
ADMIT CARD FOR THE POST OF DRIVER - SUBORDINATE COURTS
(Each field is mandatorily required to be filled-in by the candidate)

Roll No.___________________________

Exam. Centre__________________________________________

1. Name of the Candidate : _____________________________________

2. Father’s/ Husband’s 
Name

: ______________________________________

3. Date of Birth : ______________________________________

4. Edu. Qualification : ______________________________________

5. Address for 
Correspondence

: ______________________________________

______________________________________

______________________________________

______________________________________

6. Permanent Address : ______________________________________

______________________________________

______________________________________

______________________________________

7. Driving  License  No.
with date of  issue and
Valid upto

: ______________________________________

______________________________________

8. Mobile No. : ______________________________________

Full Signature of the Candidate

Signature with Seal 
of the Attesting Authority

(to be attested by any Gazetted Officer)

(For office use only)

Date Signature of the Candidate Signature of the Invigilator

28th March,
2021 at 

11:00 A.M.
 

Signature of the Center Superintendent

Affix your recent
passport  size
photograph here
duly attested by
any  Gazetted
Officer


