 REAT IO UTY /Telephone:044-28331011

< Ehmes
TR il [Fax .044-28331113
;‘ég{{é hASRMET e Email: ccaestt-prcco@gov.in
e oy,

OFFICE OF THE PRINCIPAL CHIEF COMMISSIONER OF
GST AND CENTRAL EXCISE, CHENNAI ZONE
(TAMIL NADU & PUDUCHERRY)

06/ 1, FETeET it TR, JTaTasH, F9-600 034
26/1, Mahatma Gandhi Road, Nungambakkam, Chennai 600 034

C.No.I[/03/05/2021-CCA.Estt. Dated: )5~ .06.2021
NOTICE

‘Sub: Multi-Tasking (Non-Technical) Staff in Different States and Union
Territories Examination, 2019 -Intimation of date and venue of Docurent
Verification — regarding. :
dkkkk

The Staff Selection Commission (SR), Chennai vide letter F.No. 6/3/ 2021-SR
dated 12.05.2021 & 24.05.2021 has allocated 18 candidates for the post Multi-tasking
Staff to Chennai Zone based on the results of Multi Tasking (Non- Technical) Staff in
different States and Union Territories Examination 2019.

2. In this regard, the candidates figuring in Annexure ‘A’ are directed to report
for Document Verification on the dates mentioned against their names at 10.00 A.M
at Office of the Principal Chief Commissioner of GST & Central Excise, 26/1,
Mahatma Gandhi Road, Nungambakkam, Chennai - 600 034 without fail.

3. The Attestation Form, in triplicate, may be duly filled in all respects (by hand
only) and produced at the time of document verification to the undersigned without
fail.

4. The candidates should bring the following documents (in original) along with 3
sets of photocopy at the time of Document Verification:

a) Matriculation / High School Certificate showing Date of Birth.

b) Academic Certificatés in support of Educational Qualification.

¢) Original Caste / Community Certificate in case of SC/ST/OBC in the
prescribed from along with the photocopies. |

d) Certificate in case of person with disabilities (Divyangjan) candidate.

e) Character Certificate from two Gazetted officers of the Central or State
Government or Stipendiary Magistrates.

f) Identity Certificate from a Gazetted officers of the Central or State
Government or Stipendiary Magistrates.

g) Certificate of fitness from a physician not below the rank of a Civil Surgeon.
Female candidates should get the certificate form a female physician not
below the rank of a Civil Surgeon (Annexure B’)

. h) Discharge Certificate from previous employer in case the candidate is
employed in any of the officers under the Central Government/ State
Government, Autonomous Body, and Public sector undertaking presently.
The certificate should be obtained with reference to this notice.

i) Discharge Certificate in case of Ex-Servicemen.
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j) Aadhar card and PAN Card. |
k) 3 Sets of Color photographs of size 5cm x 7cm to be pasted on the

Attestation Forms.

9

5. In the event of not reporting on the prescribed date for the Document
Verification, it will be presumed that you are not interested in accepting the offer of
appointment in the department and your nomination will be treated as cancelled.

6. Separate intimation to the candidates is being dispatched by Registered Post &
Email. The candidates may attend the document verification on the dates mentioned
against their names even in case they do not receive the dispatched copies of
information letters. The candidates may download the enclosed attestation forms and
submit the duly filled in forms at the time of attending document verification;j;’&ll forms'
along with this Notice may be downloaded from -
http: / /centralexcisechennai.gov.in/ CCA%20Estt.htm.

7. In the event of unavoidable circumstances, the Document Verification may be
postponed/ rescheduled. Accordingly, candidates are advised to keep checking the
website of Chennai Central Excise and their individual email.

