ST T3 Y
OFFICE OF THE CHIEF COMMISSIONER
¥i1.oil. g, &, S=ita 3ere e wd T 3o, T S
CGST, CENTRAL EXCISE & CUSTOMS, BHOPAL ZONE
35-C, SILQH.E . e, TR 8, oR?T fRed, WUt |orndhs
35-C, GST Bhawan, Administrative Area, Arera Hills, qu
Bhopal (M.P.)-452011
Tel.No. 0755-2765208, Email: ccu-cexbpl@nic.in

F.No. 11(3)/15/CCU/BZ/2023/ Dated:- 07/12/2023
[THT / NOTICE

fawr: FHAR T97 SITANT, WY FOE g wda, 2023 & TEH A FRIGRY
m,ﬁuﬁ@ﬁnmw%w%ﬁmﬁﬁawﬁfﬁ%mﬂa
A & R 3R Ty B m=- wiafia )

Sub: Intimation of date and venue for document verification of candidates
allocated through the Staff Selection Commission, Combined Graduate Level
Examination, 2023 for the posts of Executive Assistant of CGST & Central Excise—
reg.

HTIR T ST §RT SRR Wit e Sl udler, 2023 F GROTH SR W
WW,WM@meésuﬁ%%ﬁawﬁfﬁﬁmwég
- ¥ioft v, Sy Sre Yo ud Fr g, YO 9 &7 sirdifed frar e g |

On the basis of the results of the Combined Graduate Level Examination, 2023
conducted by the Staff Selection Commission, candidates for the posts of Executive
Assistant, CGST and Central Excise have been allocated to the CGST & Central
Excise Zone, Bhopal for Document Verification.

2. 12,
aﬁmg&eﬂgm%ﬁeﬁwﬂmmwmmw 35-l, Siewet Yo7, yeraie
&7 T R, Hiure-462011 & DTN GRI SRR a1 STe | Tl Suiear & ey A
mmwm@mmm,mm@maw%%m
AT & o 57 ffrs R siiavus w0 § 3ufyq & | SNORfEl & SRy fPar W @ f5 9
w31 ufshar 8 05 e & ford oo 367 ot e Wt &Y | awardeT weoe 9 Ui ew gt

The Document Verification of the candidates figuring in Annexure-A will be
conducted during 15.12.2023 and 19.12.2023 by the Office of the Chief
Commissioner, CGST, Central Excise & Customs, 35-C, GST Bhawan,
Administrative Area, Arera Hills, Bhopal-462011. The exact date and time in
respect of each candidates will be communicated separately, Hence candidates are
advised to plan their itinerary for at least 5 days so as to attend DV. The process of

Document Verification is subject to receipt and verification of dossiers by the Cadre
Controlling Authority, Bhopal Zone.
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3. AU SFIUEIUE UUF, WWW;WWWWW@@WW
%wﬂwﬁﬁﬁﬁm%w%a{%w&ﬂ?ﬁwmmaﬂ%m :

The attached Attestation Form, may be duly filled by the candidate in all
respects (by hand only) and produced in triplicate at the time of document verification
to the undersigned without fail.

4. awﬁﬁﬁﬁ%mﬁmw%%amwm%wﬁmwmﬁww
HT W Yl & W) Saed IR 3

The candidates should bring the following documents (in original) along with 1
set of photocopies at the time of Document Verification:

@) S fafd g=ifd guAfees / g1 wper vmmor v |
a) Matriculation / High School Certificate showing Date of Birth.

@) e e & ol F eifres o U
b) Academic Certificates in support of Educational Qualification.
) ﬁ%mﬁw&qﬁawﬁ&a@awﬁm%aﬁ%mﬁﬁwwﬁw

YA U |
¢) Original Caste/Community Certificate in case of SC/ST/OBC in the prescribed

form.

| ) fawai sl (eairs) sraelf 3 graa & umor g |

d) Certificate in case of Person with disabilities (Divyangjan) candidate.

€) ¥.3wYud snaelfl & A F oy 3k Uy v o |

e) Income and Assets Certificate for EWS Category Candidate.

q) WWWW%@W&WGWWMW@WWW

f) Character Certificate from two Gazetied officers of the Central or State
Government or Stipendiary Magistrates.

