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"t11€ FURNISHING OF FALSE INFORMATION OR SUPPRESION OF

ATTESNATION FORM

W ARNING

ANY FACTUAL INFGR-'M‘J‘IGN IN TTESTATION FORM WOULD BE A
DISQUALIFICATION, AND IS LIKELY TO RENDER THE CANDIDATE
 UNFIT FOR EA EMPLOYMENT UNDER THE GOVERNMENT.

2. IF DETAIMED, ARRESTED, PROSECUTED, BOUND DOWN, FINED)
CONVICTED, DEBARRED, ACCQUITED ETC.SUBSEQUENT TO THE
COMPLETION & SUHMISSIGN OF THIS FORM, THE DETAILS
SHOULD BE COMMUNICATED IMMEDIATELY TO THE AUTHORITIES
TO WHOM THE ATTESTATION FORM HAS BEEN SENT, FAILAING

WHICH IT WILL BE SUPPRESSION OF FACTUAL INFORMATION.

WFFLY YOUR PASSPORT SIFE
PHOTOGRAPH

&

BE TERMIMATED.

3 1F THE FACT THAT FALSE INFORMATION HAS BEEN FURNISHED OR THAT THERE HAS BEEN
SUPRESSION OF ANY FACTUAL INFORMATION IN THE ATTESTATION FORM COMES TO THE
NOTICE AT ANY TIME DURING THE SERVICE OF A PERSON, HIS SERVICES WOULD BE LIABLE TO

1 | NAME IN FULL (IN BLOCK | SURNAME
CAPITAL) WITH ALIASES, IF

AMY. PLEASE INDICATE IF YOU
HAVE DROPPED AT ANY STAGE
AMY PART OF YOUR NAME OR

MNAME

SURMAME £ £ o E
5 T PRESENT ADDRESS IN FULL (TE. R 7
VILLAGE, THANA AND
BISTRICT, DR HOUSE NUMBER,
| LANE/STREET/ROAD AND
Tragy 1), e B B
3 A | HOME ADDRESS [IN FULL (@E.|
VILLAGE, THANA AND
DISTRICT, OR HOUSE NUMBER
LANE/STREET/ROAD AND
TOWN/ NAME OF DISTRICT
HEADQUARTERS |
38 | IF ORIGINALLY A RESIDENT OF
PAKIﬁTAWBAN@LADESH

(ERSTWHILE EAST PAKISTAN)
THE ADRESS IN 'THAT COUNTRY
AND DATE OF MI:GRATI{}N T{}l

annil appeaint




/Zr B oy
i, | L
Al 4

't T TPARTICULARS OF PLACES (WIT

H PERIODS OF RESIDENCES) WHERE YOU HAVE RESIDED

arabul appaint

FOR MORE THAN ONE YEAR AT ANY TIME DURING THE PRECEDING FIVE YEARS. IN CASE
OF STAY ABROAD (INCLUDING PAKISTAN) PARTICULARS OF ALL THE PLACES WHERE YOU
HAVE RESIDED FOR|MORE THAN ONE YEAR AFTER ATTAINING THE AGE OF 21 YEARS
| SHOULD BE GIVEN I
FERIOD RESIDENTIAL ADRESS | NAME OF THE DISTRICT
IN FULL(LE. VILLAGE, | HEADQUARTERS OF THE
; THANA AND DISTRICT, | PLACE MENTIONED IN THE
FROM TO Ok HOUSE MNUMBER, | PRECEDING COLUMMN.
LANE/STREET/  ROAD :
il , AND TOWN)
! .
I J ' ji3
| i |
5 NAME(IN FULL) | NATIONALT | PLACE OF OCCUPATION | PRESENT | PERMANEN
ALTASES IF ANY TY(BY BIRTH (IF POSTAL | T ADRESS
BIRTH/BY EMPLOYED ADDRESS
DOMICILE) GIVE (IF DEAD
NESIGNATIO | G6IVELAST
M & ADDRESS)
OFFICLAL
1l ADDRESS) 1
I | FATHER
TIT || MOTHER | i IVE S 2 B
i
TIT | WIFE/HUSBAND | SR 17 € Ga S | EEER |
TV | BROTHER(S) A T 1 (1
i
E i
T T T T LB - SifnHiE L e L L1i4
| | |
41 i R R 1 R SRS | R



—" -

INFORMATION TO BE FURNISHED WITH REGARD TO SON(S) AND /OR DAUGHTER(S) IN
| CASE THEY ARE STUDYING IN A FOREIGN COUNTRY : 1610
NATIONALITY | PLACE OF COUNTRY IN WHICH DATE FROM WHICH f
(8Y BIRTH/BY | BIRTH STUBYING/LIVING WITH | STUDYING/LIVING IN
DOMICILE) FULL ADDRESS THAT COUNTRY
' MENTIONED IN
PREVIOUS COLUMN

NATIONALITY

74 | DATE OF BIRTH ! ) .

