CHANNEL PARTNER FORM

FUll Name —--—--—- e
Father Name--------—-mmm oo
GeNder ——-m o
Date of birth —-----—--— -

EmailID -

Mobile Number -------------—---- - ---

Alternate number -------------mom s ---

State e --

House no,/Building ---------=--=--mmmmm oo
Street,/ Post office -----------------—- -
Pin code -------==m-mememm e e

ADHAR CARD NO ---emmmemmmemmmemmcem oo

Pan card NO.-=-=-=-=emmmmemememe e oo

Select Department for work in RRUT NGO ------- 1. TSSE
2. UNION
3. Finance

4 . RRUT authorized



Training center

Business Centre Name

Business District --------==-=-===mmmmmm oo
Business taluka / Block -----------m--mmmmmmmmeom oo
Business Building / street ---------------m-mmommmm e
Premises / Area / Post Office -----------------m--mommmmmmm oo

Pin Code --------m-m-m e



