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©ewOW G2
Emp. No

oHE o Ho e neosis [ Fill in block capitals)

g emi0es [ Part A

eusdm«e Holle @me /To beFilled by the Employee
1.® / Name

800 eweem »® (gFidlic) /Last Name (Compulsory)

Ec®mdi(efiolie)/Initials(Compulsory)

®wo [ Mr.

e®embe/Miss

Ecmd; 08s vifirledn »n& (gfidlie) / Names Denoted by initials (Compulsory)

& IMrs.

2. Sl e ® o gome
(a2foolics &) / National Identity Card No (Compulsory)

3. o4 pdi® wode [ Male or Female g8 / Female

#die /Male

4. szt #xe [ Date of Birth

YYYY MM DD

5. pdofim @Eine/

Private Address

6. Bdofim oo gome | Telephone No. (Private)

7. %08 {omOn gome | Telephone No. (Mobile)

8. Begef me® Efimves | E- mail Address

9. &2 wd-Be/ Permanent Residence fedfmtmel District

10. ceoed® gmes @iEnE/
Highest Educational Qualifications

11. Eoswwm gfoswm 99 | Marital Status

wwmtied/ somibeer »e/
Spouse Name
B @ / If

Married f#e00 | Occupation

¢SO om0/ No. of
Children
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Emp. No

12. FHedobe guil O ewsdw | Service of the Officer

13. sfdie,ogfe/Class,Grade

14. s=ffe® Exw / Date of Appointment

YYYY MM DD

15. #Finxz 5o/ Permanent Post (Designation)

oun cuEldx ¢ emicEd Do 9D swiim s /| certify that the above particulars are correct.

gfess [Signature & [Date :

& ezades | Part B

puinn® gfiuves Feodibe BB sBule »c 5o /To be filled by the immediate supervising officer

16. moliced 5® / Office Name 17. | moBuofles Flme/ Officid Address

18. molivoe eEim gomes / Site Number (Office).

19. okl g gemes [ Official Telephone No.

Hedbwed SHiim wem o OLEN Blofnd sbmv »6 D O goma, coxl Emnw wo gun Budns HOGE 90 wxws »s. /| have
personally checked employees NIC No,Date of Birth and certify that all above particulars are correct.

gfulven Hebued gl ISignature of Supervising Officer &5 | Date:

gilslees FeobBeed 5® ww m»Hs / Name and Designation of Supervising Officer
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