B) Wmmw%wﬁa@aﬁmiﬁmﬁnﬁ@;@%mw

g) Identity Certificate from a Gazetted officer of the Central or State Government or

Stipendiary Magistrates.
o) SIS TV U 3 fRifdrees § i fopan o & o Rifder w5 ug @ T 91 | Al

Wﬁmwn@mﬁ%mﬁmw%@ﬁﬁamﬁ%mﬁ%#ﬁl
(SIads @)

h) Certificate of Fitness from a physician not below the rank of a Civil Surgeon.
Female candidates should get the certificate from a female physician not below

the rank of a Civil Surgeon. (Annexure ‘B’).

) a?ﬁmﬁmﬂwwwwmmﬁmaﬁwﬁaﬁwaﬂsmésmwm
Wﬁm@a@ﬁﬁ@%ﬁw@awﬁw@w@#%ﬁﬁwmﬁw
ey & Heef & SIRY v a7 Yar-afdy waor w1/NOC |

i) Discharge Certificate/NOC to attend DV from previous employer in case the
candidate is presently employed in any of the offices under the Central
Government/State  Government, Autonomous Body, and Public Sector
Undertaking. The certificate should be obtained with reference to this Notice.

) SMYR TS 3R U9 P
j) Aadhar card and PAN Card.
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) 5®mx7ﬁrﬁwaﬁ®ﬂqa@ﬁ$3ﬁzmmﬁwmaﬁ%l

k) Colour photographs of size 5cm x 7cm to be pasted on the three sets of Attestation
Forms.

5. wﬁaw%ﬁuﬁ%ﬁaﬁ@aﬁm@mﬁ@#aﬁ@ﬁﬁﬂwwmﬁ
srardff favm & gt o1 sege 78T @ qurSus 31 o1 R e simaem

In the event of not reporting on the prescribed date for the Document
Verification, it will be presumed that the candidate is not interested in accepting the
offer of appointment in the department and his/her nomination will be treated as

cancelled.

6. &wﬁm&ﬁﬁﬁaaﬁnﬁmww&mwmﬂ&nﬁmwéﬁa%mw
QU g1 | siwrelf Gerr geamo o ey JEYTEE htps://ccobz.gov.in/cgle.html A SRS
maﬁ%ﬁf&@m@wwﬁﬁ%muﬁ&nﬁw@ﬁ@ﬁ%wwm
DA gl

The candidates should attend the physical standard tests/DV on the dates
communicated to them on the basis of this email. The candidates may download the
enclosed attestation forms from https://ccobz.gov.in/cgle.html and submit the duly
filled-in forms at the time of attending physical tests.

7 @WWﬁWWwWﬁWMWW% | 3
Sraffal o) gerrs & Sl @ o A prfow @ dgEe https://ccobz.gov.in T 30 $HT B
fFrafasrd2ga<e | |

In the event of unavoidable circumstances, the Document Verification may be
postponed/rescheduled. Accordingly, candidates are advised to keep checking the
Official website https:/ccobz.gov.in and their individual email.

e/ Encl:

(1). STITAD D /Annexure ‘A’ —List of the Candidates
(2) SIAURG' / Annexure ‘B’ ~Medical Certificate

(3) SITUHIUF UYH /Attestation Form

(4) IRFyETT U /Character Certificate

(5) UGHI YHIUT U /Identity Certificate

(6) daTfew R goToTTs /Marital Status Certificate

Additional Commissioner

1;ﬂ%f/To
SRR 1 (g P W TS g ¥ srER)

The candidates / As per the list enclosed as Annexure ‘A%)
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- . = .
Aunepure —A Lt vfCandidolEs Ereonlove psst(27)

S roll cname ende dob catl|cat2] cat3 mobile [email_id loc_po] Post Name [loc_¢ Rank Exam Center State CCA NAME | SSCRegion

