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Seheduled Tribe 7 Answer 'Yes' or ™No' and
if the answer is 'Yes' state the name thereof

‘;_‘I ;' o —
= j*' 'l e
g 7 ATTESTATI&N FORM' 1 ATTK your recent
y _ 1 § pﬂsspmﬁéizc
| photograph
[ WName in full (in block capitais) with aliases, Siﬁ?{éiﬁi'é_:'.ff[:f[f A
if any (Please indicate if you havé added or NAIDE c1ivornnnrisvsssserssssessrins
dropped at any stage, any part of your name Rl N0 i nsmmsprmomemivamsshiiessss
Or surname) .
2. Present address in full (i‘eg. Viliage, Thana <
and Distt. or House No. Lane/ Street and
Road)
3, Permanent home address in full
{i.e. Village, Thana and Distt. or House No.
Lane/ Streat and Roud)
I 4 Particulars of plf,tc-e_s wher.le you have w_sildéd- for more than one year dui—ing_ the preceding Five }'Od}‘;_ Jr
[ from | To Residential Address in full (i.e. Village, Thana and Distt. or House No. Lane/Street ;
| _|and Road) 3 i S
b d O e &
e bl il il
i_ Lol R, =
3, Father's (a) name in full with aliases, if any {a)
(b) Present postal address (if dead, give last (b)
address) ' -
(¢) Permanent Horme Address (e)
(d) Profession ; (d)
(e) If in service give designation & official (e
address
6. (i) Nationality of - N R
(a) Father (a)
(b) Mother (o)
(¢) Husband (&)
(d) Wife (dy
(i) Place of birth of : _
(a) Husband (&)
(b) Wife (&)
v (a) Exact date of birth 5 < i + L ]
(b) Present age (b}
(c) Age at matriculation (¢}
§ " (a) Place of birth, District and State in @ £i
which it is Situated _ ' _
(b) District-and State to which you belong i (b}
9. (a) State your Religion () N '
(b) Are you a member of Scheduied Caste/ i
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10 Eduecatiopal Qualifiention showing places of education witl years in School and Colls el sinee 18
years of age

 Name of School/ Collépes with full " Daic of Entering | Date of Luaving | Examination Passed

‘.
o A SR
W)
i
X

11. . If you have, atany timc. been employed give details :-

Designation of post heid or” Period Full address of the Office/Firm or Institution |-
dmcrlptzon of work Ly Fro_m ¢ __’
; 4
; A
12, Have you ever been convicted by acourt or -

any Officer ? if the answer is 'Yes' the full
particulars of the conviction and the
sentences cl:ould be piven

137 "Name of two responsible persons of your
.umht} ar two references to whom you are
finown

[ certify that foregoing information is: correct and mmplete to the best of my knowledge and
behalf, T am not aware of any circumstances Wthh mlgh' n‘npalr my fitness for employment unde:

Government.

(Ccrtlhcatc to be q1gnec] by a Gazetted Oi‘Hcer or Membf_:; of Legislative Assembly or other

authority prescribed by the Appointing Authonty)

- Certified that I have known Shri/ Smt. / humarl T

‘mn/WIf'er’Dmgh{u of Shri

.............. Tof thie T8t o g

years/ monthe and that to the best of know[edge and behalf thc par‘ncu[arq furnished by him/ her correct.

Place
" Date

SIgnature oo,
Designation of Status & Address



