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Application Form for Empanelment of Competent/ Recognised Licensed

Shooters/ hunters for Controlling Man-Animal Conflict)

| Self-Attested I

| Recent Passport
Size Colour
Photograph of the
Applicant

JMATH BT M -

NAME OF APPLICANT

T / 91ar &1 A9 —
NAME OF FATHER / MOTHER

LR gdr ;- o
PERMANENT ADDRESS

9d9 UdT ot
PRESENT ADDRESS

YATdIN dl Ydr —
ADDRESS FOR CORRESPONDENCE

Ydl dT YHTT —

ADDRESS PROOF

(IR /Aqex Bls / IFUIE /
M99 Pls — WAMYATOT gfay o)

(Aadhar No./Voter ID/Passport/
Ration card — attach self-attested photocopy)

Yedli-d dbl YHTOT e

IDENTITY PROOF

(JMIN /AR BT / IIFUIS /
U9 TS — TaRARITHIRG Uiy o)

(Aadhar No./Voter ID/Passport/
PAN card - attach self-attested photocopy)




HIqIS ol AT

MOBILE NUMBER

g—Hd
E-MAIL

ITAATA, foaT Wifiica @ &) faawefh
DETAILS OF ARMS IN POSSESSION

ATAYRA Bl IJARd G
ARMS LICENSE NUMBER
(I A9 &l WWAAYHATOIT Ffy o)

(Attach self-attested photocopy of the weapon license)

It fou yaioe @ faria 2
(cafemra grer / wWidw)

WHETHER LICENSE ISSUED FOR SELF
PROTECTION / SPORTS.

Uh ¥ # fHad sRqEl & SUIRT &Y g @
LIMIT OF AMMUNITION PERMISSIBLE IN A YEAR

IFAYA Ila &1 dear—a=
AREA OF VALIDITY OF ARMS LICENSE
(fBR Wr5a &1 e / faer /awget 9ra)

(District of the State/Bihar/Whole of India)

ITATE IJqeIfa &1 Jear afdy
PERIOD OF VALIDITY OF ARMS LICENSE

fremeTSit 9 <&ar &1 gHIT

PROOF OF EXPERTISE IN SHOOTING
(FATOT-U, i 8, DI IO gfer o)

(Attach self-attested photocopy of certificates, if any)

agTirEl &) ¢ garsfoT a1 gd
3Hq
EXPERIENCE IN TRANQUILIZING WILD ANIMALS




(FITATETOIT JHTOT Her | @Y, Ife 81/ Attach self-attested proof, if any)

U YXDRI /HART GRHR D ATQLN —
® JATclld A q=Ioiild & 30T 8
fafiraa am@e &34 @ IqHd &1 faaveii |

EXPERIENCE IN LEGAL CULLING OPERATIONS
FOR CONTROL OF WILD ANIMAL POPULATION
UNDER STATE GOVERNMENTS / CENTRAL GOVERNMENT ORDERS

[@afe smawae 8 a1 AfRed RIMYHI g @ )

(If required, additional self attested pages can be annexed)

a1 fedl TR gRT a9cild 9REs / e
JqrEch d ©I A Udiad /Ilfered &2-

gfe gf, af @uar faaver

WHETHER REGISTERED / AUTHORIZED AS A

WILDLIFE TRAINER / SHOOTER BY A GOVERNMENT?
IF YES, PLEASE PROVIDE DETAILS

Tded & fdoe DI JURISD ATHAT dAlFdd P
T2 B9 BT YHIO—9A |

CERTIFICATE REGARDING NON-PENDENCY OF ANY
CRIMINAL CASE AGAINST THE APPLICANT

(Aredmd JHU—93 Hel'= DY)

(Attach a notarized certificate)

HINT3N &I SATHBRI o,

LANGUAGES KNOWN
(d@rer / ferem)

(Speaking / writing)

T / Place: AMACH Bl SHIEN

(Signature of the Applicant)
farfer / Date:



AMIA—YA Pl YT™YU / Draft of Affidavit

YATINIT XAl / Yl & b A gRT 59 AS1—ud H < Tl Sudaa g+
YAl U4 gol'd gl JfcdiE IR 99 7 9 vd 9™ 2| afe N g1 @
T Sudad I Ud Ao e Afdsy § 3y U9 g 9 9 @,
dl G9fa vaw yiiter & R fawg f&dl # yoRrR &) aarEs 39 g9 A

HY b BT B ST | -
L Mr / Mrs / MS oo BOED . .o e Bl e
ADDBESS - o DO HEREBY CERTIFY THAT ALL THE INFORMATION GIVEN

ABOVE ALONG WITH THE DOCUMENTS ANNEXED ARE TRUE AND VALID TO THE
BEST OF MY KNOWLEDGE. IN FUTURE, IF ANY OF THESE ABOVESAID INFORMATION
AND DOCUMENTS ARE FOUND TO BE UNTRUE AND FALSE, | SHALL BE LIABLE FOR
ANY ACTION BY COMPETENT AUTHORITY IN THIS REGARD.

I / Place: JATACSH BT BEATER
ferter / Date: (Signature of the Applicant)



