oA wTH / ATTESTATION FORM

Faraet | WARNING

AFFIX PHOTOGRAPH

WEE BT § I GO Fua R ot g # aeafad g w1 B
TR FRAT U AR BT e e et 3R seligar & wd g
¥ AT HOYFd AT ST

The furnishing of false information or suppression of any factual information in the
Attestation Form would be a disqualification, and is likely (o resder the candidate unfit for
employment under the Governient.

2. TH FH F AT § TH S F a0 gaed A @ @, & ggae v
&, afFsqa ge o Wk F FeRor FAWE T T A R W
Tuifeufa, @i &1 A0 frE# TES  wTEwiE GO S TR A, v A R
FT W/ ag wAw o srow 5 awafas guen & e

1I dettined. convicied, debarred ete. subsequent 10 the completian aad submission of this
form, the dewils should be communicaled immediately 10 the Staff Sekction Cammission
or the authority 1o whom the atiestation form hus been sent earlier, as the case may be.
[uiling which  will be deemed o be o suppression of factual information.

3 o i W A R o g 6 e e & T8 E arar areafas
e s 7 ¥ HN SEh Tl 39 eafda g wiew & g w ol
Tedr ¢ A 3T s W gaeg = R s

IF the fact that False informasion has been furnished or that there has been suppression af
any factual informalion in the atestalion forms comes 10 nolice al any time during the
service of a person, hiv services would be liable lo be terminated.

1. J TAFESE NET )
s wfdd , o w18 ¥ (i
Haw faral off TEF O 3OS SR
e 3OTR & R ot
A E yvEr A A o
FATT)

MName in full {in biock
capitaly) with aliases if any please
mdicate if you have uadded or

dropped ai any stage any part of
YOUr name OF SUrname,

IYAE SUR NAME S{H_NAME

2. AR T Qe s
T, wrar, fawr snEr B % A
 TENEsE F e F e

| e w1 AR

Present Address in full
| ie, Village, Thana and Districy, or
i House Number, Lane/ Street

Road and Town and name of
District Headquarters,

3(F) B W QU Gar
e aifg urar, (e smqa X
® A, IENAEE § S0 F S
AEATT &1 A

(a} Home Address in full ie.
Village. Thana uand District, or
House  Number,  Lane/Streel

/Road and Town and name of
District Headguarters.

(@ TRHIETH
wfFaTd & Rl ¥ 3w & H
W gan, AW ard gy A
g $r fafy

{by It originally a resident of
Pakistan the Address in tha
country and date of migration to
Indian Union




2

ods of residences) where you have resided for more than one year at a time during the
es where you have tesided for

4. wﬁmﬁam(ﬁmﬁsmﬂnﬁﬂﬁmﬁﬁﬁwaﬂ%mwmw#mwmﬁﬁ|
2w & Y & SN0 (afeear Tfta) wh wuAt & Qe e, F@ 3 20 g H HY UH A F RAF T
Uy INE At aF @, &

Particulars of places (with peri
preceding five years. In case of stay abroad {including Pakistan) particulurs of all plac
more than one vear after altaining the age of 21 years should be viven,

¥

From To

% | fEw e W QU O (3Ray Afe e 3
B & . TR [HSE HR FE)
Residential address in Full (i.e. Village, Thanaand
District or House Number, Lane/Streer Road and

Town

géadt #fem & aftte 38w § fHar
AT & A

Name of the District Headquaners of 1he
place mentioned in the preceding column,

5.(1) ofrax ¥ werat F f&ETr/ Details of Family Members

A Name LTAL G T ToaETT (TR HET | aES ST T O T W TUE O
(7R & pain) ¥ & wmmm (TR gaw @ @ Permarnct -Ij]umc
st | Puceof | 3 i @ RGHT ) address
e W binth qar f&ar A ) Present postal
Nati . e addvess (i dead give
ationaliy Qecupalion (if Jast address)
by binth & employed give. ’ -
or by designation and
domicike official adidress)
a | T (@ A, I A
F1% @) Father (name in full
aliases, if any)
b. | ArEAT Mother
¢. | gedrafe Wife Husband
d. | /1% Brother(s)
e | @@ Sisten(s)

Contd....../p.3



.3

s(1) FRW H 9z W AE T T () AR g (gfR) F AT H s 1A el g

Information to be furnished with regard to son{s} and / or davghter(s} in case they are studying / living /in a foreign

countn.

ATH Name

T (T &

T rar yitEw /)
Nutionality(by birth
and/or by domicile

A=H F T4
Place of birth

oo FT9R A fr v
Zo A Orw oliw ¥ w
RE ¥

Daie from which
studying in the country
meniioned in previous
colymns.

ot F ATH L T
TERE & & [ g

Country in which
studying/ tiving with
fult address.