(B. SENTHILVELAVAN)
ADDITIONAL COMMISSIONER

Encl:

1. Attestation Form
2. Annexure ‘A’

3. Annexure ‘B’

(All forms & enclosures can be.downloaded from Chennai Central Excise Website -
http: / /www.centralexcisechennai.gov.in/CCA%20Estt.htm
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ANNEXURE - A

SL. DATE OF
NO NAME (SHRI/SMT/MS) ROLL NO RANK DOCUMENT
_ ' VERIFICATION
1 |LIYA JOSE P p 9212005731 2263
2 |JAYAMOHAN RAJ ‘ 9205000177 3171
3 |VARUN MURUGAN K 8204011166 3432 24th J;‘;Ie 2021
4 |ZULFIKAR AHMED 8§ 8201015912 3616
5 SIDDHARTHA DAS £ | 4410115567 3901
6 |RALLURI NARENDRA PRATAP | 8601034871 4071
7 |AMIT KUMAR SHAW / 4410613070 4265 24th June 2021
8 |AMIT KUMAR / 2205007346 4379 AN
9 |POUSHALI SARKAR / 4410025960 4397
10 |DILBIN SEBASTIAN / 9213024414 4408
11 |ANIL KUMARK J / 9205011975 5714
12 |SARANG K V . 9202002202 5898 25th J;f\f 2021
13 |UPPUREVANTH RAJ 8601033792 6101
14 |BHARATHIWAJ M / 8204010519 6793
15 |ANIRUDH - 2202028415 7040
16 |PRASHANT SINGH RAUTELA | 2002021118 7998
- 25th June 2021
17 |y A;%A;I;AP _ 9213016245 8516 AN
18 |EBIN SCARIA 9213012257 8573




| " Y/ ANNEXURE B/’
. sEAleal & g 3T ey

CANDIDATES STATEMENT AND DECLARATION

IFARIR FY-r Rifvcar & o @ yger A T aegsar FAAR TR AT =gy AR 30T FoeeT
memmm%mmﬁmmmﬁﬁﬁa‘waﬁr'mmmmﬁm%l

The candidate must make the statement required below prior to his/ her medical examination and must sign the
declaration appended thereto. His/her attention is specially directed to the warning contained in the note below: -

L 3war @ & e (wre sert 7)
State your name in full (in block letters)

2. 3Er 37 3R SeA wUE T
State your age and place of birth

3. (@) ol ama @ wel o, ©uen, S e @1 arer AT
Rl 317 g, AR T gEelr ar Wy wer, W @
UHell, IEAA, TEF T, EwE A ER |, W &
FISHAOT ¥ HASI ghefr, ey v oAy gam ¥ ?
(a) Have you ever had small pox, Intermittent or any other
fever, Enlargement or suppuration of plands, spitting of
blood, asthma, Heart disease, lung disease, fainting attacks
rheumatism, appendicitis?
(@) fomelr o3 Sl 41 qeer fow Y g9 @ RER
W HRH A AT AR ARRHT a1 aferne m%ﬁm

JERgenel g & 7
(b) Any other disease or accident requiring confi mement to
bed and medical or surgical treatment?
4. 39 7 Toel SR & ST GEIRT or ¢
When you were last vaccinated?

5. 3T 9T 39k TR WUl ERRGE & g, i, &,
fhew, TRl ar gemeus & 9Ofta & aw § 0

Have you or any of your near relations been afflicted with
consumption scarfula, gout, asthma, fits. epilepsy or
insanity?

6. 3R AT 3R wE 9T Rl e SROT F g &= HROT

ERAERTy & el off v @ 9RT g v ¥

Have you suffered from any form of horvousness due to
over work or any other cause?

7. o 3 adl & ooy e faleear el / Afea 9%
EONT 3T &Y S wh g4 T & GRR JaT & faw
FETy v o =T § 7
Have you been examined and declared unfit for Govt,
service by a Medical Officer /Medical Board, within the last
3 years?

e stsim s b s Ao ppmse e

8. 39 URAR & wWeyr A FwAferf@e faevor gedger #{i / Furnish the following particulars concerning your

Family:-

e & 3#,afe ar & 7oy & wwg fr | SNfeq arsgl o e,
Shfaer @, 3R 3@ | 3 30 A & wRor | S 3 R waeey @)
ey & iy Father’s age at death and | feyfy

and state of health ages & state of health

Father's age if living | cause of death No. of brothers living, their

T oAl A FE, o F
THI A IH IR Heg &
HITIT

No. of brothers dead their

age at death and cause of
death




- j i
AT A 3G AT &7 Y & WAG @ e Teat B WG, SR | FA wgel H HEA, AR H
s ¥ah, 3l sorn | 397 3R Hla & HRoT 5 3R Taeew & fufa |smw drsw WY
Tareew fr Tl Mother’s age at death and | No. of sisters living, their FROT
Mother’s age if living | 8YS® of death ages & state of health No. of sisters dead their age
and state of health at death and cause of death

