GOVERNMENT OF KARNATAKA
OBJECTIVE TYPE TEST
FOR THE POST OF PRESIDENT AND MEMBERS OF THE DISTRICT CONSUMER
DISPUTE REDRESSAL COMMISSION

OMR ANSWER SHEET

e Important Instructions N N\

1. Check your Name and Register Number Printed on this OMR Sheet
before marking

2. Write the Serial Number and Version Code of the question booklet given

INSTRUCTION FOR MARKING

to you in this OMR Sheet correctly
3. Please be careful while marking. You cannot mark more than one option W"é’j M";d c“’.“ e‘gd
for any question ® ©
4. Do not make any stray marks on this OMR Sheet. For rough work use ® 0O
the blank pages in the question booklet. oo
5. Mark the correct answer by completely shading only one circle against
N question number by using blue/black ink ball point Pen. -/ \_ J
REGISTER NUMBER : FCS21001
NAME : BHUVAN SN
CENTER CODE/NAME/ADDRESS . AB- Govt. Ramnaryan Chellaram College

of Commerce and Management
Race Course Road, Bengaluru.

DATE OF EXAM : 07.09.2021

Question Booklet Serial No.

Question Booklet Version E ) If Absent shade “AB”

Q.No Answer Q.No Answer Q.No Answer Q.No Answer
1 @ 14 ()] 27 (@) 40 @
2 @ 15 @ 28 (@) 41 @
3 () 16 () 29 ® 42 ®
4 @ 17 ()] 30 (@) 43 @
5 @ 18 () 31 () 44 ()
6 () 19 () 32 (@) 45 ®
7 @ 20 ()] 33 (@) 46 ()]
8 ()] 21 ()] 34 (@) 47 ()
9 () 22 () 35 (@) 48 (@)
10 @ 23 ()] 36 (@) 49 @
11 ()] 24 () 37 (@) 50 ()
12 () 25 () 38 (@)

13 @ 26 ()] 39 (@)
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