








S. 
No.

Roll No. Name Post Email Id  Mobile No

1 2201219941 Kajal Mangla Executive Assistant kajalmangla18@gmail.com 7840876478

2 6006042736 Shubhanshu Raghuvanshi Tax Assistant rshubhanshu426@gmail.com 9584640683

3 6001001148 Gaurav Dubey Tax Assistant gauravdubey7920@gmail.com 7354209300

4 6001030827 Suraj Relwani Tax Assistant srelwani99@gmail.com 6261979097

5 3003033313 Adarsh Tiwari Tax Assistant adarshsohgaura@gmail.com 9793449959

6 7204013452 Ritik Dhakad Tax Assistant dhakadr955@gmail.com 8349769900

7 7001011831 Pragati Gautam Tax Assistant iampragatigautam@gmail.com 9355123294

8 6006002144 Raksha Gupta Tax Assistant graksha272@gmail.com 9584985454

9 6005003642 Aradhya Asati Tax Assistant amanasatiji88@gmail.com 9454584119

10 8202011440 Keertimaan Singh Tax Assistant keertimaanpawar3000@gmail.com 9305640949

11 2201151595 Vishal Anand Tax Assistant va677968@gmail.com 8585901626

12 6006019741 Apoorva Gupta Tax Assistant apoorvgupta0520@gmail.com 9424931508

13 3206039755 Vishal Kumar Tax Assistant vishal.agra.1@gmail.com 7033803524

14 2201213036 Ravinder Kumar Tax Assistant ravisahrawatdj22@gmail.com 8816812424

15 2405022657 Pankaj Sharma Tax Assistant sharmapankajbtp1@gmail.com 7976060745

16 9001010277 Isha Mehta Tax Assistant

17 6007018329 Anshu Tax Assistant anshudaharwal25052001@gmail.com 7828753186

18 6014006611 Ashish Singh Tax Assistant chunariashish@gmail.com 9754532609

19 3206040623 Nilabh kumar Tax Assistant nilabhk857@gmail.com 8409531183

20 3009003287 Saurabha Yadav Tax Assistant 2020saurabhyadav@gmail.com 9140861822

21 1202009589 Kritika Sethi Tax Assistant kritikasethi57@gmail.com 8219392847

22 4206016849 Salil Mukherjee Tax Assistant mukherjeesalil24@gmail.com 8340501423

23 3003025466 Dimpu Chauhan Tax Assistant chauhanbhai63356@gmail.com 7992124871

24 3003000416 Amit Yadav Tax Assistant yadavamit10072005@gmail.com 9129816015

25 2201333466 Rahul Kumar Tax Assistant kumarrahulcool7@gmail.com 7982192145

26 6005009015 Manish Shu Tax Assistant manishsahu2309@gmail.com 8319150902

27 6006036424 Sudha Patidar Tax Assistant pshuda9@gmail.com 8120214106

28 2405091075 Seetaram Dagar Tax Assistant seetaram07062001@gmail.com 7014400287

29 3010072495 Rajneesh Verma Tax Assistant rajneeshverma1008@gmail.com 9919985952

30 2405079293 Gurga Ram Tax Assistant durgaram11111@gmail.com 8742987846

31 6005020962 Karuna Sagar Tax Assistant karunasagarrajpoot@gmail.com 9696647080

32 6005021051 Dev Dhodi Tax Assistant devdhodi37@gmail.com 7489979564

33 6006034612 Kuldeep Choudhary Tax Assistant kuldeepchoudhary1544@gmail.com 9826649830

34 6007003752 Shashvat Patil Tax Assistant shashvatpatil04@gmail.com 7471180056

35 2201103253 Karandeep Singh Tax Assistant karandeep.bhatti88@gmail.com 7703837100

36 60060350449 Anusha Loth Tax Assistant anushaloth73@gmail.com 8319433990

37 2405083130 Trivebdra Meena Tax Assistant trivendrameena372@gmail.com 6375511316

38 6202011990 Nitesh Nagvanshi Tax Assistant nitk67400@gmail.com 7000698706

39 4206017020 Paskal Soren Tax Assistant paskalsoren@gmail.com 6203861748

40 2405029023 Lokesh Kumar Meena Tax Assistant lokesh830248@gmail.com 8302480122

41 3005004255 Gaurav Kumar Tax Assistant gauravch440@gmail.com 9389012621

42 6202005581 Tejaswi Kumar Tripathi Tax Assistant tejaswitripathi70@gmail.com 8269490395

