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Name of Course

Course Duration
Batch Year

Name of Candidate
Date of Birth

Cast &religion

Address

Educational Qualification :

Required Document

To

Blood Group :
Phone/Mobile No

[ ] A)PASSPORT SIZEPHOTO [ | B)SSC/HSC MARKSHEET
[ ] © TC/LC CERTIFICATE COPY [ | D) ADHAR CARD COPY
[ ] E)NON CRIMINAL CERTIFICATE [ ] F) ANNUAL INCOME C.

[ ] G)CASTE CERTIFICATE [ ] H)EXPERIENCE LETTER
A/P
Tal. Dist. Agree That Will abide with All the Rules

And Regulation of IBMR. | Am Aware of the Fact the Fees once paid wil not be refunded
or transferred. | Also Know That the Certificate will be enrolled for self employment.

Date :
Centre Code:
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