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APPLICATION FOR RUNNING THE CAFE AT CIVIL COURT, PURNEA

10.

IN THE LIGHT OF CONCEPT OF” MITTI CAFE *

NAME

FATHER’S NAME PHOTOGRAPH
WITH

MOBILE NO. SIGNATURE

EMAIL ID

ADDRESS

AADHAR NO.

TYPE OF DISABILITY.

PERCENTAGE (%) OF DISABILITY
(Certificate attached)

EXPERIENCE ( if any )

(Certificate attached)

CONSENT

SIGNATURE OF APPLICANT




