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ATTESTATION FORM L g |
' | passporl Size I
i photograph [
| |
| |
i Name in full (in block capitals) with aliases, Sn_rr';ani}} ..................... S e
il any (Please indicate if you havé added or IR vyt
dropped at any stage, any part of your name 170 1 2 SEIIPNOoR SRR )
Or Surname) ,
2,  FPresent address in full G Villape, Thatd =====z00 coaslecocesimasuinis s
and Distt. or House No. Lane/ Street and SO 1570 OO o, ATt 0, v
Road) T L R R
X Permanent home address in full .. TR G
ti.e. Village, Thana and Distt. or House No.
Lanes st and Road),. ™0 - 0 et
E 4. § dl{ibul fllb‘()f piau,s where ydu have resided for more than OIIL ycm‘ dunnb the pru,(,dmb hv\,_\:ﬂ}_\_“ “4
F From I To . Resldentlal Address in full (i.e. Village, Thana and Distt. or fHouse No. Lane/Street |
fe- l__. R =y e
| .y
W I s -
= Father's (a) name in full with aliases, if any {a}
(b) Present postal address (if dead, give last {b;
address)
(¢) Permanent Home Address : (&
(d) Profession (d
(e) If in service give designation & official ey
address
6. (i) Nationality of _
(a) Father . {(a)
(b) Mother _ (b)
(c) Hushand : (¢
(d) Wife (d)
(11) Place of birth of :
(a) Husband ()
(b) Wife i _ (k)
7. (a) Exact date of birth _ (a;
(b) Present age . (by |
(c) Age at matriculation (c)
8. (a) Place of birth, District and State in fa)
which it 1s Situated
(b) District and State to which you belong (b
9. (a)State your Religion ' {ay
(b) Are you a member of Scheduled Castd by

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

PEA



10.  Educational Qualification showing places of educ

years of age

ation with years in School and Colleges since 15

- Name of Scl100]f:_€6_-1_'1_bgcs with full

Date of Entering | Date of Le?_ving _ Eixaminal'iai_i’asseq; |

S

11.  If you have, at any time been employed give details :-

Period

Pési gnation of post held or

From

Full address of the Office/Firm or Institution |-
|

To

]

description of work
‘u
l

12 1I'1vc you ever been convicted by a court or
any Officer ? if the answer is 'Yes' the full

particulars of the conviction and the

sentences should be given

13. Name of two responsible persons of your

locality or two references to whom you are

known

I certify that foregoing info

rmation is correct and complete to the best of my knowledge and

behalf., I am not aware. of any c1rcumstances which might impair my fitness for employment undet

Government.

Signature of candidate ...

(Certificate to be signed by a Gazetted Officer or Munber of Legislative Assembly or other
authority prcqcnbed by the Appointing Authonty)

Certified that T have known Shri/ Smt./ Kumari

 Son/Wife/Daughter of Shri

years/ months and that to the best of knowledgc an

00 £ ol = P
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Swnatun, )
Designation of Stdtus & Addrcz.s





