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ATTESTATION FORM Coloured

Passport Size

(This format will be used for verification by Police Department) Photo
, (Please write in block capital letters) With
Signature

Surname
Roll No.
Merit No.

Village
District: \ \PlN

Particulars of ‘:g!aces where you have restded for more than one year durin gi‘h"
(_ “From -~ | To. Resadentlal Address (mfulhe ‘House No. Lane / Street. Road, Village

—

Father's details:
(a) Name(in full with aliases, if any)
(b) Present postal address
(if dead, give last address)
(c) Permanent Home Address

(d) Profession
(e) If in service, give Designation &
Official address

{i) Nationality of: - 5 Ey o
(a) Father Indian
(b) Mother Indian
(¢) Husband Indian
(d) Wife Indian )
(i) Place of birth of: ' R SR A
(a) Husband
(b) Wife
(a) Date of birth Date Month Year--«-—
(b) Present age as on Advertised
norm Years Months -------------- Days
(c) Age at matriculation Years Months --------=----- Days
(a) Place of birth, District & State in g'.ac‘? of Birth:
which it is situated |str|$:t.
State:
(b) District & State to Wthh you District:
belong. State:

(a) State your Rehglon

(b) Are you a member of a
Scheduled Caste: Scheduled
Tribe? Answer 'Yes' or 'No" and if
the -answer is 'Yes' state the
name thereof.




10.

with years In School and College since 15 years

s Date of entenng Date of leavlng, H-: Examlnahon passed -
1 Adoress:
Village
District Pin:
2. Address:
Village
District Pin:
3. Address:
Village -
District Pin:
4. Address:
Village
District Pin:
5. Address:
Village
District Pin:
11. | f you have, atany time been employed, give details: = =~ iiaad : :
Designation of Post held Period Full address of the Office, Firm or
or descnptlon of work. From To Institution.
12. | Have you ever been convicted by a Court or any Officer? If the answer is "Yes' the full particulars of
the convictions & the sentences should be given. i
13. | Name of two responsible persons of your locality or two references to whom/you are known.

s

I certify that foregoing information is correct and complete te the Eost of my knowledge and belief, | am not aware of any
circumstances which might impair my fitness for employment under Government.

Siguature of (andidate

(CERTIFICATE TO BE SIGNED BY A GAZETTED OFFICER OR MEMBER OF LEGISLATIVE ASSEMBLE OR
OTHER AUTHORITY PRESCRIBED BY THE APPOINTING AUTHORITY)
Certified that I have known  Shri/Smt./Kumari

Slo/Wate/Daughter of Shrer oo for the last
the best of knowledge and belief the particulars furnished by him/her are correet.

S¢.7—ra(/ AC i v

Plate « oo Designation or Statuq & Address

Date ............ Rubber Stamp
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