


ANNEXURE A 
Name of the The Department :- DIRECTORATE OF TECHNICAL EDUCATION, M S MUMBAI 
Name of organisation : - 

Adress of office 

2 

--------- 

Name of ofice 
Date fo 
Joining Designation 

Employment 
Group (Al BI 
CI D) s.n 

Level of office 
(State1 
division1 
districV block/ 
local) Date of birth Name of Employee 


