
H.P. State Legal Services Authority, Shimla-9 

ADMIT CARD  

 (To be filled-in by candidate) 
 
Roll No._______________ 
 
Post applied for _____________ 
 
Category __________________ 
 
 

 

 

 

(FOR OFFICE USE ONLY) 
 

Date  
 

Signature of the 
Candidate 

Signature of the Invigilator 

   
 

  
 
  

Signature of the Superintendent 
 

 

 

Affix your 
recent passport 
size photo duly 
attested by the 

Gazetted 
Officer 

 

1.   Name of the Candidate 
(in capital letter) 

:  
________________________________________ 

2.  Father’s/ Husband’s 
Name (in capital letter) 

:  
________________________________________ 

3.  Address for 
Correspondence 

:  
________________________________________ 

________________________________________ 

________________________________________ 

4.  Permanent Address :  
___________________________________________ 

_________________________________________ 

_________________________________________ 

5.  Mobile No. : ____________________________________________ 
 
 

 

 
 
Full Signature of the 
Candidate :  
 
   

Signature with Seal of 
the Attesting Authority 

(to be attested by a Gazetted Officer) 