43 3013051501 Durgesh Chandra Pandey Tax Assistant pdurgesh223105h@gmail.com 7063966369

44 3003025827 Ashiok Kumar Patel Tax Assistant ashokpatel2179@gmail.com 7738011033

45 8201009572 Gulfan Ali Tax Assistant gulfam.gulfamali.ali@gmail.com 9989818735

46 3009010278 Ravi Kant Rai Tax Assistant ravikantrai563@gmail.com 9492278121

Dossiers awaited and schedule date for Documents 
Verificaiton will be informed separately



 

ANNEXURE – II 

CANDIDATE’S STATEMENT AND DECLARATION 
 

The candidate must make the statement required below prior to his/her Medical 

Examination and must sign the declaration appended thereto. His/her attention is specifically 

drawn to the warning contained in the NOTE below: 

 

1. State your name in full : 

(In Block Letters) 

 

2. State your age and place of Birth : 

 

3. (a) Have you ever had small-pox intermittent : 

or any other fever, enlargement or suppuration 

of glands, spitting of blood, asthama, heart 

disease, lung disease, fainting attacks, 

rheumatism, appendicitis ? OR. 

 

(b) any other disease or accident requiring : 

confinement to bed and medical or surgical 

treatment. 

 

4. When were you last vaccinated? : 

 

5. Have you or any of your near relations been : 

afflicted with consumption, scrofula, gout,   

asthama, fits, epilepsy or insanity. 

 

6. Have you been examined and declared Unfit : 

for Govt. Service by a Medical Officer/ Medical 

Board within last 3 years. 

 

7. Have you suffered from any form of Nervousness : 

due to overwork or any other cause? 

 

8. Furnish the following particulars Concerning : 

your family 
 

Father’s age if living and 

state of health 

Father’s age at the time of 

death and the cause of 

death 

No. of Brothers living, 

their ages & state of health 

No. of Brothers dead their 

ages at death & causes of 

death. 

    

Mother's age if living 

and state of health 

 

Mother's age at the time of 

death and the cause of 

death 
 

No. of Sisters living, their 

ages & state of health 

No. of Sisters dead their 

ages at death & causes of 

death. 

    

 

I declare all the above answers to be, to the best of my knowledge and belief, true and 

correct. 

 

I also solemnly affirm that I have not received a disability certificate/pension on account 

of any disease or other conditions. 

 

Signed in my presence 

 

SIGNATURE OF THE CANDIDATE 

 
SIGNATURE OF THE CHIEF MEDICAL OFFICER/CIVIL SURGEON 

 

NOTE: The candidate will be held Responsible for the accuracy of the above statement, By 

willfully suppressing any information, he/she will incur the risk of losing the appointment and, if 

appointed, of forfeiting all claim to superannuation allowance or gratuity. 



MEDICAL CERTIFICATE 

 

 

I hereby certify that, I have examined Sri/Smt. 

     S/o/D/o/W/o   a 

candidate for Employment in the  Department  as 

and cannot discover that he/she has any disease 
 

(communicable  or  otherwise),  constitutional  weakness or  bodily  infirmity  except 

  I do not consider this a disqualification for employment in 

the office of the     Department. His/her age 

according to his/ her own statement is   years and by appearance about 

  years. 

 
 

 

 

 

 

Date : 

 
Place : 

 

Office 

Seal : 

 
SIGNATURE OF THE CHIEF MEDICAL 

OFFICER / CIVIL SURGEON WITH SEAL      



ATTESTATION FORM 

 

 

 

 

 

 

 

 

 

 

 

 

1 

 

 

 

 

 

 

2 

 

 

 

 

 

3 

                       “WARNING” 
The furnishing of false information or suppression of any 

factual information in the Attestation Form would be a 

disqualification, and is likely to render the candidate unfit for 

employment under the Government. 

 
 

If detained, arrested, prosecuted, bound down, fines convicted, 

debarred, acquitted etc., subsequent to the completion and 

submission of this form, the details should be communicated 

immediately to the authorities to whom the Attestation Form 

has been sent earlier, failing which, it will be deemed to be 

suppression of factual information. 

 
If the fact that false information has been furnished or that there 

has been suppression of any factual information in the 

Attestation Form comes to notice at any time during the service 

of a person, his/her services would be liable to be terminated. 

 

1 Name in full (in block 

capitals) with aliases, if any, 

(Please indicate if you have 

added or dropped in any 

stage, any part of your name 

or surname 

Surname Name 

2 Present Address in full (i.e. 

Village, Thana and District, 

or House No., 

Lane/Street/Road & Town): 

  

3(a) 

 

 

 

 

 

 

   (b) 

 

 

 

Home Address in full (i.e.  