3 aror wRer /AE § R s weal & Fel se A s SV fear SR W §

I declare all the above answers to be, to the best of my knowledge and belief, correct.
¥ uF o weafeer & wodA AT /AR § B ey R off R 7 3 G S HROT O Feheriare
AT OF [ SR T AT §

I also solemnly affirm that, | have not received a disability certificate /pension on agcount of any disease or other

condition.
FFATGA T BTG
CANDIDATE’S SIGNATURE
A syfeafy & seameR e §
SIGNED IN MY PRESENCE
foetiar / Date: O ofea Rfrcar 30 1 gEaer
2Tl / Place:

SIGNATURE OF MEDICAL OFFICER WITH SEAL

FHTAT™T el / Office Seal

A - mwwﬁmﬁmmmmwnlmldqawWﬁmﬂ?ﬁfrﬁW a
‘%aﬂmﬁfﬂuﬁaaﬁ@ﬁm 3R R ferpera fear omm A, @aﬁaﬁrwmmh—rr%ﬁvmﬁaﬁ
7 AR @ & @ AfEH IeEr gl |

Note: - The candidate will be held responsible for accuracy of the above statement. By the willfully suppressing
any information he/she will incur the risk of losing the appointment, and if appointed, of forfeiting all claim to
superannuation allowance or gratuity.



‘ WARNING

R S

T T The furnishing of false information or suppression |
of any factual information in the attestation form
would be disqualification arid is likely to render
the candidate unfit for employment under the
Government. -

Affix signed passport e e e e
size (5cmx7 cm ’ '
fze { ) If detained, arrested, prosecuted, bound down, fines
copy of . ) X )
recent photograph) convicted, debarred, acquitted etc., subsequent to
P gap the completion and submission of this form, the
details should be communicated immediately to the
authorities to whom the Attestation Form has been
sent early, failing which it will be deemed to.be a
suppression of factual information.

S — - S | g - . S e e i
If, the fact that false information has been furnished
or that there has been suppression of any factual
information in the Attestation Form comes to notice

lat any time during the service of a person his/ he
jservice would be liable to be terminated.

1 gNéme in full (in block capitals) with aliases, SURNAME : NAME

if any. (Please indicate if you have added or :
dropged in any stage any part of your name i
of surname.) }
2 Present address in full (i.e. Village, Thana
and Distt. Or House No., Lane / Street Road
and Town) .
130 Home address in full (i.e. Vill., Thana and
Distt. Or House No., Lane / Street / Road
and Town have of Distt. Hgr. !
3(b) |Iforiginally a resident of Pakistan / e T T
Bangladesh (erstwhile East Pakistan), the
address in that country and the date of
migration to Indian Unjen . . . S e e e e ]
4
Aadhar Card No (if available)

> Pan No (if available)

6 Nationality

) |pate of Birth

7(b) Present Age .

7(c}  |age at Matriculation _

8(a) |Place of birth: District and state in which

Situated . re ema o} — . - - — - — - [P — ——— . SR

8(b) District and state to which you belong

g(c) |District and state to which your father ) o T I

originally belong
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9(a)

9(b)

Your Religion

er of a Scheduled

Areyoua memb :
Caste/Scheduled Tribe/Other Backward {
Classes ? (Answer Yes or No ) :
e e e e et s e e e e ]
10 Particulars of places (with period of residence) where you have resided for more than one year at a time
during the preceding five years. In case of stay abroad (including Pakistan), particulars of all places where you
Ihave resided for more than one year after attaining the age of 21 years should be given.
JOE N e e e o e o e v o S e e s Tt Tl PR,
IReci ; - : :
gl;fes;(:!:txahaddress mgtus‘i (x.et. 7:\ag§, T?;a;\a & !Name of the District Hatr., of
From To l istrict or House No. ree oad and lTown the place mentioned in the
e i i - e o REECECNE cofumn
|
: |
i i
|
| i
;
|
e ‘ U SO
| ': ) ] ' F)ccupa'uon * Present postal :
Name Nationality ! : (if employed : address (if Permanent
(inful & i (byBirth& | Placeof : give i - . Home
11 i . o . : ) . | dead, give last
{ aliases, if : or by i birth :designation &| Address
: o : ! . ] Address})
any) ' domicile) |  official
: , | address) |
g v o - : . N : e _: T S ————
a |(Father ! ‘
2 ]
ST B T e m e ‘1 D e . .
b Mother i i i
i i !
AN SRS S - . — F il i e ]
i i : !
¢ |Spouse { { I !
i ; i : :
SE— i e e~ ~..__}._ R _; e =+ T SRR
12 Information to be furnished with regard to sons and / or daughters in case they are studying / living ina

gforeign country.