55 {6006024038 AVINASH CHOUHAN 2 | 10/09/1995| 2 8604293456 avichouhanl@gmail.com B32 EA 2 | SLAINO7129 Indore Madhya Pradesh | Bhopal CGST { MPR Region
56 {6001003901 HIMANSHU MANKELE 2 {10/01/1993} 1 7509353998 himanshumankele123@gmail.com B32 EA 1 | SI\IN06222 Bhopat Madhya Pradesh | Bhopal CGST | MPR Region
57 16007017722 PRAGYA CHOUDHARY 1 113/04/2000| 1 8318375006 pragyachoudhary93@gmail.com B32 EA 1 | SI\IN06019| Jabalpur Madhya Pradesh | Bhopal CGST | MPR Region
58 16001018971 KM SWATI ARYA 1 112/07/1997] 1 7309246285 swatiaryal997.sasa@gmail.com B32 EA 1 | SLAINGS971 Bhopal Madhya Pradesh | Bhopal CGST | MPR Region
59 |6006027471 VIVEKANAND PRAJAPATI 2 {25/09/1999] 6 9755757559 vivekprajapatil52@gmail.com B32 EA 6 | SL\IN04260 indore Madhya Pradesh | Bhopal CGST | MPR Region
60 16001029578 SAFIN KHAN MEWATI 2 |03/07/1999 6 9111427122 mewatisafin512@gmail.com B32 EA 6 | SL\II\04259 Bhopal Madhya Pradesh | Bhopal CGST | MPR Region
61 |6204011469 UJJWAL KUMAR 2 131/01/1998| 0 9525289613 rajujjwal93@gmail.com B32 EA 0 | SL\IN04067 Raipur Chhattisgarh Bhopal CGST | MPR Region
62 6014002887 SHIVAM SINGH 2 |01/07/1996| 6 7999792782 singhsurya700@gmail.com B32 EA 6 | SI\IN04049 Satna Madhya Pradesh | Bhopal CGST | MPR Region
63 16204008530 DHEERENDRA SINGH 2 |15/03/1997] 6 6397829103 dheerendral531997 @gmail.com B32 EA 6 | SL\IN0D4037 Raipur ’ Chhattisgarh Bhopal CGST | MPR Region
64 | 6007008690 DHARMENDR LODH 2 102/04/1998| 6 8815460147 singh93dharam@gmail.com B32 EA 6 | SL\IIN03820} Jabalpur Madhya Pradesh | Bhopal CGST | MPR Region
65 | 6006008207 AMIT PRADHAN 2 [20/07/1995| © 9770607401 amitpradhan20071995@gmail.com B32 EA 0 | SL\INO3534 Indore | Madhya Pradesh | Bhopal CGST | MPR Region
66 | 6007003489 SATYAM RA} 72 {30/08/1997| 6 9122570731 rajsatyam694@gmail.com B32 EA 6 | SL\IND3448 Jabalpur Madhya Pradesh | Bhopal CG5T | MPR Region
67 | 6006020408 AJAYRAJ SINGH PARMAR 2 |02/06/2000{ 9 7748876245 ajayrajsinghparmar@gmail.com B32 EA 9 [ SI\IN03224 Indore Madhya Pradesh | Bhopal CGST | MPR Region
68 16007008374 SHUBHAM VERMA 2 [22/12/1996] Y 8966022411 v96shubham@gmail.com B32 EA 9 | SL\INO3190 Jabalpur Madhya Pradesh | Bhopal CGST | MPR Region
69 6001012002 ABHAY TIWARI 2 |02/08/2001] 9 9826673975 bhawnapinkytiwari@gmail.com B32 EA 9 | SL\i\03171 Bhopal Madhya Pradesh | Bhopal CGST | MPR Region
70 | 8006022222 AKHIL GUPTA 2 |22/03/1996] 9 9111077244 akhilshubhavarshney@gmail.com B32 EA 9 [ SL\INO3095 Indore Madhya Pradesh Bhopal CGST | MPR Region
71 (6005016903 DEEPALI SHARMA 1 ]19/10/1998] 9 7440872046 deepali432sharma@gmail.com B32 EA 9 | SL\IND2933 Gwalior Madhya Pradesh | Bhopal CGST | MPR Region
72 16001017419 VINAY KUMAR RATHORE 2 |15/01/1995] 6 17024281753 vinaykumarrathoret0D6@gmail.com B32 EA 6 | SL\I\02905 Bhopal Madhya Pradesh | Bhopal CGST | MPR Region
73 16001002236 ABHISHEK KUMAR 2 127/10/1997f 6 6232071238 urabhishekinctian@gmail.com B32 EA 6 | SI\IN02740 Bhopal Madhya Pradesh | Bhopal CGST | MPR Region
74 16202010833 GUNJAN TIWARI 2 117/07/1996] 9 7987074132 gunjankumartiwari.Skm@gmail.com B32 EA 9 | SLAINO2615 Bilaspur Chhattisgarh Bhopal CGST | MPR Region
75 6205000077 HARSH CHANDRAKAR 2 {06/07/1997| 6 8982196486 chandrakarharsh4@gmail.com B32 EA 9 §SL\INO2587 Durg Chhattisgarh Bhopal CGST | MPR Region
77 16005004215 VISHAL SHRIVASTAVA 2 101/09/1995] 9 7987243845 vishal9893735117@gmail.com B32 EA 9 | SL\IND2358 Gwalior Madhya Pradesh | Bhopal CGST | MPR Region
78 16202010161 PUSHPENDRA GUPTA 2 |01/05/2002| 0O 8982815709 guptaraj.998877@gmail.com B32 EA 9 | SL\IN02242 Bilaspur Chhattisgarh Bhopal CGST | MPR Region
79 16001016957 POONAM GUPTA 1 102/08/1994| 9 9340872085 pnm9713gupta@gmail.com B32 EA 9 {SL\INO2121 Bhopal Madhya Pradesh | Bhopal CGST | MPR Region
81 [ 6005003870 UDAY SHARMA .2 |12/11/2000| © 7999120419 udaysird3@gmail.com B32 EA 9 | SL\INO1752 Gwalior Madhya Pradesh | Bhopal CGST | MPR Region
82 16006006701 ANAND RAGHUWANSHI 2 106/03/2000{ 9 7697344232 anandakash1990@gmail.com B32 EA 9 | SL\INO1399 Indore Madhya Pradesh | Bhopal CGST | MPR Region
83 [ 6006007847 VIPUL MANI TRIPATHI 2 101/12/1997| 9 8966000887 vipultripathill1@gmail.com B32 EA 9 | SL\IN0O1303 Indore Madhya Pradesh | Bhopal CGST | MPR Region