Village, Thana and District, 

or  House Number, 

Lane/Street/ Road and Town 

and  name of District 

Headquarters)  

 

 

If originally a resident of 

Pakistan / Bangaladesh 

(erstwhile East Pakistan) the 

address in that country and 

the date of migration to 

Indian Union. 

  

4 Adhaar Card No.  

(if available) 

 

5 PAN No. (if available)  

6 Nationality  

7.(a)  

 

   (b) 

 

   (c) 

Date of Birth 

 

Present Age 

 

Age at Matriculation 

 

 

8. (a) 

 

Place of birth, district and 

state in which situated 

 

 

 

 

Affix signed 

passport size  

(5cms X 7 cms) 

approx copy of 

recent photograph 



(b) 

 

 

 

(c) 

District and State to 

which you belong 

 

 

District and State to 

which your father 

originally belong 

 

9.(a) 

 

 

   (b) 

  

Your Religion 

 

 

Are you a member of a 

Scheduled Caste 

/Scheduled Tribe/ Other 

Backward Classes ? 

(Answer Yes/No) 

 

10  Particulars of places (with periods of residences) where you have resided for more than one 

year at a time during the preceding five years.  In case of stay abroad (including Pakistan), 

particulars of all places where you have resided for more than one year after the age of 21 

years should be given: 

 

From 

 

To Residential address in full (i.e. 

Village, Thana and District, or 

House No., Lane/Street/Road & 

Town) 

Name of the District Headquarters of the 

place mentioned in the preceding Column. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

11. 

 

 

 

 

 

 

Name (in 

full & 

aliases if 

any) 
Nationality (by 

birth or by 

domicile) 

Place of 

birth 

Occupation, 

if  

employed, 

give 

designation 

and official 

address 

Present 

postal 

address 

(if dead, 

give last 

address) 

Permanent Home 

address 

 

a)Father 

 

 

 

b)Mother  

 

 

 

c)Spouse 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



12.  Information to be furnished with regard to son(s) and/or daughter(s), in case they are 

studying/living in a Foreign Country: 

 

 

 

Name 

Nationality (by birth 

or by domicile) 
Place of birth 

Country in which 

studying/living with 

full address 

Date from which 

studying/ living in the 

country mentioned in 

the previous column 

 

 

 

 

 

13. Educational Qualification showing places of education with years in Schools and Colleges 

since 15th year of age. 

 

Name of School/ College with 

Full Address 
Date of entering Date of leaving Examination passed 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   

 

 

 

 

14. (a) Are you holding or have any time held an appointment under Central or State Government 

or a Semi-Government or a Quasi Government  body or an autonomous body or a Public 

Sector Undertaking or a private firm or Institution? If so, give full particulars with date of 

employment up-to-date                           

              Period Designation and 

Emoluments and nature 

of Employment 

Full Name and Address of 

Employer 

Reasons for leaving 

previous service From To 

 

 

 

 

 

 

 

 

 

 

   

14.(b) If the previous employment was under the Government of India/State Government/ Undertaking 

owned or controlled by the Government of India or a State Government/an autonomous 

body/University/Local Body. 

 

If you have left service on giving a month’s notice under Rule 5 of CCS (Temporary Service) 

Rules 1965, or any similar corresponding rules, where any disciplinary proceedings framed against 

you, or had you been called upon to explain your conduct in any matter at the time you gave notice 

to termination of service, or at a subsequent date(s), before your service actually terminated? 

 

 



 

The Attestation Form should be complete in all respects. Incomplete forms will be 

summarily rejected. 

15. (i) (a) Have you ever been kept under detention? Yes/No 

 (b) Have you ever been arrested? Yes/No 

 (c) Have you ever been prosecuted? (i.e. has a charge sheet in a 

criminal case been filed against you in any court of law) 
Yes/No 

 (d) Is any original case pending against you in any Court of Law at 

the time of filling up this Attestation Form? 
Yes/No 

 (e) Have you ever been convicted by a Court of Law for any 

offence? 
Yes/No 

 (f) Whether discharged/expelled/withdrawn from any training/ 

institution under the Govt. or otherwise. 
Yes/No 

 (g) Have you ever been rusticated by any University or any other 

educational authority/ institution. 
Yes/No 

 (h) Have you ever been debarred / disqualified by any Public Service 

Commission/ Staff Selection Commission for any of its 

examinations/selections? 

