


 11. NAME OF EXAMINATION CENTRE

  (Dark appropriate circle)

       MANDI

      SHIMLA

      DHARAMSHALA

HIMACHAL PRADESH TAKNIKI SHIKSHA BOARD, DHARAMSHALA

2 . NAME OF CANDIDATE (IN CAPTIAL LETTERS)

3. FATHER’S NAME (IN CAPTIAL LETTERS)

4. MOTHER’S NAME (IN CAPTIAL LETTERS)

Declaration by the Candidate

I hereby declare that all the particular stated in this application are true to the best of my knowledge. In case
of suppression or distoration of any fact, my candidature may be cancelled and I will be denied the opportunity to
apply for the license.

Signature of candidate

10. Candidate’s complete mailing Address (Write with Black/Blue ball pen only
use capital letters, Do not use H.B. pencil.)

MOBILE. NO. PIN CODE

9. MINIMUM QUALIFICATION  (10+2 PASSED)

     Passing year of 10+2   Name of Board

        Fold here

1. PAYMENT DETAILS :-
     DEMAND DRAFT IN FAVOUR OF SECRETARY H.P.T.S.B. AMOUNTING RS. 500  PAYABLE AT DHARAMSHALA

  D.D. NO. ................................................... AMOUNT ............................................................................

NOTE :-
1. USE ONLY BLACK /BLUE BALL PEN TO FILL THE FORM AND DARK  THE  CORRESPONDING CIRCLE.
2. AFTER FILLING THE APPLICATION FORM FOLD IT AT THE SPECIFIED MARK GIVEN  ON APPLICATION FORM.

Photograph

 Paste 3.5cm x 4.5cm.
Photograph

Do not staple

7. CATEGORY     (Dark appropriate circle)

GEN         OBC SC   ST

8. BONOFIDE RESIDENT OF HIMACHAL (Dark appropriate circle)
(Candidate must be Himachali bonofide)

YES       NO

5. DATE OF BIRTH
 (Candidate must be 18 years old.)

6. GENDER
(Dark approprate circle)

MALE       FEMALE

  DATE...................................NAME OF ISSUING BANK.......................................................................



ykbZlsal gsrq ik=rk (Eligibility for license)%  
(i) Candidate should be 10+2  pass. 
(ii) Candidate should not be less then 18 year 
(iii) Candidate should not be in the employment of Govt. or local  authority or any atonomus 

body or Semi Govt. 
(iv) Candidate should not be of unsound mind. 
(v) Candidate should not be an undischarged involvent 
(vi) Candidate should not have  been dismissed from the service of Govt. or local authority. 
(vii) Candidate should not have been convicted  of any offence involving moral turpitude 
(viii) Candidate should  be a Bonofide  resident   of Himachal Pradesh.  
(ix) Candidate should not be a tax defaulter. 

vkonsu i= Hkjus gsrq fn”kk funsZ”k% & 
uksV%  vkosnu i= Hkjus ls iwoZ mEehnokj   fn;s x;s fn”kkfuZns”kksa  dks /;ku iwoZd i<sa- rRi”pkr viuk 
vkosnu QkeZ Hkjsa] rkfd vkonsu QkeZ jnn u gksA   
1-vkonsu i=  mEehnokj Lo;a vius gkFk ls Hkjsa A 

2- vkonsu i= esa viuk uke] firk dk uke] ekrk dk uke  vzxzsth ds cMs- v{kjksa esa eSfVz~d ds izek.k i= 
vuqlkj Hkjsa A 

3-  mEehnokj viuh tUe frfFk  eSfV~zd ds izek.ki=  ds vuqlkj Hkjsa A  

4-mEehnokj MkWmuyksMhM(Downloaded) vkonsu i= ds lkFk :Ik;s 500@& dk  fMekaM M~zkQV layXu 
djsa  tksfd lfpo] fg0iz0 rduhdh f”k{kk cksMZ] /keZ”kkyk ds uke ns; gks  blds vfrfjDr  cksMZ  
dkmaVj ij Hkh udn Hkqxrku  djds  vius Hkjs x;s QkeZ lfgr  tek dj ldrk gSA 

5- mEehnokj dks vkonsu i= ds mij ,d  latest coloured ikliksVZ lkbZt  QksVks fpidkuk gksxk] ;g 
vo”; /;ku   j[ksa dh QksVks xzkQ dks LVSiy u djsa A 

6- vkonsu i= ds lkFk cSad Mz~kQV ds vfrfjDr dksbZ Hkh vU; nLrkost layXu u fd;s tk;saA  

7- mEehnokj vkonsu i= ij viuk iwjk  i=kkpkj  dk irk fy[ksa ]cksMZ dk;kZy; vkids }kjk fy[ksa x;s 
i=kpkj ds irs vuqlkj gh iwjh tkudkjh tSlk fd vkidk jksyuEcj bR;kfn blh irs ds vk/kkj ij 
izsf’kr djsxk A 

9- vkonsu i= dks Hkjus ds mijkUr vkonsu i= ds n”kkZ;s x;s QksYM ds fu”kku ls gh  QksYM djs rFkk 
blds fy;s mlh lkbZt dk fyQkik iz;ksx djsa  ftlds mij cSclkbZV ij fn;s x;s fyQkis ds uewus 
vuqlkj irk% To, The Secretary, H.P. Takniki Shiksha Board, Dharamshala at Dari-
176057 fy[kdj bls jftLVMZ @LihM iksLV }kjk  cksMZ dk;kZy; dks izsf’kr djsa rFkk fyQkis ds mij 
Application for  TSP  vo”; fy[ksa A 

10- mEehnkokj QkeZ dks Hkjus ds mijkUr vkonsu i= dh  QksVks izfr  rFkk Speed Post/ 
Registered Post  dh  Receipt vius ikl lqjf{kr j[ksa rkfd cksMZ ls fdlh Hkh izdkj  dh 
tkudkjh gsrq bls cksMZ dks lanHkZ gsrq izsf’kr djsa A  

11- Document of  Transport Service Provider cksMZ dh cSclkbZV ij miyC/k gS A  