7B | PRESENT AGE dt
7¢ | AGE AT MATRICULATION :

8A | PLACE OF BIRTH.DISTRICT AND
STATE IN WHICH SITUATED

8E | GISTRICT & STATE TO WHICH
| |vouemong
BC | DISTRICT & STATE TO WHICH
YOUR  FATHER| ORIGIMALLY
BELOMNGS

| 94 | YOUR RELIGION
9B | ARE YOU A MEMBER OF THE
SCHEDULED CASTE /SCHEDULED
TRIBE | i ey

[ [ l I

10 | EDUCATIONAL QUALIFICATIONS SHOWING PLACES OF EDUCATION AND WITH YEARS IN
| SCHOOL AND COLLESES SINCE 15" YEAR OF AGE il
NAME OF SCHOOL/COLLEGE DATE OF DATE OF EXAMINATION PASSED
__WITH FULL ADDRESS ENTERING LEAVING

ap=hal appaint




| y—

STATE GOVERNEMMNT
UNDERTAKIMG OR A
WITH DATES OF EMPLOYMENT, UFTO DATE.

| ‘ARE YOU HOLDING OR HAVE ANY TIME HELD AN APPOINTMERNT UNDER THE CENTRAL OR
OR A SEMI-GOVT. BODY, OR AN AUTONOMOUS BODY, OR A PUBLIC
PRIVATE FIRM OR INSTITUTIONIF SOGIVE FULL PARTICULARS

PERIOD DESIGMATION

EMOLUMENTS
AMD NATUR OF
3 EMPLOYMENT

FORM TO

FULL MNAME &
ADRESS OF
THE
EMPLOYER

REASONS FOR LEAVING

FREVIOUS sERVICE

11B

IF THE PREVIOUS EMPLOYMENT WAS UNDER
THE &ovT| |OF | INDIAl  STATE
GOVERNMENT/AN UNDERTAKING OWNED OR
CONTROLLED BY THE GOVERMMENT OF INDIA
OR A STATE | GOVERNMENT /AN
AUTONOMOUS affbw'ummmslw;mcm

IF ‘:’DU HAD LEFT THE SERVICE ON GIVING A
MONTHS MOTICE DER RULE 5 OF THE
CENTRAL  SERVICES(TEMPORARY SERVICE)
RULES, 1965 ANY SIMILAR

| CORRESPDNDING RULES

FRAMED AGAINST YOU OR HAD YOU BEEN
CALLED UPON TO EXPLAIN YOUR CONDUCT TN
ANY MATTER AT THE TIME YOU GAVE
NOTICE OF | TERMINATION OF YOUR
SERVICES, OR| AT A SUBSEQUENT DATE,
BEFORE  YOUR FERVICES ACTUALLY
| TERMINATED?

| HAVE YOU EVER BEEN

'HAVE YOU EVER BEEN ARRESTED?

HAVE YOU EVER BEEN PROSECUTED?

KEPT UNDER DETENTION?

HAVE YOU EVER BEEN BOUND DOWN?

VES/NO
YES/NO
| YES/MNO
YES/NO

| HAVE yOU EVER BEEM

FINED BY A COURT OF LAW?

ANY GFFENCE?’ |

HAVE YOU EVER m:ENi CONVICTED BY A COURT OF LAW FOR

12H

i |

anshul appodnt

O RS :-TIr"ATF!‘J AR

FUBLIC SERVICE COMMISSION/STAFF

|r|r'-1-"E YOU EVER BEE
| COMMISSTON FOR AN

o UNIVERSTTY  SELECTION |
| COMMISSION FOR ANY OF ITS EXAMINATION/SELECTION?

QFBAEQED;'DI%QUALIF‘E._» BY ANY

SELECTION |

QF ITS EXAJ".‘JI“M'ITD‘\J.I’SE[ ECTION? |

YES/MNO

YES/NO

| vEsmio

YES/NG




_I;: F o

Lo

421 | 15 AMY CASE PENDING AGAINAST YOU IN ANY COURT OF | YES/NG
f LAW AT THI: TIME OF FILIMNG UP THIS ATESTAT[GN FORM?

IS ANY CASE PENDING AGAINAST YOU IN ANY UNIVERSITY | YES/NO
OR ANY OTHER EDUCATIONAL AUTHORITY/INSTITUTION
AT THE TIME OF FILLING UP THIS ATTESTATIONFORM? |
| WHETHER DISCHARGED/EXPELLED/WITIHDRAWN FROM ANY | YES/NO
TRAINIGN INSTITUTION UNDER THE GOVERNMENT OR
| oTHERWISE?

