


















Annexure- I







 

APPLICATION FORM FOR THE POST OF ……………………………… 

 

ROLL NO………………. 

(To be filled in by officials) 

 

 

1. Name in full (IN CAPITAL LETTERS) 

                      

                      

 

2. Father’s/Husband’s Name (IN CAPITAL LETTERS) 

                      

                      

 

3. Permanent Address (IN CAPITAL LETTERS) 

                      

                      

                      

District                     

State             Pin       

 

4. Postal Address (IN CAPITAL LETTERS) 

                      

                      

                      

District                     

State             Pin       
 

5. Date of Birth 

D D M M Y Y Y Y 
 

6. Age as on 6
th

 March, 2023: …………Years ………. Months ………. Days 

7. Sex: Male            Female          Others            (Tick appropriate box) 

 

 

 

Affix here your 

recent passport 

size photograph 

Annexure- II 



 

8. Educational Qualification (Attach Photostat copy of the Certificates/ Mark sheets) 

 

Exam passed Name of Board/ 

University 

Year of 

Passing 

Roll Number Percentage of 

marks secured 

     

     

     

     

 

9. Experience, if any 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
 

10. Marital status: Married          Unmarried    

11. Phone No. 

          

 

12. List of enclosures:- 

(i)…………………………………………………………………………………………… 

(ii)…………………………………………………………………………………………... 

(iii)………………………………………………………………………………………….. 

(iv)………………………………………………………………………………………….. 

(v)…………………………………………………………………………………………... 

(vi)………………………………………………………………………………………….. 

(vii)…………………………………………………………………………………………. 

 

I do hereby declare that the statements made in the application are true, complete and 

correct to the best of my knowledge and belief. I understand and agree that in the event of 

any information being found false or incorrect or incomplete or ineligibility being detected at 

any time before or after selection/interview, my candidature is liable to be rejected. I shall be 

bound by the decision of the competent authority. 

 

 

 

Place :           SIGNATURE OF THE APPLICANT 

Date : 

 

 



GOVERNMENT OF MANIPUR 

MANIPUR STATE LEGAL SERVICES AUTHORITY 

 
 

ADMIT CARD  

 

ROLL NO……………….  

(To be filled in by officials) 

 

 

1. Name  : ________________________________________________________ 

2. Father’s Name  : ________________________________________________________ 

3. Address  : ________________________________________________________ 

4. Signature of Candidate : ____________________________________________________ 

 

Date of Examination (To be filled in by the officials) :____________________________________ 

Examination centre (To be filled in by the officials)   :____________________________________ 

 

 

Controller of Examination 

_____ _____ _____ _____ _____ _____ _____ _____ _____ _____ _____ _____ 

 

GOVERNMENT OF MANIPUR 

MANIPUR STATE LEGAL SERVICES AUTHORITY 

 
 

ADMIT CARD  

 

 

ROLL NO………………. 

(To be filled in by officials) 

 
 

1. Name  : ________________________________________________________ 

2. Father’s Name  : ________________________________________________________ 

3. Address  : ________________________________________________________ 

4. Signature of Candidate : ____________________________________________________ 

 

Date of Examination (To be filled in by the officials) :____________________________________ 

Examination centre (To be filled in by the officials)   :____________________________________ 

 

 

Controller of Examination 

 

Affix here your 

recent passport 

size photograph 

 

Affix here your 

recent passport 

size photograph 

 


