
Authorised Signatory : ______________

Appointed as :  ________________________ Section : _______________ Medium : _________

Date of Joining : ________________________  Timings : _________________________________

Salary ` : ________________________ Specific duty (if any) : ________________________

FOR OFFICE USE ONLY

Affix

Passport Size 

current Photograph

Remarks :

Fully COVID Vaccinated - Yes                No
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