-

IF THE AN&:WER TO ANMY OF THE ABOVEMEWTIOMED QUESTIONS IS YES SIVE FULL
PARTICULARS OF THE CASE/ARREST/DETENTION/FINE/CONVICTION/ SEMTENCE/
PUNISHMEMT ETC. AMD /OR THE MNATURE OF THE CASE PEMDING IN THE
COURT/UNIVERSITY/EDUCATIONAL AUTHORITY ETC. AT THE TIME OF FILLING UP THIS
FORM,.

i. SB EeilSh LG CE — <o

f s

NOTE -1: PLEASE ALSO SEE THE WARNING AT THE TOP OF THLS ATTESTATION FORM.
NOTE - 2 : SPECIFIC ANSWERS TO EACH OF THE QUESTIONS SHOULD BE GIVEN BY STRIKING
OUT YES OR NO AS THE CASE MAYBE.

13. | NAME AND ADDRESS OF TWO RESPONSIBLE
PERSONS OF YOUR LOCALITY OR TWO
REFERENCES TO '.-ﬂl-'HDM YOU ARE KNOWN.

| |

I CERTIFY THAT THE FOREGOTNG TNFORMATION 15 CORRECT AND COMPLETE TO THE BEST OF
Y KNOWLEDGE AND BELIEF. T AM NOT AWARE OF ANY CIRCUMSTANCES, WHICH MIGHT
| IMPAIR #Y FITNESS FOR EMPLOYMENT UNDER GOVERNMENT.

DATE :

PLACE :

| SIGNATURE OF THE CANDIDATE |

anshul apgoing |



POWERS:

GAZETTED OFFICER OF CENTRAL OR STATE SOVERNAENT.
HEHEER OF PARLTAMENT OR STATE LEGLSLATURE BELONGE
5 AYE OR HES PARENT/GUARDIAN 15 ORIGINAL ¥ RESTDENT:
SUB-DIVISIONAL MAGISTRATE/OFFLCERS:
TELSILDARS OR NATS/DEPUTY THHSILDARS AUTHORE

WHERE THE CAMND

ToENTILY CERTIFIATE

PRTNCIPAL/HEADMASTER OF A RECOGNISED SCHOOL /COLLEGESL

Bl THE CANGIDATE STUDIED LAST:
I WL 5L OCK DEVELOPMENT OFFICER:

TyrTy  POST MASTER:

P yTIT) PANCHAYAT

| CERTIFIED THAT I HAVE

sown__4 |1
]

| DAUGHTER OF
| SHRE RS 0 8 LER FOR THELAST ,
Ei yEARS || | MDNTHS ANDTO THE BEST OF MY KNOWLEDGE AND B

INSRECTOR.

| BARTICULARS = REISHED BY HIM/HER ARE CORRECT.

1l ERNRIRNCS AT

T5ED YO EXERCISE pRAGISTERLAL

NSTITUTION WHERE

sSGChY

ELIEF THE

B T PAd I S

|
|

|
ps TO THE COnSTITURRCY ]

l




{ This certificate is

.--? -

CERTIFICATE OF CHARACTER

to be issued by 2 Gazetted officer of any Centralf/State Government and

attested by a Stipendiary | Class Executive Magistrate/Sub Divisional Magistrate)

This is to certify that, | know Shrifsmu/Kumari Sfo /Die Shri

__ forthe last | years and —months and that to the best of my knowledge

and belief he/she bears a good moral character and has no antecedents which render him/her

unsuitable for Government employment.

2. 5hrifsmt/Kum _

{To be attested by

Place

Date

{Round Seal)

__is not related to me,

Signature of Gazetted officer... ...

Desisngtisgm:L L e 80 i

ATTESTED

t Stipendiary | Class Executive Magistrate/Sub Divisional Magistrate)

Signatupas L UELBE £ | 1

Designatipn ..o 4 4 - o
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A

]E)ECLJKRA TION

T e e (e | 900 NG REERRCH RS i 6 LR | | SO |

declare as under :

: @

That I am unmarried/ a widower/ a widow.

() That I am married and have only one wife living
{c) That I am married and my husband has no other
living wife, to the best of my knowledge.

i (d)

" That I am married and have more than one wife r

living application for grant of exemption is enclosed.

1 (e)

That I am married to a person who has already one wife or more living.

Application for grant of exemption is enclosed. i

2- I solemnly affirm that the above declaration is true and I understand that in the event of
the declaration being found to be incorrect after my appointment, I shall be liable to dismissal

from service.

SIZDATULE o e e e

Delete clauses not applicable.
Applicable in the case of clauses (a), (b) and (c) only.