RercaT uavr uy
MEDICAY, CERTIFICATE

H g qEnr wnfore aar § @ AR faarmar & Qs & faw o
FEFNGATT e 61 s fr §, HR oo, & wlge fadr ofr
(ary ar- 3reger) T wesill, O giear w1 WISt S8 a) e, # guen srlior F Qo
& o wem Jroeer SE oeTar §1 30 30 3R T A AR P HTAR e arer
3R 3@ A T wrer g1

I ‘hereby certify that, I have examined e e o B P I D P S O a candidate f
employment in the ..., e Department, and cannot discover that has a
discase  (communicable  or  otherwise)  constilutional weakness, or - infirmity exce
...................................... I do not consider this a disqualification for employment in the office of tl

v His fher age is according 1o his/her own statement oo, years ar

by appearance about ............... years.

fRatias / Date: Aer Ay FAiea SRR @ geana

Tt / Place: Signature of the Medical Officer with seal

srdiorr Ter / Office Seal




:%%?ﬂi%‘/ ARINEXERE — 1Y)
FEAleany & aaer 3wy

CANDIDATES STATEIMENT AND DECLARATION

Feafieay 3 Fafaenr S o O yed WD T NEREEa) 3R & e arige M Iud e

ElNonyy 9T FEAET aRel afgel suds v Y wle of BRRe daresl ) 3k Rdy v @ ¥R §
The candidate must malke the statement required below prior to his/ her medical examination and must sign the
declaration appended thereto. His/her attention is specially dirested to the warming contained in he note below: -
1o e g A e (@use iert o)
State your-name in full (in block letters)
2. 3t 3w 3N e v fafae
State'your ageand place of birth
30 () e s A Al oft, s, e gl dter
TRl e e, il gl wr Dy s, W@ o
uFe, AL, Ged o, Yol @ dandy | amera &
3imor @ wmaend) g, uudy FY Dol g 2
st
(a) Have you ever had sniall pox, Intermittent.or any other
fever, Bnlargement™ or ‘suppuration of plands, spitting of
blood, asthima, Heart disedse, lnng disense, fainting attacks
rheumatism, appendicitis?
(@) fash o g Al ar ey forr & gy @ foeer
WA R w3 A Baer ar oS sors & e

BiweaETar e § 7
{b) Any other disease or accident requiring confinement 1o
bed and medical or surgical treatment?