15 &% 1 W & fFe A TR AR AT A

mmymmmm

6. TR

Nationality

7. (&) =R/ 1 T {®)
() Date of birth (a)
(@) FEA 3 (3
(th) Present age th)
(m #MeF F wAT 3Y n
{c) Age at Matriculation {c)

8. () 9=R Taw |, farar R T forwd TE (F}
g v {a)
(a) Place of birth, District and State in which
situated -
(m) g fFe ey M ToT & § (@)
{b) District & State to which you belony (b
(n ok R 7 &7 F e S A TsE | (M
wE7? (¢}
()Districn. & State o which  your father
originally belong

9, (=) NTH UH (%)
ta) Your religion fa)
(@) Far g Hggrea s / segRa (@
ARt AT AR S AL ) )
(b) Are you a member of a Scheduled Casie/
Scheduled Tribe 7 Answer ‘Yes' or "No’

10. Fioe @t # foraT Wiea H1 3T% pa B AW F

Educational qualification showing places of sducation with years in schools and colleges since (5™ vear of uge

Name of School/ Coliege with full address

T Ao F A W QU e

Taer &1 ad@

Date of entering

ot afrer

Examination passed

oz A I

Date of leaving

Contd...... p4




Li. () mmwmmmmmmm FrEd o7 e G e o v faer ar
méaﬁ?mmﬁnﬁﬂrmmﬁmnmém*ﬁ#ﬁm&mrﬁ*mqﬁmﬂﬁm? ?ofe &, a
Erdrer & weaas il sk gob o &

(A}  Are you holding or have any time held an appointment under the Central or State or a semi-Government of a
Quasi —Government bady, of an aulonomouy body. or a Public Undertaking, or a Private firm or Institution? I so give
full particulars with dates of employment up to date.

3an ge, affafauat aur 9T & forgirar & QU AH ugel Al oiEs W
Period T Lol FROT
From To Designation, emoluments and nawre Full name and address Reasons tor leaving
of emplovnient of employer previous service

1, (@ Far Ao Fb ARa JEHRAE mmmmmmmm&:%mémﬁaﬁ:@rm.
gy Taraa @er, ReafdgmeuFaEg g & e o | Tfy s e RAfae dare (e @ Qe
1965%512:@5aammwwmxﬁw*mwmwmmmmmmm
mﬁmyﬁ?mwﬁmmﬂ%mmﬁmmﬁwmﬁmmﬁmmmmﬁ
mwaqmaﬁmmgﬁﬂqﬁamm%mMﬁmmaﬁmmmm

ar?

(B}  If the previous employment was under the Government of Indiafa State Government/an undertaking owned
or controlied by the Goverament of India or a State Government/and Autonomous Body/University/Local Body. If you
had left service on giving a month's notice mder rule 5 of the Central Civil Service (Temporary Service) Rules, 1965
ar any similar corresponding rules where any disciplinary pracecdings framed aguinst you. or had you been calfed upon
10 explain your conduct in any matier at the lime you give notice or termination of service. or at a subsequent date.
: before your service actually erminated?

12. M | @) | ama wi feear e a2 &
(a) Have you ever been arrested? Yes/No
(@ | @ 30T o FHT GweA qE 7 o
(b) | Have you ever been prosecuted? Yes /No
(M | @ e wh AuE 1@ e Y
(¢} | Have vou ever been kept under detention? YenMNo
() | Fw 3 ¥ & @A Te? & fE
(d) | Have vou ever been bound down? Yes/No
(@) | a1 ana ox feel Rt e gER R R T 80 # rad
(e} | Have vou ever been fined by a Court of Law? Yes/No
(@ | @ e P HoT & Fre Surae ganT e Sgue A E & s
() Huve \ou ever been convicted by a Coun of Law for any offence? Yes/MNo
(@) T 37T T R OOeT ¥ TaT faahid sEue e ar R favafaga af radt
(2 | e 3w fafre wfwd dew gav wRdfg e e 87 Yes/ No

Have you ever been debarred from any examination or Restricted by any
University or anv other educational authority / Institution ?

Contd...... ps



() T 9 FT R @ S O AN feHa aa WA A e e | &

(h) | ofrar ¥ do rrEm F v fEfaa sEve sEC T E? Yes/ No
Have you ever been debarred /disqualified by any Public Service Commission/Staff
Selection Commission for any of its examination /selection?

(7) | 3% TEE W A S @A F fR ey & s fawey geeH O &
(iy rl Y Yes/ No
Is any case pending against you in any court of law at the time of filling up this
Alttestation Form?

N TW e T R RS T F Ry Rrafegaer ar e dafte o 18
W) mmﬁmmﬁémmmw Yes/No
Is any case pending against you in uny university or any other educational
Authority /lnstitution at the time of filling up this Atestation Form?

