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Paste Here
SICESICE! Iy
Passport Size
- : self attested
CﬂH.C,”{H &!qqﬂ ol / CIMP|1 8|1 coloured
Online Application No. photo
Serial No. of candidate in List of Candidates
Successful for Applying Main Examination
1. JMIed BT 9 (98 @ # (V) = o) gl ZIBIE %0
Name of candidate in block letters Mr. Mrs. Miss
2. fuar /9fd &1 A/ Father/Husband Name in block letters
3. 9 faf&r / Date of Birth
4. $Io7 / Category 3RIET / UR a1 evf/OBC 3T/ SC 3TSToTT /ST
5. foifT /Sex (A& @M # (V) frem @) %Y/ Male il / Female
6. a1 Y feani T (f[ddetivT) € / Are you Specially Abled (PH) ? 81/ Yes T8l / No
7. WWW%WW%/AreyoudomicileofM.P.? 81 / Yes el /No

8. YIS UAT / Permanent Address

RTelT, U9l Ua fUsdrs Afdd Alongwith District, State & Pin Code

9. UATIR DI Udl / Correspondence Address

RTelT, U<el Ug fUsdrs Afdd Alongwith District, State & Pin Code

10. HIETSS . / Mobile No.

11 30 3.8l / E-mail LD.

12. darfe® Rfd / Marital Status (Married/Unmarried)

afe 81 /If Yes

Sifdd g=di a1 E&AT / Number of living Children

26—01—2001 P dTC oI of< dlol goal & =
Uq ST / Name & Date of Birth of children
born after 26-01-2001

I 3 = BT IHd ISdT AT/ Whether last

delivery of child was of twins ?




13. QT MY INIHI HHANR & / Are you Govt. Employee ? g1/ Yes &l /No
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afe 81 /If Yes

Uq ¥4/ Name of Post

HTATTT BT A8 / Name of Office

HTIBIA DI AT/ Period of Service

f&<if® ¥ / From Date faife d® / Till Date

T A qRie H |iEferd B9 Bg U faWMIT ¥ 9d Ef/ Yes S8l / No

&j‘?ﬁf U<l @1 8/ Whether you have obtained permission from
your concerned department prior to appear in examination ?

CIRIGREG] ﬂ‘ﬂ:ﬂg{ Ul ST g 19 Af2d Full Address of Office alongwith District & State

14. T 3T ITaq¥ 3R AT § B BT o™ o a1ed & ? A 8f d 8¢ & dicq H |l

freme sffdd @8 /Do you want relaxation in upper age limit ? if yes then mark right in the
relaxation column :-

@) arfy. avf/OBC S/ SC 35Tl / ST
(@) He UQY AR & Ty /3RS HHARI B

Permanent/Temporary employee of M. P. Govt.

15. eI JTIAT BT fdavor

9. TR BT A9 qre /fafa q¥ | YTl BT 3y,
. gyfqerd | afe @i &
1 | 818 T

2 | BRR A<

3 | e

4 |TA TS T

5 |3 dis AeIfOrd Igar

16. T MY H FRTFIR fHd T & ? 3R /312rar fhel qiffss =Rimer g1 Sufig fhd

17.

T 2 AT 3MUP fAwe hls SIveh d¥ell ofdd & ? Ife & o ¥l &I fdavor <q
g Uy rerar Sifam sfeer & ¥ Ufifeify afdes o & A1 Hel'= & / Whether
you were ever arrested and/or convicted by a Criminal Court or any criminal case is
pending against you ? If yes, attach the certified copy of judgment or final order with
application form by giving details :-

.5, JTURTT hHATD gTRT fe-ip faotg

FT 3Dl B fHAl Far a1 Afdew & IR BT ydR B FqRAAAS Hridarsl o
<fied fHar 1 2 1@l us % PIS STRINAHG HRIAE! &I 18 ? Ifs 2, a
g ¥ fdaRuT Hel'\ &N,/ Whether you were ever punished in any disciplinary
proceedings during service or Any disciplinary proceedings have been done against
you? If yes, attach the details separately.
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f=feIRad SxaTdSti / gHToT U= &) YA BRI Tdes & AT difeldl & AR

