
REGISTRATION No. 

(FOR OFFICE USE ONLY) 
57 H4T 
FORM No APPLICATION FORM FOR REGISTRATION 

1. 

Town Name 
Scherne's Name 

3. 
Type of Property 

Applicant's Namee 
Sn/Smt/Km 

Father/Husband's 
Name 

.Ql
HTHTONT/ Nomination 

3/ (TR ) 6. aTf 3Ta/Annual Income. 

M F 
HT faf Date of Birth (Sex) fe ) Age 

. 

Reservation Category: 

(Attested Copy of Certificate to be Attached) 

Correspondence 
ITTLITELTTILLT1IIT Address 

(in English) 

HTaT . Pin Code 
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