. l ” § o ; o - ' - Date from which
| ! Studying / Living |
i Nationality | ; ying / Living in
l by E i Country in which studying/ living the
Name i i p H I i

" lf birth or by | lace of Birth with full address country rir;entloned
| domicile ! : ‘
5 | the previous
J_ ; i : column

—— — - 3 B - - .l!. - I:__ - - - - - - - —— .g.. —_— e nmmemr mms e wem see Y emsimenns s
i ;
|
: ' i
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13

age.

Name of School/Colle g_ew
. withFull Address ]

Educational qualification showing place of education with years in schools and colleges since 15th years of

Date of entering Date of Leaving

Examination Passed

14(a) Are you holdmg or have a any time held an appOInttnent underthe Central Govt. or State Govt. ora
quasi-Govt. body or an Autonomous body or a public undertaking, or a private firm or institution?
If so, give full part|culars W|th dates of employment up to date
S el T
- Period s e . . Full name and : Reasons for
Designation, emoluments i .
address of leaving
) and nature of Employment employer revious service
“121(b) If the prewous employn“\ent_vvas under the Govt. of India / State Govt /anmu—nde_rtaklng owned or Controlled |
by the Govt. of India or a State Govt. an Autonomous Body / University / Local Body
If you had left service on giving one month’s notice under Rule 5 of the Central Service {temporary service)
Rules 1965 or any similar corresponding rules, were any disciplinary proceeding framed against you, or had
you been called upon to explain you conduct in any matter at the time you gave notice of termination of
service or at a subsequent date (s) before your service actually termlnated?
——5. ———] a e g mramgane l‘ P — Bt imL s e eh e s - g et s A e dmetmaatd evwesemetsmse  bes eems . PR itmrm o — ¢ e b S okt 2t = o]
150) (a) Have'you ever been kept under detention? Yes/ No
(b) Have you ever been arrested? Yes/ No
i Have you ever heen prosecuted? ‘
|
. . L L Yes/ N
(c) (i.e., has acharge sheet in a criminal case been filed against in any court of Yes/No
law)
Is any cnmlnal case pendmg against you in any court of Iaw at the tlme of |
(d) i Yes/ No
fxlllng up this attestation from? ) :
(e} Have you ever been convicted by a Court of law for any offence ? Yes/ No
. Wh eth er dxscharged / expelled /wmhdrawn from any traxmng / |nst|tut|0n
(f) Yes/ No
under the Governm ent orotherWlse ?
Have you ever been rustlcated by any Umversxty or any other educatxonal
(g) Yes/ No
authorlty/ tnstltutlon?
Have you ever been debarred / dlsquallfled by any Publlc Servnce
(h} Commission / Staff Selection Commission for any of its examination / Yes/ No
selection? o
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15 (i) :
If the answer ta any of the above mentioned questian is

“yes” (give full particulars of the case [arrest/

‘detention / fine / conviction / punishment, etc. and /or the nature of the case pending in the Caurt /
University / Educational Autharity,

etc. at the time of filling up this Attestation Form.

X

e the “Warning” at the top of this Attestation Form

I S i
Hi) Please also se
Nates ii(i'l) Specific answers
_'; . “Yes” or "Na” as
16 |Names of two 1
iresponsible persons of
yaur locality or twa
references tawhom you |

- jareknown. L.

criminal/ civil/ legal action as a consequence.

(i)

Date:
Place:
I TOBEFILEDBYTHEOFFICE o

the case may be.

C T DECIARATION )
| certify that the foregoing information is carrect and complete tathe best of my knowledge and belief.

| am fully aware that by praviding false information ar suppressing material informatian while filling this
from, the authorities have full right to terminate my appointment letter and | am alsoliable for approprirate

{ am nat aware of any circumstances which might impair my fitness for employment under Government.

