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Assembly Constituency (Name & NO.): ..o
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Work EXperience (if @ny) e

Time that can be spent for Mochalla Works (No. of hours):
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Enclose a brief-write up as to why do you want to be a Mchalla Coordinator/Co-

coordinator (Note More than 200 words)

Enclose your Detailed Bio-Data.

Enclose any other related Information vou like to give

SELF-DECLARATION

I UNDERSTAND THAT MY APPLICATION IS PROVISIONAL IN NATURE AND THIS DOES NOT OFFER ANY
RIGHT FOR APPOINTMENT OR ANY WILFUL MISREPRESENTATION OF FACTS AND CONCEALMENT OF
INFORMATIN WILL RESULT IN CANCELLATION OF THE CANDIDATURE AND INITIATION OF ANY ACTIONS
DEEMED FIT BY THE COMPETENT AUTHORUTY. I HEREBY DECLARE THAT ALL THE STATEMENTS
MADE IN THE APPLICATION ARE TRUE TO THE BEST OF MY KNOWLEDGE AND BELIEF.
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