A4 ara 8 e A g e samar ay 9 ;
When you were lastvaccinated? ’ g

5. g anyds . fadl el wnrgen & e, wisan, g, ‘
fverr, - el avurrrgs § AOEa @ we §o
Have you or-any. ol your near relations been afflicted with
consumption - scarfula,gout, asthmosa, s, epilepsy. o1 : |
insanity? : n

6. 31 3y ke avy et svy sRel & g & aRoy
STy & Rnd o) vy O Dfa e i
Have yon suffered from any foxm of horvousness dne 1o
aver worlcor any. other cause?

7o ooy 8 ant & e v Rriear it Afwe g
GEART 3T Al S HRE BT 3T @) W Yur F e
s N fmay war & 7
Iave you been examined and declared unfit: for Govi.
service by a Medical Officer /Medical Boaxd, within the last
3 years?

8. 3w wRar & ey A Pwafafea favor ywaer it / Fumish the following pasticalars concerning your

Family:-
forer < soafe e & sjey & wora i | sifaer smeaA 6w, e meal Y Hean, 7o &
shfae g, 3R s | 33 3 Al @ awor sady 3 3R wareew fr | @ s 3R e &
FareeT fr Tty Father’s age at death and | Teufd LT
Father's age if living | S2use of death No. of brothers living, their | No. of brothers dead their
and state of health uges & state of health age at death and cause of
death

fasayr aves vafeus POy




-

aver 7 3R arer Ay & aaa ) S Teall i v, 3o | g age By e, I ¥
shfa S, 3y el | sw 3 wia & ERT 3 3 vareer &1 ARy | @ @39 AR Hey &
areer & Fufy Mother's age al death and No. of sisters liviug, their Ryl

Mother’s age if living
and state of health

cause of death ages & state of health No. of sisters dead their age
' at death and cause of death |

e v ae v e o napnen e o b S R s P e

3 wworr awar Jael § B sadad geal 3 we s AN sweredr iR fagaradn HaER i e |

1 declare all the above answers 10 be, to the best of my knowledpe and belief; correct.
¥ ol wreafavser © e ave [ { wgr R ol oy ar 3T geld & FRoT U sl

yaqjur ya o/ N sl v ¥
1 also solemnty affirt that, | have not recoived disability cerfifiente /pension on aceonnt of auy disease or othes

condition.

Fredi Wl EEARR

CANDIDATE’S SIGNATURE

AY 3uiEady o granr e §
SIGNED IN MY PRESENCE

rer widd Fafnean 3T @ GrdniT

oot 1 Date:
JIGNATURE OF MEDICAL OFFICER WILH SEAL

T/ Place:

wraterr @ / Office Seal

Ae: - FEAcaR F FurT $ Gdwar & fav e s siaar) steggraR o ol AT & e @
& wror 3o e @ @iy @, 3N SR fgea fasar o 3y o, Qg s 4 3ueE ¥ fav wsh &R

& 3TOFR W o o Sfaw IoE Qe |

acy of the above statement. By the willfully suppressing

Note: - The candidate will be held responsible for accur
appolntment, and i appointed, of forfeiting all claim to

any information he/she will incwr the rigk of losing the
superannuation allowance of pratuity.







ATTESTATION FORM

Affix signed
passport size
(5cms X 7 cms)
approx copy of
recent photograph

“WARNING”
The furnishing of .false information or-suppression of any
factua] - 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, acquitied etc., subsequent to the completion and
subinission of this form, 1he ‘details should be communicated
immediately to the authorities to whom the Attestation Form
has ‘been ‘sent earlier, Tailing ‘which, it will be deemed to be
suppression of factual information:

1f:he fact that false-information has been furnished or that there
has been suppression of any factual information “in the
Attestation Form comes:to nofice at any time during the service
ol a person, his/herservices wonld he Tiable 16 he tefminated.

Name in full - (in. block
capitals) with aliases, if any,
(Please mdicate 1t you have
added . or dropped in " any
stage, any part-of your name
or surname

Surname Name

Present Address in-full-(i.e.
Village, Thana and Disirict,
or House No.,
Lane/Street/Road & Town):

3(a)

(b)

Home ‘Address in full (i.e.
Village, Thana and District;
or House: - Number,
Lane/Strect/-Road ‘and Town
and name - of - District
Headquarters)

If originally a resident: of

(erstwhile East Pakistan) the
address in that country and
the date of migration 1o
Indian Union.

