HTY /Telephone:044-28331011
[Fax :044-28331113
Email: ccaestt-prcco@gov.in

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

26/ 1, 9g1e et Anf, e, 99-600 034
26/1, Mahatma Gandhi Road, Nungambakkam, Chennai 600 034

C.No.II/31/03/2021-CCA.Estt. Dated: 13.09.2021
NOTICE

Sub: Allocation of Steno —I & Steno — II recommended for appointment by
SSC on the basis of result of Stenographer Examination, 2018 — Reg.

Fhkhk

The Board’s vide letter File No. F.No.A-12034/SSC/08/2018-Ad.IIIB dated
18.08.2021 has allocated 30 candidates for the post of Stenographer Grade-I and 7
candidates for the post of Stenographer Grade-II to Chennai Zone based on the results
of SSC, Stenographer Examination, 2018.

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 without fail.

4, The candidates should bring the following documents (in original) along with
one set of photocopy (Self Attested) at the time of Document Verification:

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

b) Academic Certificates in support of Educational Qualification.

c) Original Caste / Community Certificate in case of SC/ST/OBC in the prescribed
form along with the photocopies.

d) Income and Asset Certificate in case of EWS candidate.
e) Certificate in case of person with disabilities (Divyangjan) candidate.
f) Identity certificate and Character certificate duly attested from three different

Gazetted Officers who have known the candidate for a minimum of two years.
(Two Sets) |

£) Certificate of Fitness from a physician not below the rank of a Civil Surgeon.
Female candidates should get the certificate from 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 offices under the Central Government/ State Government,
Autonomous Body, and Public Sector Undertaking presently. The certificate

should be obtained with reference to this notice.
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i) Discharge Certificate in case of Ex-Servicemen.
J) Aadhaar Card and PAN Card
k) 3 Sets of Color photographs of size Scm x 7cm to be pasted on the Attestation

Forms.

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. All 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

http: / /centralexcisechennai.gov.in /CCA%20Estt.htm and their individual emails.

e
(T G NKATESH)
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

Copy to:

> The Superintendent (Computer Section), Chennai North - For display in the
official website.~”



ANNEXURE - A

. STENOGRAPHER GRADE - I

, DATE OF
:(I; NAME S/Shri/Smt. ROLL NO RANK DOCUMENT
: VERIFICATION
1 |SHRUTHI SRINIVASAN 8201000691 69
2 |JITESH ARORA 2201053465 158
3 |DEEPAK BISHT 2201045963 171
4 |SAGAR KUMAR 1601003257 180
5 |SHIVSHANKAR R 8204000500 187
6 |RITESH 1601000136 198
7 |DEEPAK RAWAT 2201024121 247
8 |HARPAL 2201062021 343 22-09-2021
9 |VIPUL KUMAR 2005000972 345
10 |PRAVEEN KUSHWAHA 2201062915 | 350
11 |ATUL KUMAR PATEL 3010006605 351
12 |SAKSHI SUMAN . 3206606389 354
13 |SHANKAR LAL KUMAWAT 2405015961 357
14 |RANJEET SAINI 2201005769 358
15 |VIVEK KUMAR MAURYA 3010011359 359
16 |PRAKRITI YADAV 3009004101 379
17 |JALAJ KUMAR 4205010253 381
18 |KHUSHBU PRAJAPAT 2404002482 385
19 |MOHAMMAD AIJAZ 2201063977 386
20 |ROHIT 2201032657 410
21 |ANKIT KUMAR 2201026730 413
22 |HITESH 2201063669 414
23 |DEEPAK VERMA 6005000730 415 23-09-2021
24 |KANCHAN CHOUHAN 2201015387 417
25 |[YOGYATA 2201070237 418
26 |VARSHA 2201036113 419
27 |KUNAL 2201026873 422
28 |ANJALI KINDO 2201050774 460
29 |RAJ KUMAR MEENA 2405010086 462,
30 |MOHAMMAD SHAHANAVAJ 2201043162 | 470
STENOGRAPHER GRADE - II
SL. . DATE OF
NO. NAME S/Shri/Smt. ROLL NO RANK DOCUMENT
VERIFICATION
1 |MOHD FAHEEM 3015600442 313
o |PAYAL SINHA 2201031172 381
3 |V SAIRAM SUDHA 2201043398 384
4 |POOJA KUMARI 3206009140 392 24-09-2021
5 |KUNDAN KUMAR 3206002328 886
6 |BALA VENKATA HARI PRASAD 8007005570 887
7 . |AMGOTH SNEHA - - 8601004463 944




WARNING

_Affix sighed passport
size {5 cmx 7 cm)
copy of
recent photograph)

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

If detained, arrested, prosecuted, bound down, fines
convicted, debarred, acquitted etc., subsequent to
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, failiné which it will be deemed to be a
suppression of factual information.