APPLICATION FOR GRANT OF EXEMPTION

(videp

ara 1(b) 1(e) of the declaration )

I request that/ in vie

w of the reasons stated below I may be granted exemption from the

operation of restriction on J!m recruitment to service of a person having more than one wife

living women who is marr
REASONS:

L

ed to a person already having one wife or more living.

Yours faithfully,

Sighetre. ...l o.oooon i ]

anstul appoint




it

GARDING PERMANENT HOME TOWN

hereby declare that my permanent

1
home f village 15 ......J-.ceee | S Post ofﬁm ..... b
HTE | RS ERanl S 8 R g1 vy | | Statcand furnish the

following reasons / documenis etc. in support of tl-us de:claratmn

Certified that ! have not so far declarcd any other place to be my home for any
urposc of correspondence vmh the Government. :

Certified also thﬂt I would normally reside in the above mentioned town but for
my absence from it for service in Government.

PlacE. ...oovvenee e SHERAMTS. ..o et e eoe
Datef. .. .-oovivi Bt - ot S e e A TER
; Designation ....coveeeemeennra

!ﬁCCHPTE

In case 'whcld the town being declared as “HOME” is different from the
permanent home or viftage as ordered in the Service Book, other appropriate official recovids of

the Government Servant.

|
:—.**i-r*-:,*:i-*t*#.*tt*

fis
Bl

. anshud appoint




DECLARA TION

eclare that I have never been dismissed from any Government
victed by a Magistrated on any criminal charges.

I hereby d
Employment or been con
I Section Np. 162 of the Indian Penal Code and 23 of the Central Excise and Salt
Act, 1944 have been read over and explained by mie.
SIGNATURE
NAME :

 WITNESS:.

.+ amdnil appoint
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dEw ﬁ'ﬂmm%ﬁam%-l

¥ <

DECLARA TION

I understand that my appointment under Government is temporary and my
service may be terminated at any time after notice for a period of not less than one month but
without any reasons being assigned. I agree that if T wish to resign my appointment, I shall give
notice inwriting for a period of not less than one month of my intention to resign.

~ SIGNATURE
Signed before me HNAME- oiieescannna-

fyr s o d St
et




INDEX CARD

CENTRAL EXCISE COMMISSIONERATE:

|
i DINISION & Y. i ks
‘ BHOPAL

FOR ALL EKECUTI\E’E AND MINISTERIAL STAFF IN THE COMMISSIONERATE

@)  BIODATA |

(i) -~ Wame L+ Block Capital Cra e RS O 00| 1) B L et
(surname and father’s NAME  T......cooiooiiiimmms e
also to be given)

(i}  Home Town SO e ] ik B TR
( State, ::District Teh Ty o) RAERR S Bt £ 48 O | b SHASS

(i)  Designdtion
(iv)  Place of posting

(give name of RAnge! ; ....uveveveiuiiinmeee i

Division also)
(v)  Date of Birth wai R cn st BRI R R B B
(vi)  Bducational Qualification  ©.....cooieeiiiiiiiiiniiee s
(vii) Date oﬂ Joining Govt. SEIVICE: .ovvvvemruiriirreessrmmnnnananracien
(vii) Date of Joining in C.EX DePIL.: ..oieiriirriniiinmmnmne s
(ix)  Date of Joining in the Present Grade @ ..o
(x) Date oﬁ Superannuation R R PP o RN BB E

(I’ HISTORY DFEPOSTING FROM THE DATE OF APPOINTMENT TO DATE :-

SNo. Place (state | Designation ~ from to Period Remarks
Circle/Division/
Commissionerate
also) |

i Combd .. |..2..
|

archul appoint |



(1)
(1

(i)

(1ii)

and belief.

anshial appodind

No. of dependents femmmbe i e LR R B L
(state nAahe & | ceeeeceeiermrneressesh et
relationship ) . || et s

Have you gotany family oo
Problem (please statB il oooovimnc e
Brief) | [l e cnnaad e
Please give your preference Place Division

for posting ( for future ) ) PR £ 100 108 BB
Three places to be given ') - SRR TR B 5. i35 £ - L

Certified that the information given above is true to the best of my knowledge

SIENAMITE. J. oo oessmamadeleasssssss
{(Name in Block Capital letters)



OPTION FORM

OPTION FOR POSTING IN THE COMMISSIONERATE TQ THE CANDIDATES
RECOMMENDED BY THE SSC THROUGH COMBINED GRADUATE LEVEL
EXAM 2014, WITHIN THE BHOPAL ZONE.

8r. Name of the Zone/ Exercise your order of
No. Commissionerate preference (in ascending order)
1, Nagpur Zone
2. Bhopal
3. Jabalpur
H Indore
5| Gwalior
6. Raipur
7 ] Bilaspur




