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VAJIRAM IAS TEST SERIES 
 

Regd. Office: 79, Old Rajinder Nagar Market, New Delhi – 110 060  
                                                                 Tel. 25820000, 25734058, 

 Website: www.vajiramandravi.com  
 

APPLICATION FORM 
 
 

1. Name in Full: _________________________________ 
(In Block Letters) 

 
2. Father’s Name : _______________________________ 
 
3. Date of Birth: _________________________________ 
 
4. Do you belong to SC/ST/OBC?   Yes/No  
 
5. Mailing Address:  ____________________________ 

____________________________ 

____________________________ 

____________________________ 

6. Contact No. :     Phone/Mobile No. __________________ 

                      E-Mail ID.  ________________________ 
 

7. Educational Qualification:   Graduate/Post-Graduate  
 

8. Centre for the Test Series:            Delhi  /  Postal 
 
9. Details of Payment:   Demand Draft/Cheque No. _____________  

Dated ___________ for Rs. ____________  

Drawn on (Bank) _____________________  

      (Outstation Cheque will not be accepted)  
11. Subject(s) Offered: 
 

General Studies_____Yes / No____  
 

           Optional Subject: _________________________ 
 
 

 
Signature of the candidate  

     
Date:  _________________ 

 

 

 
 [CENTRE OF EXAMINATION IS VAJIRAM & RAVI, OLD RAJINDER NAGAR, NEW DELHI] 

 
 

 

Affix one Passport 

size photograph 

here  
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 VAJIRAM IAS TEST SERIES 
 

Regd. Office: 79, Old Rajinder Nagar Market, New Delhi – 110 060  
Tel. 25820000, 25734058,  

Website: www.vajiramandravi.com 
 

ADMIT CARD (AC) 
 

You are admitted to the civil services (Preliminary) Test Series 2010 
 
 
1. Name : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

2. Registration No: 
     (for Office use) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

 
 
 
 
 
 
 

 

 
 
3. Subject(s) Offered: 

(a) General Studies:         Yes  /  No 

(b) ________________________ 
 Optional Subject : 

 

 
4. Centre :  

 

Delhi   /   Postal 

 

 
5. Mailing Address:  
 
 
 
 
 
 
 

 
______________________________________________ 
 
______________________________________________ 
 
______________________________________________ 
 
______________________________________________  

 
__________________ 

  Administrative Officer 
 
………………………………………………………………………………………………………………………….. 

Important Instructions 
1 Check the Admit Card (AC) carefully and bring discrepancy, if any, to our notice 

immediately 
2 Mention your Name and Registration Number in all your correspondence with us. 
3 Bring this AC to each session to secure admission to the examination hall. 
4 You are responsible for safe custody of the AC. 
5 Enter the examination hall 20 minutes before the scheduled commencement of the 

examination. 
6 You will not be admitted to the examination if you report 15 minutes after the scheduled 

commencement of the examination.  
7 Possession/use of Calculators, Mobile Phones and other Electronic/Communication 

devices is banned in the Examination premises. 

 

 

 

 

 

 

Affix one Passport 

size photograph here  
 