@ T THT & HOA el SRIET Tee & wgEe fRenfaa scmea R | o £
(kY | 7 yyer 3T %7 Yes/No
Whether dischurged /expelied Avithdrawn fram any training Institution under the
Govermment or otherwise?

(i) | soerea Pt ol w1y @7 39T A €7 A ATAET TR A a) SHA R AR AT R &
A3 Ao 7@ WF T AT BAT Faraa/ e arra dfis witeorEen ¥ o0 W 5RH
¥ s & gaa A o &

11 the answer to any of the above mentioned questions is “Yes™ give full

particulars of the cuse farrest/derention/fine /conviction / sentence/ punishiment ele. and / or the
nature of te case pending in the Court/ University/ Educational Awhority etc. al the time of
Mlling vp this lorm.

NOTE: () | o g WA W & SO0 & T e & o 2faw
| Pleaye also see the WARNING at the 1op of this Allestalion Form.
(0| ety g o HEr & AT F 9w W HT 3aT Hed et R wnen e

Specific answer to each of the question should be given by striking out *Yes or ‘No’ a3 the case may be.

13, ATy sy & 2 reew afFaa & | 1
aim W oy g wafFaat & are
T AT T B

Name pf two responsible persons of
your locality or two references” to
whom you are known with Adkiress

I

# qfia SR § R SN & 7 gIAN FE aF AR AT § g feard § o @ ot & 0 A o feah
ety o oftfte a1 § s sRoT # ot F andver A5 & QT AT T @ w6 )

I certify that the foregoing information is correct and complete 1o the best of my knowledge and belief, L am not
aware of any circumstances which impair my fitness for employment under Government.

A

Date:.............. FHEaT F TTAET
Signature of candidate

TWA

Place

Contd....../p.6



qgaral AT -3
IDENTITY CERTIFICATE

AT 97 st R R § gar @i T o &

(Cenificate to be signed by any one of the following)

(1) FT AT Y WHE F AT FOFEHT / Gazetted officers of Central or State Government.

Giy o 3EAgar R 3% AT R v wnieg et ¥ 3w g & § OWE #9683 T
faur I AUSS % WEFT | Members of Parliament or State Legislature belonging to the constituency
where the candidate or his parent/ guardian is ordinarily resident.

(iiiy  soFsa Afawe sl / Sub-Divisional Magistrate/ Officers

(v) ARET & ofFaa & ooae we F Qv o deliear T A 39 JEHeeR [ Tehsildars of
Naib/Deputy Tehsildars authorized to exercise magisterial powers.

(v) 30 GlE T AR A ¥ ST/ s SR SEAEAT & il A s R g
Principal / Head Master uf the recognized School / College / Institution where the candidate Swidied last,

(viy fe A% FEY / Block Development Officer.

(vii) T AT / Post Master.

(vii) duErad Toifia® / Panchayat Inspectors.

aTiote FRar Srer ¥ foF & AR qargdr A

% AP O § IR feam ¥ R e ot e A E aw WA

CERTIFIED that 1 have known Shti / SN L ..o e oo SOW/daughter of

.....forthelast ............... years ................nonths and that to

the best of my knowtedge and belief. The particular furnished by him/her are correct.

GiEiEC] TS
Dule : Signature
w1 O AH & TETH
Office Seal Name & Designation
qdr fAddress
(Fraiera any W A & )
TO BE FILLED BY THE OFFICE
() T wited & TR e a9

(i}

Name, Designation ang.full address of the :tppoin[in_g authority

gz o e srdga S Tew A e fem @ ¥

Post for which the candidate is being considered. -




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

Cettified 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:

|
|
|
Qranner with CamSranner



FORM OF DECLARATION (APPLICABLE TO BOTH SEXES)

Shri/ Smt. / Kumari declares:
) That [ am unmarried / a widower / a widow.
it) That I am married and have only one spouse living.

iif)  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.

[ solemnly affirm that the above declaration is true and 1 understand that in the event of

the declaration being found to 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 (vide Para 1 (iii) & (iv) of the declaration)
To,
Sir / Madam,

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

s ool

Sranned with CamSQrannar



3e[sY / ANNEXURE - 111
3FEAERt & A+ HR =iwon

CANDIDATES STATEMENT AND DECLARATION

sFAR. HOell FAfdedr Se &Y & 96 A 1 Jaeasman WA a9 AT FIRT M S dee
UG 9 FEATE A TIRUE 30 e A e & @A a9t f 6 By v @ R §

The candidate muse make the statement required below prior to his/ her medical examination and must sign the
declaration appended thereto. His/her attention is specially directed to the warning contained in the note below: -

1 3o qu =9 R8T (Tose yent &)
State your name in full {in block letters)

2. 39 3H AR e wue Tl
State your age and place of birth

3. @) AT 3w o welt s, due, @ TEe g At A
el i ga, afat f el ar A9 s, W e
Yell, HEYHAT, F&d I, GwEl i S | wHET §
Wﬁwaﬁfram,wﬁﬁaﬁmﬁgm%?