PHHIR Aol fhar ST § | S=drael /YA U & A (V) srerar (X) &1 em o g &
Self attested photocopies of following Documents/Testimonials are to be submitted
serial-wise according to table attached with this Application Form. Mark (/) or (X)
infront of Documents : -

1 | 3mdesd & < 9 Ureuie MR & addd BT

Two passport size Recent Coloured photograph of the candidate

2 | 3ifFefrsa wRle Yoob B ¥/ Receipt of Online Examination Fees

3 | S=fafr weeh gvarast / Documents related to the Date of Birth

4 | fear T (fawen) o u3 @fsed 9 gRT o)

Specially Abled (Handicapped) Certificate (Issued by Medical Board)

S | ofer vmrer um Qi a/are / Sroren B (e AMfABRY §RT SR )

Caste Certificate for OBC /SC/ST (Issued by competent authority)

6 | FEUCY BT HeT ARl THIO U (@ddl HY. D Hel ARl g, \eH fUBRI gRT SIRI)
Domicile Certificate of M.P. (Only for M.P. Domicile, Issued by competent authority)
7 | | B BT ARy YA 9 (Ife @ E)

NOC of competent Officer (if applicable)

8 | Ureafores Araarell weel umror 9= / Certificates of Educational Qualification

9 | 3= yATT uF /gy (e 8f) / Other Certificates / Documents (If Any)

AY : — Hg wdiel g e BRA b (o A%l "iffd wl angeli, $9 3fded U Bl WA b
IR, W?WWWW@WWW@HWWW@W&H
BRITYCAN, AT BIF MR &I IS UG g Ad_dd IrRIUe |8l 9 BIeims dfed aer
Ael, URITANS 4o, #ed UQel Sod ARTeld, SHayR (Fed uqel), fUs dre—482001 & Ud WR S
JMde & A1 Al | 3fded UF feHAld 30 IfdcEy, 2018 OF IJUAT SUP Usd IMAWH ®©d F
SWET I W gd ST A1y | FEiRd 90 9 RIF W AT Uga & RSTFHIRT dgd @
grfl | FEiRT 999 T w9 W a9 7 ugd U @ Rfa 4, sl &1 spafdfar iR @ o
Ao & T U Rafd # S g e § 959 &) Ay U T8 @l SITeE |

Note h & Candidate successful for applying for Main Examination, after filling up this Application
Form, must sign on the place prescribed for and attach self attested copies of all documents
testimonial certificates and copy of Receipt generated at the time of submitting online application &
2 Recent Coloured Photo and he/she must send this application, alongwith all above documents, to
the Exam Cell, Administrative Building, High Court of M. P., Jabalpur (M.P.), Pin Code-
482001, in such a manner that it must reach on or before 30 October, 2018 and it shall be the sole
responsibility of the candidate, if he fails to do so, his/her candidature may be cancelled and he/she
may be barred from appearing in Main Examination.

YT

H I AU HRAT/ B 5 b H ORET 9 9Etd 9A Il BT ISl TRE US
T e o B | SWIH T STMaRI WX A9 g {999 & o 9R |8l 9 90 & | afq fol
W TR R DIy W TFHRNT 3RIF AR /AAaT Q0T U185 Il & AT N g HrIa! & S
el TG G a1 ST AHhdl 8 fefar 931 Iod Ued gRT Us W TSI S Hhdl o |

Declaration

I declare that I have thoroughly read and understood the terms and conditions of
examinations, the particulars furnished above are true, complete and correct to the best of
my knowledge and belief. In the event of any information being found false and/or incorrect
or ineligibility being detected at any stage, action may be taken against me and I may be
disqualified/dismissed by the High Court of M.P.

IH / Place : JAMdETH & BHER
[G=Th / Date : Signature of Candidate

* 3k %k 3k %k



