
S. No. 2560N                                                        
  
   
1. NAME OF CANDIDATE:    
   
FIRST NAME:    
   
MIDDLE NAME:    
   
SURNAME:    
   
   

2. FATHER’S NAME:    
   
3. MOTHER’S NAME:    
   
4. a) CATEGORY (TICK √ )       General   
   
5) GENDER:            MALE          

FEMALE    
   
6) DATE OF BIRTH (DD/MM/YYYY)    
   
   
7) PERMANENT ADDRESS:   
   

                                                                                                                     

   

                                                                                                                     

   
P.O    
   
City    
   
District   
   
State   
   
10) MOBILE NUMBER:    
   
11) E MAIL ID:    
   
12) MODE OF PAYMENT:  A. WEEKELY   
   
13) BANK ACCOUNT DETAILS FOR 

SALARY    

PASTE (Do not Pin or 
Staple here). Paste 
recent pass port size 3.4 
cm X 3.5 cm.   
   
   
Please put your 
signature across the 
photograph.   

                                                                                          

                                                                                          

                                                                                          

                                                                                          

                                                                                          

    
     SC    

       ST    
    

OBC   
    

   

                                                                                        

                                                                                                            

                                                                                                            

                                                                                                            

                                                                                                            

                                                                                          

                                                                                          

      B. MONTHLY   
   

                                

Female



   
BANK ACCOUNT NO   
   
ACCOUNT HOLDER NAME   
   
IFSC CODE   
   
14) EDUCATIONAL QUALIFICATIONS   
   

ACADEMIC   
QUALIFICATION/NAME 

OF COURSE   UNIVERSITY/BOARD   SUBJECTS   
YEAR OF   
PASSING   

GRADE / 
PERCENTAGE   

SSC/X/Matric                  

Higher   
Secondary /   

XII   
               

Graduation                  

Post- 
Graduation                  

Any Others                  

   
I hereby declare that all the statements made by me in the application form and information sheet are true and 
complete to the best of my knowledge and belief and nothing has been concealed or suppressed. I also 
understand that in case, any of my statements is found untrue during any stage of recruitment and thereafter, 
I shall be disqualified for the post applied for and I shall be liable for any penal action.   
   
   
   
   
Date:                              Signature   
   
Place:   
   
   
   

FOR OFFICE USE ONLY   
   

       

RECEIVED BY ………………………………………    CHEKED BY ………………………………………     

    

FORM DISPATCHED BY …………………………..    EXECUTIVE ID NO ………………………….......    

      

   CONSIGMENT NO. …………………………………    SHIPPING DATE ……………………………… 

   

   

   

   



Dear customer  

As per our telephonic discussion as I told make payment 
Rs.2500 (Refundable) on given account no. then your 
registration process will be start and complete within next 3 
hours.  
 
Your user id and password received on your registered 
mobile no. and email id within 3 hours.  
 
Registration process  
1 Print your registration form which is send on your email id. 
2 Fill the form correctly with BLUE / BLACK Pen in capital             
letter.  
3 Id proof and Mark sheet of qualification (any one).  
4 At last scan all Document and send on same email id.  
 
After this make payment for registration fee on given account 
no. by Customer service and send scan copy of receipt on 
email id:- infobobjobs@gmail.com 
 
Regards  
Rustam Kumar   
Assistant Manager  
+918298477183 
SOUTH SALT LAKE SECTOR 6 KOLKATA 154  
   

   
   

REGISTRATION FORM & PAYMENT SLIP SCANNED COPY MAIL US AT SAME,  

OR CALL US ON -08298477183   
   
   

    

123456+918757293868
-5

infojobsbob@gmail.com

Dk Malik

8757293868

- 5Tatanagar jamshedpur East shinghbhum jharkhand 88 - 831002

bobinfo321@gmail.com

Rk Ranjan

8292563190

8292563190

750

Email- bobinfo321@gmail.com

600. on given account number, which is given by Branch. then

bobinfo321@gmail.com

Mr. Rajeev kumar raushan.

Address.

 (2500/-)

Rs.-

Mr. Sanjeev kumar (Assistant Manager)
Contact no- 7091012070

Email- bobjobinformation@gmail.com

 bobjobinformation@gmail.com

7091012070

 - 831002


