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For Heéd of Department

[ Designation: |

A,

|| g-Mail 1D: i signature of HOD {with Date & Seal}
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E-MAIL TERMS AND CONDITIONS

1 Users a-e requested to keep the given user id and password confidential

2 Please thange your password regularsy.

3 You are responsible for any mailfinformation sent on tihat gov.In mail

4 Users are reguested to install the Antivirus coltwars with latest pattern update periodically and 05 patehes in the
systerm

5 If using Quticok, Qutleok Express on MAcrosoft WINDOWS, piease apply the appropriale patches unnounced oy 1t
rAicrosaft from time te bime

6 DERARTMENT QOF INFORMATION TECHNOLOGY i nor respansible Tor the contents thal are being soat as part al 1
mail. The views expressed are solely that of the onginatar

7 bor any guery/probiems kdly mail us en<email atinn@bibar goy e

INSTRUCTIONS FOR FILLING UP THE FORM
Type of Subscription-The b-Mail wa provided io uf two typres baseo on your Name or based on designatin liek g0

apgropriate box based an your requirement.
Personal Information: Applicant has to provide his/her personal detads here.

First narme- Can contains alphabets, space, and {dot)
Last name- Can contains alphabets, space, and [dat)

3.1 in case of designativn-based applicant will provide details ol usiEr

Employec Description:

31

3.2

3.3

14

15

L ¥
37
LR
19

Employment Type: An applicant will tick the box as per hisfher employment type. In this torm two cateparies he
peen mentongd- Government and External suppuit sttt 1 hefshe s Govt, employeelregular! will Lick on the boxes
apphicable,

Cadre Applicant s of which cadre ﬂiA.S.-’I:F‘S.-"H W/BAS/ . J-Applicable 1o only Government Official {Regular)

Designation! Designation af the applicant should be filled . Designation can contains alphabets, numbers, space, (do
- {nyphenl, _ qunder&curc}. Jeomma), & {ampersand), minimum 2 characters and maximum 30 charackers
Departmgnu‘sqdewjﬁuﬂ Name Applicant needs to bl the current ofganisation nama where the employee
working/placed. Department name can cuntains alphabets, numbers, space, (dot] |
dcorrma), & [armpersand], mimmuam 2 characters and maximum 00 characters.

Date of Retirement/Date of Completion of Contract-in case ol Govl, cHicial {Regular), hefshe needs Lo menbion !
date of retirement and one has Lo mention date of complenion of cantract tar athers,

Project Name. Applicant has to mention the project name (f he/she needs the B-mail 1L speciically tor any project
feporting Officer Name: Name of your reporting pilices

Reporting Office email-id: Kindly mentian the oflical el d ! yaur regorting efficos

[elephone[0) Official landhine number

[hyphen], _ lunderscoa:

L}

3 1UOMicial Address: Address of the current office whero oy me i warking/placed.

E-Mall 1D Preferences: Mention preferred email s and dispiay nama

Fape 2 ©
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\PPLICATION FOR E-V

{This application torm is designed for the applicants who requite an k-Mail accoynt i th

R
\/ wame Based E-Mail 1D

2. Personal Inform ation:

2 1 Apphcant Name | |
s e —
7.2 Mternate F-Mall ID
- —— N D
2.5 Mobile || \ L .| | zapoB
'I |

N N S S

31 -I'mﬁ_lpyrment Type

D Government

- | l External Support Staffs

C:) Govt, Fmployece | O Cornultent
] 1 statt

D Gavt Consultant O Sugpart 312

D socety/Trusts

T '!“r1[||ﬂ",l'[.;'|E nTT',-'pu

O Regutar O Loty me bl

Lrvipsloyer Marmeos=

1 e §30 Daosipgnation

Lk

1. Dato of !?_{‘tirr:ment-ft antract Complotion Date
35 B p:r‘:n-:nl,."ﬁ{met-,rf i
Trust Name

3.7 Reporting Officer Name:

1.5. Reporting Officer E-Mail 1D
110 Offire ;_'h.dr].re;rs: : N - -

4, '§~mia_}_l tD:Frefg_reh_ces: B
) T're.‘rrr-;e:lF-Mdﬁ_lE_L'l

bj Prefered EMail 1D_2

() Preferred (-MalliD_3
Preferred Display Name:

(Trus is to declare that | have reau b terms and condiions and | agree to abinrle by them)

Sueriire of

Appicant

Sal Anshication Vorrm e rsion 2.4

[j Desipastion/Role Based F-Mal 1D

| 3.6 Project Name.

| :
I 3.9 Telephone:

» Bihar Govt Domaini

|
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