






APPLICATION FOR THE POST OF OFFICE ASSISTANT /

CLERK, RECEPTIONIST-CUM-DATA ENTRY OPERATOR,

DALAYATH IN LEGAL AID DEFENSE COUNSEL OFFICE

NAME OF THE DISTRICT : 

Name of the Applicant 

(In Block Letter) 

Name of  his/her 

Father/Husband

Date of Birth and Age :

Gender :

Postal Address :

Educational 

Qualifications :

(Enclose documents)

Mobile No. :

Email ID :

Experience if any : 

Declaration : I hereby declare that all statements made in the application are true, complete and correct to the best of my knowledge and belief.  I

understand that in the event of any information being found untrue / false / incorrect or I do not satisfy the eligibility criteria, my candidature /

appointment will be cancelled / terminated, without assigning any reasons thereof. I have read the contents of the notification and agree to abide by

the rules, regulations and procedures for appointment to the post applied for. 

Place :

Date : SIGNATURE

PHOTO


