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Date / Time - Auth. Si ‘ Paste Here
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