Heg YQ¥l Sod GrATeld, SdelgR

Page 1 of 5

Rafder ~mamlier i—2 (Yder wR) &I WRIe—2019 (Phase-Il)
3:”& =9 g Pa;te Here
— ecent
_ Passport Size
Are— weft yfafeadt w=am afvart @ | &=t o 7 81 98l svalsy fod | self attested
N : coloured
ST ST 29/ IMPCY 119 0 photo
nline Application No.
Category & Serial No. of candidate in List of
Candidates Successful for Applying Main Examination
1. AAEd BT 9 (e @m # () Frem @) gl GIBIN %0
Name of candidate in block letters Mr. Mrs. Miss
2. fUar /ufty @1 9™/ Father/Husband Name in block letters
3. o fafer /Date of Birth
4. 9197 / Category 3TFTRI&NT / UR a1 R +f/oBC 31T/ SC 3ISTSTT /ST
5. fofiT /Sex (W& @ H (/) e o) gy / Male il / Female
6. &7 A9 feaiT (fawaiT) € / Are you Specially Abled (PH) ? &1/ Yes 8l /No
afy & ar RNeE, 2016 @GR 34(1) B ATAR, fe@wTar a1
gait foRd /1f yes, then write the category of disability under Section
34(1) of Rights of Persons with Disabilities Act, 2016
7. &1 3T FIYSH B HA (a4l 8 / Are you domicile of MLP. ? 81/ Yes w8l / No

8. WIT$ Udl / Permanent Address
a1, Y9 ug fUdrs Afed Alongwith District, State & Pin Code
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9. YATAR &I YdT / Correspondence Address
fSTetl, U<¥ Ud fUeople afeq Alongwith District, State & Pin Code

10. HITSA . / Mobile No.

11 $—Hd 3MS.S). / E-mail 1.D.

12. Jafes R / Marital Status (Married/Unmarried/Divorced)

afe 8 /If Yes : -

Sifad gzl &) H&IT / Number of living Children

26—01—2001 & d1€ ST o1 ddl 9=l > M
g STt / Name & Date of Birth of children
born after 26-01-2001

T HfCH §=d BT GG S[SdT o7/ Whether last

delivery of child was of twins ?

13. T Y ITHHI HHANT & / Are you Govt. Employee ? 81/ Yes w8l /No

afe 8 /If Yes

9g {1 / Name of Post

SITAT BT A9 / Name of Office

HRIBTA P 3191 / Period of Service

fadid &/ From Date fadi® dd / Till Date

wmﬁﬁmﬁﬂﬁﬁﬁﬁ#%@aﬁﬁwﬁuﬁ 81/ Yes T8l /No

@jﬂﬁ UT<T &1 &/ Whether you have obtained permission from
your concerned department prior to appear in examination ?

STij%f &1 fafSr / Date of permission

P BT Tl yaT el @ 5 fRA Full Address of Office alongwith District & State
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14. 9T MY Iz MY AHT H BT &I M A1 d8d & ° Jfq 8 A BC & Dl H &l
freme sifdd &% /Do you want relaxation in upper age limit ? if yes then mark right in the
relaxation column :-

@) arf. a7f/OBC 3T/ SC STl / ST
(4) AT YR WUAEA & WIS /IRAg HHAR] B

Permanent/Temporary employee of M. P. Govt.

15. 9e1fores IRIAT BT faavor

4. URIET BT A s /fafa q¥ | gididl w1| <,
. gfoerd | aft ®% &
1 |88 ha

2 | ERR dbed

3 | ds

4 | FIABIR

5 |Td Yol o1

6 |Tel Tef TH

7 | ?IS Vafdre graar -

16. T AT BT ARFIR fHd T € ? 3R /3erar el gfvss ararer gRT auiig ol
T ® erar AU g PR qIved AW dfed @ ? afe &1, d "M @ fdaver <d
gV fofa srerar siftrr amcer @) 9@ wfafdfd ades 9= @ Wref el &)/ Whether
you were ever arrested and/or convicted by a Criminal Court or any criminal case is
pending against you ? If yes, attach the certified copy of judgment or final order with
application form by giving details :-

H3h. | IR HAIG 9 | faAld | A B AH gRT ot @1 faavur /@fed | e
G

Ae— Faxul & WA A¥D 8N W, YUd I fAaR Hel R | 3 Big fdaver a1 faxga <o
27 &1, 1 I N QP A el BN | Hefl B BT Icold SURIG dAIfSHbT H e D |

17. T ATBT FN R WA A AT B SRE R yER B IIIRETHS BridTEl H
<fed fFaT AT & JUAT ISP IwE BIE AEAIHS bR @ T8 ? Afe €,
Y I fdaRur Hol'd &%/ Whether you were ever punished in any disciplinary
proceedings during service or Any disciplinary proceedings have been done against

you? If yes, attach the details separately. &1/ Yes [ ] 8l /No B




18.