Pakistan /  Bangaladesh

Adhaar Card No.
(if available)

PAN No. (if available)

Nationality

7.(a)
(b)
(c)

Date of Birth
Present Age

Age at Matriculation

8. (a)

Place of birth, district and
state in which situated




(b) District  and  State . . {o
which you belong
() District and State to
which your  father
originally belong
9.(a) 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 piven:
From To Residential address in full (i.e. | Name of the District Headquarters of the |
Village, Thana and District, or | place mentioned in the preceding Column.
House No., Lane/Street/Road &
Town) :
Name (in S
11. full'& gwupallon, Present
aliases:if o il coosi b postal ,
any) ﬁ?};yonalny (Iby | Place. - of ‘?!?‘?l?loyed’ address | Permanent Tome
Wi iy ) . BIARY v oy
L Y1 birth EIYE o (il dead, | address
domicile) : designation T
i give last
andofficial address)
address ; ¥
a)Father
b)Mother

c)Spouse




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

12.
studying/living in a Foreign Country:
. . Date  from  which
L . Country din. which | ~ . A
Nationality (by birth e AP .. | studying/ living in the
) an Place of birth studying/living  with ) . .
Name or by domicile) country mentioned in
full address by
the previous column
13: | Educational Qualification showing places of education with years in Schools and Colleges
since 15" year of age. :
Name of School/ College with |, . . o L
5 / & l Date of entering Date of leaving - Examination passed
Full Address ‘ ;
1:14.(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? 1€ 50, give full particulars with date ol
employment up-to-date ~
Period Designationand | ... ; o
: S & : i Tull Name and Address of Reasonsfor leaving
, Emoluments and nature ‘ e ; e .
From l'o S Employer previous service
of Employment :
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 Gov
body/University/L.ocal Body.

you, or had you been called upon to explain your conduct in any maiter at

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

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

ernment/an autonomous

the time you gave notice




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

(d) Is any original case pending aQ_;ainSi you in any Court of Law at
o 2 A Yes/No
the time of filling up this Attestation Form?

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

‘ ; Yes/No

offence?

® Whether  discharged/expelled/withdrawn from any training/ Yes/No ‘
institution under the Govt. or otherwise. )

() Have 'you ever been rusticated by any University or ‘any-other Yes/No

educational authority/ institution. ;
M) Have you ever been debarred / disqualified by any Public Service

Commission/  Staff Selection Commission for any of ifs Yes/No
examinations/selections? ‘ ’
(1) If the answer to any of the above mentioned is ‘YES’, give full particulars -of the

case/arrest/detention/fine/conviction: sentence/punishment ete.; -and/or-the nature of ‘the
case pending inthe Court/University/Educational Authority etc., at the time of filling up
this attestation form

Notes: (1) Please also see the “WARNING  at the top of this attestation forn.

(i) Specific answers 1o each of the questions should be given by striking out *YES’ or “NO” as
the case may be. :

16. Names of two responsible | 1)
persons of your locality or
two references to whom you
are known with Designation, | 2)
full  Address and
Mobile/Landline no.)

DECLARATION. -
I certify that the foregoing information is correct and complete to the best of my knowledge and belief.
Iam 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 1 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

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




CHARACTER CERTIFICATE

Certified that | 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 | have known Shri:/ Smt.
son-/ wife / daughter of forthe last
years / months and that fo the best of my knowledge and helief he / she

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

for Government employment,

Shri / Smit. 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.
i) Members of Parliament or State Legislature belonging to the Constituency where
the candidate or his parent/guardian is ordinarily resident:
1ii) 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: 5 SIGNATURE

DATE: Designation or Status & Address

TO BE FILLED BY THE OFFICE

1) 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:
1) That 1 am unmarried / a widower / a widow.
i) That I am married and have only one spouse living.

i) 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 1 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 1 understand that in the event of
the declaration ‘being found 1o be ‘incorrect-after my appointment, 1 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 (vi‘de Para 1 (iii) & (iv) of the declaration)

To,

Sir / Madam,

I request that in view of the reasons stated below, 1 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







