ANNEXURE -1

APPLICATION FOR THE POST OF

1.

2.

3.

ABIC-AM/2021-22

Name of the candidate ( in block letters):

Father’s Name

Date of Birth

. Address:

(a) Permanent

(b) Local

. Educational Qualification

. Experience if any, indicate the period

of work and the designation where he/

she had worked (enclose the Certificate):

. Any other information

Place:
Date:

Signature of the Candidate



ABIC-AM/2021-22



