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ATTESTATION FORM ’—,\ Ihix your reeent
PDUSSPOIT vize
H photograph

. Name in fali (in block capitals) wi liases, Surnaine
ifany (Please indicate if vou have added or Name ... R i
dropped ut any stage, sny par of your name Roil Na., ...
O surmaine)
2. Present addross in full (e Village, Thang ===
and Distt. or Hopse No. Lane/ Street ang
Road)
e BT St e e O 4 - s —
3 Permanent home address in fu]]
(i.e. Village, Thana and Diste. or House No.
Lane/ Street and Road)
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From Residential _.-'\r.J'u_‘—res.--.. in full and Distt v Hlouse No. Lane/Streer |

and Road i ]
Road) e . e —

e I I s ]

5. Father's (a) name iy full with aliases, j¢ any Loy
(b) Present postal address (i1 lead, give fag b}

address) .
(c) Permanent Home Address {t)

(d) Professiox (i)

(e) If in serviee give designation & official fe

address

6. (i) Nationaiity of ; ~ T
(a) Father ind
(b) Mother ih,
(c) Husband (e
(d) Wife (b
(ii) Place of birt, of :
() Husband (b}
(b) Wife (b)

M‘” I W
(b) Present age {hj
(c) Age at matriculation {c)

8. (@) Place of biih, District and Stare i~ - tar
which jt 4 Situated

(b) District gng State to which you belong ]
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(b) Are you 5 member of Scheduted Cusites 1

Schadujcg Tribe o Answer Yoy’ of o' and
i the answer is Yes' state the ame thereq|
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10, Educationa) Qualificaton showing places ol education wigh ¥ears in Schocl and Colleges singe 1
years of age
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1. Ifyou have, at any i, Peen employed pive detuils -
Designation of post Jic| for ~ -"_[I_i_’-éi._.:_\_r_:_;i . jFul] ddress of the ()fjc.
description of work o | From o

e iy
|
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S -

12, Have You ever been convicted by a cour o
any Officer 7 if the answer is 'Yes' the fyl;
particular: of the conviction and the
sentences should pe given

Leertily thay foregoing inlormation - correetand complete iy ghe best of my knt)\\'h:dgc and
behalf: 1 amy poy dware of any circumstances which might impair my fitness for employment ungder
Governmeny.
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(Centificate 1o be signed by a Gazetted Otlicer or Member of Legislaiive Assembly or iy
authority Prescribed by (e Appointing A uthority)

Cenified thay | have known S/ Smt./ K umari
‘sn!Wiﬁ:fDaughIcr ol" Shrj e fOF the Jag
years/ months and thq to the beg ol knowledge gng: behalf the particulars furnished ;, Y hin/ her coppee

Signatwe
Designation of Status & Address



