Application Form No |Seat No Deptt. Name Post Name Alloted Distt. | DC./MC Office [Name of Candidate  |Father Full Name |Mother Full Name
480783306 4181736487|Urban Local Bodies |Asstt. Pump Operator |Faridabad MC Office SUNIL KUMAR OM PARKASH BHAGPATI
481219768 4181004285|Urban Local Bodies |Asstt. Pump Operator  |Faridabad MC Office VIKAS KUMAR FAKIR CHAND KAMLA DEVI