Name, Designation and full address of the appointment authority

Past far which the candidate is being considered

ta each of the questions shauld be given by striking out

i2
i
N
i
!
i
:

Signature of candidate:
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=frear wamor Oy

MEDICAL CERTIFICATE

H 58% q@RT YATOT @Ral § B & e, fasrmer & YR & T vw
FFEFIGAT cresramsmsrrsmimssnsrassess T OSTT AT E, FT e, T BIgT frel &7 Jer
(FURY a1 37earn) JdTies AN, AT geeidl & Wit o161 a Gohel, H SO HrRTed 7 Asem
% foU v HATTA AT AT § SHR IH IHF TGF F T F AR oo, GIERS
AT AR T AT e el Bl

I hereby certify that, I have examined ............ccoioiiiiiiiiiiiiiiiiiieinn, a candidate for
employment In the ........coiiiiiiiiiii Department, and cannot discover that has any

disease  (communicable  or  otherwise)  constitutional  weakness, or  infirmity  except

I do not consider this a disqualification for employment in the office of the

---------------------------------------

vereeinenennao HiS /her age is according to his/her own statement ......coooovieicnin. years and

f&aen / Date: e Afge Fafepedr JTESRT 1 gEAaR
TUleT / Place: Signature of the Medical Officer with seal

FHTerd Eiel / Office Seal

DIDATE
Qi (NATURE ofF THR CANDID
AF’PD& PHOTC) .



IDENTITY CERTIFICATE

Certified that ] have known shri -/ Smt/

Kum,

Son  / Daughler of Shri

for the last years

months and fo the best of my knowledge and belief, the particutars furnished by him/her

are cofrect.
Date

Place :

_NOTE : THIS

FOLLOWING,
1.
2,
3.
4,
5,
8.
7.
8.

Signature;

Designation / Status and
Address with seal

CERTIFICATE IS TO BE_.SIGNED BY ANY ONE OF THE

Gazefted Officers of Central or State Government.
Members of Parliamant or State Legislature belongiig {o the
Consfituency where the candidate or his parent /guardian is
Originally 2 resident

Sub-Divisional Magistrate / Officers

Tahsildars / Deputy Tahsitdars authorized o exercise Magisterial
powers .

Principal f Head Master of the recognized School(s) / College(s) /
{nstitutton where the candidate studled last .

Block Development Officers
Post Masters

Panchayat Inspecfors




}. CHARACTER CERTIFICATE

Cerlified thaft | have known Shi / Sml / Kum,
Son / Daughter of Shi for the last
years months and to the best of my knowledge and

belief, he / she bears reputable character and has no antecedents which render him / her
unsuitable for Government employment.

2. Shri / Smt. Kum. s
not related to me.

Date : Signalure
Place : Designalion
Seal

IL. CHARAGTER GERTIFICATE

Certified that | have known Shri / Smt. / Kum. Son
/ Daughter of Shri for the last
years months and 1o the best of my knowledge and beljef, he /

she bears reputable character and has no antecedents which rehder him / her unsuitable
for Government employment. )

2. Shif 7 Smt. Kum. is
tiot refated to me,
Date : Signature
Place : Designation
Seal

TOBE AILLED BY THE OFFICE




Form of declaration to be submitted by OBC Candidate
(in addition to the community certificate)

L Son/Daughter of Shri.

Resident of village/town/city

district

State, hereby declare that |  belong to the

community which is recognized as a backward class

by the Department of Personnel and Training Office memorandum No. 36012/22/93~
Estt.(SCT) dated 08.09.1993. It is also declared that as on closing dafe I do not belong
to persons/sections (Creamy layer) mentioned in column 3 of the Schedule to the
above referred memorandum dated 08.09.1993, O.M. No. 36033/3/2004-Estt.(Res.}
dated 9% March, 2004, O.M No. 36033/3/2004-Estt. (Res) dated 14t October, 2008

and O.M. No. 36033/1/2013-Estt. (Res.} dated 27% May, 2013.

Signature of the Candidate:

FUIL NAIIIC! «ieiivieireinnrennninnirnes camneenncrunissasesressosernsensnsesansans

Declaration / Undertaking not signed by Candidate will be rejected.
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