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VAKIL AHMAD

T & A7/ Name of Mother

NOORJAHA BEGAM
ofts I Ot &1 7/ Name of Spouse

w1 / Address
VILL AND POST

GOHAKA ,JAUNPUR

PIN:222127 ,UTTAR PRADESH,INDIA
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1V / Type g / Code

P IND

SUHTE / Surname

ALAM

fan o A/ Given Name(s)
SAHJAD '
arafifly / Date of Birth
07/02/1995

W W/ Place of Birth

JAUNPUR, UTTAR PRADESH

wrd) o w1 W/ Place of lssue
KUWAIT

wnd wed dfy ity Date of Issue
05/02/2025

\'l"'{ﬁ!ldl { Natlonality

WIeefla / INDIAN

g 9, / Passport N

C2216691

awif@ $1 faftl/ Date of Expiry

04/02/2035
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Indian Union Driving Licence
Issued by Uttar Pradesh

UP62 20250020415

7~ Issue Date Validity (NT) VaIidity(TR)' |
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‘ r—' 20-06-2025 19-06-2035 g 8
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Holder’s Signature

. SAHJAD ALAM
Date of Birth: 07-02-1995 Blood Group: Organ Donor: N
Son/Daughter/Wife of: ~ VAKIL AHMAD
Address:
GOHAKA BADERI

MACHHLISHAHR,JAUNPUR,UP 222127
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L
4

Date of First Issue 20.06-2025



" DLNo: UP62 20250020415 UPIA 621 6060 30995

Invalid Carriage (Regn Numbers)*

Hazardous Validity"  Hill Validity*
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Emergency Contact Number
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DRIVING LICENSE B9t S %55

License No. 295020703978 2 i-aa i,

§ Date of Issue 14/052022 JuaY) g

Date of Expiy  14/05/2028  spiv ot

Date of Birtt 07/0° 71995 Sl & 5
daal m ?39 JL‘}M.H iy

Name SAHJAD ALAM VAKIL AH/AAD
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Akl
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S Hall £ s ' A C"-UL' ¢l e ‘“ai F
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d&) 2 - 3 wheels
2-7 -
B ey Seat114/05/2023 |14/05/2026 Lol

C1 PE= <= 2000kg
D1 el 7 seats <= 25 seats
c Ny >- 2000kg < 7000kg

CE W, > 7000kg
T e > 25 seals
T P =
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DRIVER Profession 295020703978 License No.
9. Category of vehicle the 53 il B+ adll Alial
license holder is ) -
e Male Gender Blood Group [=] b‘E]
10. Date of issue
11. Date of expiry A
12. Additional information / restrictions ” I I “ l l Il il H E -
13. Domestic information 811484413
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RESUME

Sahjad Alam

Driver

84 1

Gohka

Jaunpur Uttar Pradesh - 222127

Mob No. : 9648322931

Email Id : sahjadalam00786786 @gmail.com

CAREER OBJECTIVE

To make contribution in the organization with best of my ability and also to Develop new skills during
the interaction to achieve new heights.

ACADEMIC QUALIFICATION

S.No. Qualification University / Board Year Per %
1 BA complete BA finel 2015 55%
2 BA Up 2015 55%

WORK EXPERIANCE
e 7 years
o Gulf

PERSONAL INFORMATION

Father's Name : Vakeel Ahamd

Date of Birth : 1995-02-07

Language Known : Hindi Medium

Gender : Male

Nationality ! Indian

Marital Status : Married

DECLARATION

| hereby declared that the above information given by me is true to best of my Knowledge.

Date :
Place : Jaunpur Uttar Pradesh (Sahjad Alam )



