FORM -1

(See rule 4)

From

Member, .......

Kerala Legislative Assembly.
To

The Secretary, ,

Kerala Legislative Assembly.
Sir, |

[ desire tohave the service of Shri* .......cccoveeeveereecrernes N '

whose particulars are annexed herewith as my staff to assist me in the

performance of my duties as such member.

Please issue formal orders in the matter.

Yours faithfully,

P X L R R R R TR PR R R R R X A S LR LA AL A Al Al

* Here enter name of staff
** Here enter signature and name of Member

Fep3/irp/ser/c3/form/] 9.09.17




ANNEXURE

Particulars of the Person to be appointed as Staff |

"~ Name

Name of Father/Mother/Husband
Nationality

Address to which communications are to
be sent with Telephone Number

Permanent Address‘(Proof to be attached)

Age and Date of Birth
(Attested copies of proof to be attached)

Educational Qualification
(Attested copies of proof to be attached)

Religion and (}aste

Specimen Siénature & = 1)
_ 2

Left hand thump impression

Declaration

—_—

- i
Affix passport |
size photograph |
i
|
|

———

Certified that the details furnished above are true to the best of my knowledge

and belief

Place :
Date :

Recommendation by the Mémber

Name and Signature

I recommend to appoint the above incumbent as one of my staff to assist me

Place
Date

Fep3/trp/ser/circularAnnexure (Staff)/02.11.16

Name and Signature of Member




Employee Details of Daily wage Employees

Name

L}

“

Designation

Date of Birth

o

Gender

Male / Female

Aadhar No.

Mobile No.

E-mail ID -

Addresé 1

Address 2

Addré‘s';%"B

Bank

Branch

Account No,

IFSC code =

Place :
Date :

Signature
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