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PROFORMA-I

1. Name of the Employee

.............................................

2. Father’s/Husband’s Name ........................................ Self attegied
photo
3. Date of Birth

..........................................................
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...........................................................................

............................................................................

..........................................................................

8. Designation/ Post last held ............covuniueenenieiei,

9. Telephone No. / Mobile No.
E-Mail ID

...............................................................

10. Last pay drawn on post last held

....................................

(Attach Last Pay Certificate and last Pension Certificate)

Date: Signature



PROFORMA-II
(Self Declaration)

..................................................................... do hereby
undertake that I possess good health for performing duties in District Court,
Hathras.

(Name of Applicant)
Address :-



