ERASKO LIFTERS TRAINING AND CONSULT LIMITED

PRIVATE REGISTRATION FORM

First Name: ........ocooiiiiiiiiiiiie Last Name: ......ooviiiiiii e
Middle Name: .......ooovviiiiiiiiiiiiiiiieee Birth Date: .......oooiiii
Contact NOS......ooviiiiiiiiiiiien P T
EMail AdAress: ...t e
OCCUPALION: ...ttt ittt Nationality: ...........ccooviiiiiiiiin.,
POSTAL AQAIESS: ... e
Home TOWN: ..o e Region: .......cooviiiiiii
Residential AdAIeSS: ... ...t e e e
EMeErgency Contact PErsOmn: ........o.uiuiitii e
Emergency Contact NOS......ooviviiis veviiiiiiiiiiie e P
EMErgenCy Email: ... e e
EMEIgENCY AddresS: ..ttt e e e
00101 [0) Y R N o1 PP
0110 [0) VS R G0} 11721 £ PSPPSR
EMPIOYEI’S AQAreSS: ..nitiit i e e
Academic QUalIfiCatIoN: .. ... .o i et e e
Driving License NO: ......c.oviviiiiiiiiiiiiiiiiiene, Pin.....oooooii

Programme Type:

Forklift Fresher  [] Forklift Refresher [
Reachstacker L] Reachstacker Refresher ]
Mobile Crane [l Mobile Crane Refresher O]
Tractor O] Others....covviiii e

Signature of Applicant: .............cooviiiiiiiiin... Date: ..o



