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ANAND AGRIC ULTURAL UI{IVERSITY
ANAND

Personnel Bio-Data coilection Form for lssuance of r-card

rc'{.f/qift11 q,{

Please affir. your

recent pas:;port

size photo here.

(DO NOT Sign.  On

Photograph)

4.5 c
(A) NAIIE TO BE PRINTE? O\]1!AE}E9In]gre than 20 (.harat rers)--r-r-rt-t:IT-r-r_-n

Surname t,lame Middle Name

DESIGNATION:
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tl
n

I rEL NO.(R)

A fl B fl o ff ABI-I Rh Factor TJ! r"

t l

TEACHER

OTHER TECH

CLASS

DATE OF BIRTH

RESIDENTIAL ADDRESS

AREA CODE

BLOOD GROUP

P.F./C.P.F. No. :

PAN No. :

SEX

PRESENT PAY SGALE:

DATE OF JOINING IN G.A.U. / A. A.A.U.:

DATE OF JIONING IN PRESENT POST/PAY SCALE

VEHICLE NIMBER:

E-mail lD:

tl
r
E

ADM

C-IV

I I

il
i:l
:l

D D

rll

TECH.

SUPREME COTURT

m fl rv,
UNIT

M M

l--Tt

Signature : Please sign. With "BLACK lNK" inside the box, without touching the siides. _
(B) OTHER DETATLS (To be stored in database)

NAME: DESIGNATION:

M f] F I GASrE:GEN l---lst t_ I sc [--T sEBc fl

D D

2 Wheeler

4 Wheeler

[I]
D r )

fIl

M M

rr_l
M M

SIGNA'I'URE

stgnature of Applicant Signature of head of Unit