19.
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T AU GRMG Qe H do7 P Fd JFART /Ay & SEhd & Mg o ?
Whether you were permitted conditionally or under protest to appear in Preliminary
Exam ? 81/ Yes [Pj el /No

fe &f, o dférd faavor </ If yes, then mention reason, in short - ..................

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

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

fy=feRad <amastt /wmT gl @) AT BRIl e & ARS difeel @ AR $HHAR
Hof fhar STHT 8 | UA® SRSl /YA U5 BAE U5 @ BISdR) & U 91 H S
PP Afhd B TAT & IS Hids dT 7 difeianT & dier 3 A fdaror AR ford —

Self attested photocopies of following Documents/Testimonials are to be submitted
serial-wise according to table attached with this Application Form. Mark Page No. on
top of each document / Certificate (except Application Form) and mention page no. in
column no. 3 of Table shown below

S. Ja)uT / Particulars U3 h. / Page No.

No. q dd

| |omes @ ?1 ¢iF Uue aeR @ adA BIeTs / Two passport
size Recent Coloured photograph of the candidate

el URleT Yot &I ¥¥le / Receipt of Online Examination Fees

3 | sfafdr e gxaasi / Documents related to the Date of Birth

4 | feamr (fAwai) waor 43 @feda 9€ gRT oiNl) / Specially Abled
(Handicapped) Certificate (Issued by Medical Board)

5 | onfa ywmor gz e1faat/amr / sreton 8 (Wew ey gRT ST ) Caste
Certificate for OBC /SC/ST (Issued by competent authority)

6 | TIURY BT A (RN YA 9F (D AU D o ARl v, A€
JfBeRT gR1 WiXY) / Domicile Certificate of M.P. (Only for M.P.
Domicile, Issued by competent authority)

7 | Ger AR &1 SrmiT yAr uF (3fe org &l) / NOC of competent
Officer (if applicable)

g8 |Jeuildres aruae weell ofw g, yHor uF Td SuitEl @de
Iy /Ay @) Brwfadl, afe @ 81)/ Mark Sheets, Certificates
& Degrees of Educational Qualification (Copies of every
year/semester, if applicable)

9 | Tivs®h YahRvr & vy spear 3ifcH e & ¥ ufafelf (afe @y &)
/ Certified copy of Judgment or final order (if applicable)

10 | 37 vHor v/ gxargat (@ gl / Other Certificates / Documents (If Any)

A9 — g qeT Bg AT R b ol Ahel GIffd 1 anefl, g9 ofdeH uF @ IRA B

SWId, FuiRd M R aegs wU F Y9 eXdR’RR bY d GHE YHIT TS P
YA BT, 3ifFegd ®iH MR &1 g UG g FdI9aq grqule gigsl e
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BRI dfed udr Ad, yurafie "9+, 759 Yt S°d Iy, Siddyr (7
gq¥), 9 ®le—482001 & Ud WX 39 e & AR WOl | Aded ud fAld
09 S[elTE, 2021 TP AT IUB Ugol AMAWD HU A SURIG G W Ygd ST A1 |
FeiRa ¥99 9 WM ) e ugad & RsER) smdesd & gt | fuiRa w1a g
WM R JATded 9 ugd U &) Reafd #, spyell &1 spafdiar R &) o wad! & @
A Refy & S g adienr # da &) Al ygH e B S

Note:— Candidate successful for applying for Main Examination, after filling up this Application
Form, must sign on the place prescribed for and attach self attested copies of all
documents testimonial certificates and copy of Receipt generated at the time of
submitting online application & 2 Recent Coloured Photo and he/she must send this
application, alongwith all above documents, to the Exam Cell, Administrative

Building, High Court of M. P., Jabalpur (M.P.), Pin Code-482001, in such a manner
that it must reach on or before 09 July, 2021 and it shall be the sole responsibility of the
candidate, if he fails to do so, his/her candidature may be cancelled and he/she may be
barred from appearing in Main Examination.

YT
# U8 IO AT/ B & (B AT gRIeT A Fafed qHwd Al o sl 9ve ue
93 foram 8 | SR T STHGR TR &9 9 fJva & R wel g 9ol 2| afe fobedr 4
TR W PIg A SHAR A 3R/ 31far 379 /ITefd Urg el & A1 fdhsfl 1 [R uR gl
BT UaT FoAdl &, A W fIog HIAE) o Sax 991 oy wifyd fhar S Aear © frar gel
Jod AT g U | SR Sl GohdT © |

Declaration

[ declare that I have thoroughly read and understood the terms and
conditions of examinations, the particulars furnished above are true, complete and
correct to the best of my knowledge and belief. In the event of any information being
found false and/or incomplete/incorrect or ineligibility being detected at any stage,
action may be taken against me and I may be disqualified/dismissed by the High Court
of M.P.

T I TS L R —— JACh b SRIER
fa=Th / pate : Signature of Candidate

% %k %k %k %k



