
  

 
ऑपरेटर/ड्राइवर आवेदन प्रपत्र / Operator/Driver Application Form 

 
vkosfnr in dk uke / Post Applied For: ………….……….…………………... 

ilanhnk {ks=@ Preferred Area: ……………………..………………………… 

vkosnd dk uke / Name of Applicant % ……………………………….……….. 

firk dk uke / Father’s Name: ………….…………………………………….. 

ekrk dk uke / Mother’s Name: ………….……………………...…………….. 

orZeku irk / Present Address: ……….……………………………............... 

……………………………………………………………………………………………………..…. 

LFkkbZ irk / Permanent Address: ………..…………………………............................................. 

…………………………………..……………………………………............................................ 

Mªk;foax yk;lsal uaå / Driving License No. :……………………….. (HMV/LMV) oS|rk / Valid Up to: …..…..…... 

eksckbZy uEcj / Mobile no.: …………………. vkk/kkj dkMZ uaå / Aadhar Card No.: ……..………………… 

tUe fnukad / Date of Birth % …………………………………………………………………………… 

f'k{kk / Educational Qualification % ………………………………………………………………… 

vuqHko ¼o"kksZ esa½ / Experience (in Yrs.) % ………. daiuh dk uke / Company Name: ………………….……… 

lacaf/kr tkudkj / Reference: uke / Name in / Designation Mobile No. 

1.  ……………………………… ……………………… ……………………… 
2.  ……………………………… ……………………… ……………………… 

vU; tkudkjh ¼;fn dksbZ gks rkas½ / Other Employment information (if any) % ………………………………… 

 
 
 
vko';d layXu i=d / Enclosures %& 
 oS?k Mªk;foax yk;lsal / Valid Driving License. 

izkFkhZ / Applicant 
¼gLrk{kj / Signature ½ 

 vk/kkj dkMZ / Aadhar Card. 
 cpr cSad [kkrs dh iklcqd dh izfrfyfi@dSafly pSd@Copy of Bank Passbook/Cancelled cheque. 
 iSu dkMZ dh izfrfyfi ¼;fn miyC/k gS rks½@Pan Card copy (If available) 
 'kkjhfjd n{krk dk MkWDVj }kjk tkjh izek.k i= / Medical Fitness Certificate. 
 osru jlhn ¼;fn fdlh daiuh esa dk;Zjr gaS rks½@Payslip (If working in a company). 
 'kS{kf.kd ;ksX;rk izek.k i=ksa dh izfr / Copy of Educational Qualifications. 

 
'kiFk / Declaration 

यह प्रमा�णत �कया जाता है �क ऊपर द� गई जानकार� मेरे सव��म ज्ञान और �वश्वास के अनुसार सत्य है 
(This is to certify that the information furnished above are true to the best of my knowledge & 
belief). 

 
izkFkhZ / Applicant 

¼gLrk{kj / Signature½ 


	vkosfnr in dk uke / Post Applied For: ………….……….…………………... ilanhnk {ks=@ Preferred Area: ……………………..………………………… vkosnd dk uke / Name of Applicant % ……………………………….……….. firk dk uke / Father’s Name: ………….…………………………………….. ekrk dk uke / Mother’s Name: ………….……...
	LFkkbZ irk / Permanent Address: ………..………………………….............................................
	vko';d layXu i=d / Enclosures %&
	'kiFk / Declaration