(2) Have you ever had small pox, Intermittent or any other
fever, Enlargement or suppuration of glands. spitting of
blood, asthng, Heart disease, lung disease, fainting attacks
rheurnatism, appendicitis?
(@) fren off 35y el ar e fow & a9 4 FeR
W HUA Fd f R AlRwa @1 aET 3o & fav
HrETEr gy & 7
(b) Any other disease or accident requiring confinement to
bed and medical or surgical treatment?

4 Ay F R @ w9 S o ar ?
When you were last vaccinated?

5. 3y W sk fRE WEUl EEREET & @9d, afdar, g
fhew, 1R ar grererdst & g gy 0 ¥ 7
Have you or any of your near relations been afflicted with
consurmnption  scarfula, gout, asthma, fits, epilepsy or
insanity?

6. IR WY HUF FA A Hew FRer &g F wwor
Rl & B st s7 @ AR & o &

Have you suffered from any form of horvousness due to
over work or any cther cause?

7. o 3 ant & iR ve e #RE / AlRee 9
CART 39 & FT  FIEH FA AT B WER a1 & AU
g o o mar & 2

Have you been examined and declared unfit for Gove
service by a Medical Officer /Medicat Board, within the last
3 years?

8. HW wfER F waw A Arrafld favor gxd &3 / Furnish the following particulars concerning your
Family:-

foar #r 35,37 e & 7eg & wAg d | Sifae et i e, Hd ARdl & T, g H
Fifad 41, 3R 3/F | 379 i\ F= o IR 3A AR Tam 1 | wEE R I AR F

ey 7 fEyie Father’s age at death and | iy FHTTOT

Father's age if living | cause of death No. of brothers living, their | No. of brothers dead their

and stale of health ages & state of health age al death and cause of
death

{97 g% TARw PT.0.)



.

A 34,
sfag gar, 3R 3%
warEeg Y Ry

Mother's age if living
and state of health

AT FAG F GAT
34 T At #w wEe

Mother's age al death and
cause of death

Shfae st & gwan, o
34 AR wareew & Tufy
No. of sisters living, their
ages & state of health

AT g § qEAT, qog &
AT K 3A FNFY F
HITOT

No. ol sisters dead their age
at death and cause of death

ﬁa’rwmfmﬁréﬁsﬂgwamaﬁa?mﬁmnﬂmﬁrmmwmgi

I dectare all the above answers to be, to the best of my knowledge and belief, correct.

# o o geafser ¥ WW/W{%@? Ry o M 97 3T By & ST U faEererar
AT 97 / 9o &8 fRem &

[ also solemnly affirm that, [ have not received a disability certificate /pension on account of any disease or other

condition.

fe=tam | Date:
TUTT / Place:;

gravar d@er / Office Seal

A - 3FMEER FW a9 f JeRa & v e s srom! sieage Rl off srererd @ ger A
F FRUT 3o g & @ #1, @7 3R Fyea o oo @ @, g w@ om suee & v wel g

& JOFR @ & AT AT@T IS 8190 |

Naote: - The candidate will be held responsible for accuracy of the above statement. By the willfully suppressing
any information he/she will incur the risk of losing the appointment, and if appointed, of torfeiting all claim 1o

superannuation allowance or gratuity.

IFAICAR & §EATER
CANDIDATE'S SIGNATURE

A ufFufa &7 geanr feu §
SIGNED IN MY PRESENCT.

drer Afga Rfecar wfawd &1 geanr

SIGNATURE OF MEDICAL OFFICER WITH SEAL




ffFegr gAor 93

MEDICAL CERTIFICATE

# 38 @ GHNOS AT § AT L, faeer & I9R & fav e
FFNCATT oo BT ST B8, 3R i, T orgnt T afr T
(AT o 3=awn) Fawdaed ey, U qaadr F @S HE A ahdn, & s s F Ao
F fU wF HATTA A AT gl 3R 3H IEF T F FAT F HTAX e e g
IR HHER H T oo e Bl

1 hereby certify that, 1 have examined ................ccooiivovieeiiiiieiieiinn, a candidate for
employment in the ... Department, and cannot discover that has any

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

....................................... I do not consider this a disqualification for employment in the office of the
eerenno His Jher age is according to his/her own statement ... .. years and

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

féstish / Date: e dfga RfScar 3R 1 granT

T / Place: Signature of the Medical Officer with seal

FEATHT TF [ Office Seal
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