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ATTESTATION FORM

ATTIX yourreeent

| passporisize
‘photogiaph

1. Name in full (in block cz;pitarl-sj w‘sth aii_an;s,. |
if any (Please indicate if you havé added or

dropped at any stage, any part of your name

I surname) '

¥

R SRR R
LA 11 SRRPIER RS
RollMasl. . sl D -

13

Present address in full (i.e. Village, 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/ Street and Road)

u

[ 4. Particulars of places where you have resided for more than one year during the preceding five years. |
From 1{To Residential Address in full (i.e. Village, Thana and Distt. or House No. Lane/Street i
o and Road) i . : "= |
L. _ L " 'i
e o, I j
l.__.._ U :
5 Jather's (a) name in full with aliases, if any (a
(b) Present postal address (if dead, give last (bs
address) ik
(¢) Permanent Home Address (c)
(d) Profession ' fd)esin &
(e) If ini service give designation & official (e}
address : ' ;
6. (i) Nationality of : hetw bl
(a) Father c v X -
- (b) Mother (b)
(¢) Husband {e) ..
(d) Wife d
(i1) Place of birth of & i .
(@) Husband (4.
(b) Wife (b) -
7. (a) Exact date of birth (@ -
- (b) Present age )
(c) Age at matriculation (c)
8. (a) Place of birth, District and State in ' (a)
which it is Situated ‘ g | ,
(b) District and State to which you belong ' (b}
9. (a) State your Religion S (a)
(b) Are you a member of Scheduled Caste/ {b)

Scheduled Tribe 9 Answer 'Yes' or 'No' and
iF the answer is 'Yes' state the name thereof

- BT




10.  Educatiopal Quahﬁcat] on showmg piaces {ff ed’ucatm 8 W{th years in-School and Colleges sm(,e 15
years of age

| Na_m_c of'Sch'oo']f L_ol'lf:g_eSw-iih: ﬁﬂ_l . | Date of Entering | Date of Lé-aving T Examination Passed }
A= =5
- =
11. = If you ha{rc; at'any..jcimrc'been"e_:mplqy@d give details - h e ]
Designation of post heldor Petigd =~ " [Full address of the Office/Firmi or Institution
: _de'scri’.ption-ofwerk_ . w J<Fromme To ¥ '

12. Have you ever been commted by acourt or -
+ " any Officer ? if the answer is "Yes' the full
particulars. of the conviction and the
sentences Qhould be given

13.  Name of" two reqponmbie persons of your -
' locality or two rcferences to whom you are
known - : :

- I certi fx that foregomg mforrnatlon is/ corrcct and complete to the best of my knowledge and
behalf, I am not aware.. uf any” c*rrcumstanccs whlch m1ght 1mpa1r my ﬁmess for employment under
Government. - : 2

Slgnaturt, of candidate ..
: . ‘Date ..
_ Place

(Certlhcate to be mgned by a Ga?etted Officer or Member of Leglsiatwe Assembly or othe?
authorlty prescrlbed by the Appomtmg Authomy) ' '

Certified that 1 havc known Shri/. Smt / Kumarl _
. Sonf\VlfeﬂDaughter O BhE v pusctossucpiossnspmsssmysmansaipypigphos s o0 for the last i
years/ months and that to the- best of knowledge and behalf the partlcul ars furnished by hi m/ her correct ol

_ Sig,natu:c ...... S
Designation of Status & Address

) T o R el _
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