Yes/No 

(ii)  If the answer to any of the above mentioned is ‘YES’, give full particulars of the 

case/arrest/detention/fine/conviction sentence/punishment etc., and/or the nature of the 

case pending in the Court/University/Educational Authority etc., at the time of filling up 

this attestation form 

 

 

 

 

 

 

 

 

 

Notes: (i) Please also see the ‘WARNING’ at the top of this attestation form. 

 (ii) Specific answers to each of the questions should be given by striking out ‘YES’ or ‘NO’ as 

the case may be. 

16. Names of two responsible 

persons of your locality or 

two references to whom you 

are known with Designation, 

full Address and 

Mobile/Landline no.) 

1) 

 

 

2) 

 

 

                                                              DECLARATION 

 

              I certify that the foregoing information is correct and complete to the best of my knowledge and belief.                                          

I am fully aware that by providing false information or suppressing material information while filling this form, 

the authorities have full right to terminate my appointment letter and I am also liable for appropriate 

criminal/civil/legal action as a consequence. 

 

      I am not aware of any circumstances which might impair my fitness for employment under Government. 

 

 

 

Place: 

 

Date:        Signature of the candidate 

 



  CHARACTER CERTIFICATE 
 

 
 Certified that I have known Shri / Smt. ________________________________ 

son / wife / daughter of _________________________________________ for the last 

___________ years / months and that to the best of my knowledge and belief he / she 

bears reputable character and has no antecedent which render him / her unsuitable 

for Government employment. 

 

 Shri / Smt. _____________________________________________ is not 

related to me. 

 

 
Date:       Signature: 
Place:                    Designation: 

 

 

 

 
 

CHARACTER CERTIFICATE 

 

 Certified that I have known Shri / Smt. ________________________________ 

son / wife / daughter of _________________________________________ for the last 

___________ years / months and that to the best of my knowledge and belief he / she 

bears reputable character and has no antecedent which render him / her unsuitable 

for Government employment. 

 

 Shri / Smt. _____________________________________________ is not 

related to me. 

 

Date:       Signature: 
Place:                    Designation: 
 
 

 
 



IDENTITY CERTIFICATE 

 

CETIFICATE TO BE SIGNED BY ONE OF THE FOLLOWING:- 

i) Gazetted Officers of Central of State Government. 

ii) Members of Parliament or State Legislature belonging to the Constituency where 

the candidate or his parent/guardian is ordinarily resident: 

iii) Sub-Divisional Magistrate/Officers 

iv) Tahsildars or Naib/Deputy Tahsildars authorized to exercise Magisterial powers; 

v) Principal/Headmaster of the recognised School/College/Institution where the 

candidate studied last. 

vi) Block Development Officers vii) Post Masters viii) Panchayat Inspectors 

 

Certified that I have known Shri./Smt/Kum. _________________________________ 

son/daughter of Shri. __________________________ for the past ______ years and 

________ months and that to the best of my knowledge and belief the particulars furnished 

by him/her are correct. 

 

 

PLACE: SIGNATURE 

DATE: Designation or Status & Address  

 

 

 

TO BE FILLED BY THE OFFICE 

 

i) Name, Designation and Full Address  

of the appointing authority 

 

ii) Post for which the candidate is being  

considered  

 



 

 
FORM OF DECLARATION (APPLICABLE TO BOTH SEXES) 

 
 

Shri / Smt. / Kumari ______________________________________________declares: 
 

i) That I am unmarried / a widower / a widow. 
 
ii) That I am married and have only one spouse living. 

 
iii) That I have entered into and contracted a marriage with another person having a 

living spouse. Application for grant of exemption is enclosed. 
 

iv) That I have entered into and contracted a marriage with another person during the 
life time of my spouse. Application for grant of exemption is enclosed. 

 
 

I solemnly affirm that the above declaration is true and I understand that in the event of 
the declaration being found to be incorrect after my appointment, I shall be liable to be 
dismissed from service. 
 
 
 

Date:                                  Signature 
 
 
NOTE: Please delete clause / clauses not applicable. 
 
  * applicable in the case of clause (i), (ii) & (iii) only. 
 
  Application for grant of exemption (vide Para 1 (iii) & (iv) of the declaration) 
 
To, 
 
  _______________________________________________ 

 _______________________________________________ 

  _______________________________________________ 

Sir / Madam, 
 
 

 I request that in view of the reasons stated below, I may be granted exemption 
from the operation of restriction on the recruitment to service of a person having more than one 
wife living / wife who is married to a person already having one or more living. 
 

    Yours faithfully, 
 
 
 

Signature 
 

 