\

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

e

1 Name in full {in block capitals) with aliases, SURNAME NAME
if any. (Please indicate if you have added or
dropped in any stage any part of your name
of surname.)

2 Present address in full {i.e. Village, Thana
and Distt. Or House No., Lane / Street Road
and Town)

3(a)  |Home address in full i.e. Vill., Thana and
Distt. Or House No., Lane / Street / Road
and Town have of Distt. Har.

3(b) |[Iforiginally aresident of Pakistan /
Bangladesh {erstwhile East-Pakistan), the
address in that country and the date of
migration to [ndian Union A

4 N
Aadhar Card No (if available)

5 . .

Pan No (if available)

6 . .

: Nationality

7(a) Date of Birth

7(b) Present Age

7(c)  |Age at Matriculation

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

8(b) | pistrict and state to which you belong

8(c) |District and state to which your father

originally belong
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9(a)

Your Religion -

9(b) Are you a member of a Scheduled
Caste/Scheduled Tribe/Other Backward
Classes ? (Answer Yes or No)

10 Particulars of places (wit'ﬁp;eriod of residence) where yoﬁ have resided for more than one"year atatime
during the preceding five years. In case of stay abroad (including Pakistan), particuars of all places where you
have resided for more than one year after attaining the age of 21 years should be given.

l;fas;c{;ntla:-laddrestol ngfusltl (l'et' )/;llag;, Tza_rr’jf Name of the District Hgtr., of
From To istrict or House No. & Street /Road an " the place mentioned in the
_ preceding column
Occupation
Present postal
Name Nationality (if employed P . Permanent
. . \ address (if
(in full & (by Birth & Place of give ] Home
11 ) ) . ] dead, give last
aliases, if or by birth | designation & Address
. . . Address)
any) domicile) official
address.)
a |Father
b |Mother
¢ [Spouse
12 Information tobe furnished with regard tosons and / or daughters in case they are study.ihg /livingina
foreign country.

Name

Nationality
by
birth or by
domicile

Place of Birth

Country in which studying/ living

with full address

Date from which
Studying / Living in
the
country mentioned
in
the previous
column
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13

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

Name of School/College

Date of entering. Date of Leaving Examination Passed
with Full Address

14(a)

Areyou holding or have any time held an appointment under the Central Govt. or State Govt, or a

quasi-Govt, body or an Autonomous body or a public undertaking, or a private firm or institution?
If so, give full particulars with dates of employment up to date

io
Period . , Full name and Reasons for
Designation, emoluments )
address of leaving
and nature of Employment . ,
employer previous service
From To

14(b) | If the previous employment was under the Govt. of India / State Govt./an undertaking 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 natice of termination of
service or at a subsequent date (s) before your service actually terminated?

15(1) {a) Have you ever been kept under detention? Yes/ No

{b) Have you ever been arrested? ' Yes/ No
Have {/ou ever been prosecuted?

(e) (i.e,, has acharge sheet in a criminal case been filed against in any court of ves/ No
law) i

(d) Is any criminal case pending agalnst you in any court of law at the time of
filling up this attestation from? Yes/No

{e) Have you ever been convicted by a Court of law for any offence ? Yes/ No

) Whether discharged / expelled / withdrawn from any training / institutlon Yes/ N
under the Government or otherwise ? es/ No

(@) Have you ever been rusticated by any University or any other educational Yes/ N

& authority/ institution? es/ Ro
Have you ever been debarred / disqualified by -any Public Service

{h) Commission / Staff Selection Commission for any of its examination / Yes/ No
selection? :
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15 {ii)

If the answer to any of the above mentioned question is “Yes” (give full particulars of the case / arrest /
detention / fine / conviction / punishment, etc. and /or the nature of the case pendingin the Court /
University / Educational Authority, etc. at the time of filling up this Attestation Form.

W

{i) Please also see the “Warning” at the top of this Attestation Form

Notes (i) Specific answers to each of the questions should be given by striking out
yes” or “No” as the case may be.

16 |Names of two 1 2

responsible persons of
your locality or two
references to whom you
are known.

~

DECLARATION

i certify that the foregoing information Is correct and complete to the best of my knowledge and belief.

| am fully aware that by providing false information or suppressing material information white filling this
from, the authorities have full right to terminate my appointment letter and | am also liable for approprirate
criminal/ civil/ legal action as a consequence.

| am not aware of any circumstances which might impair my fitness for employment under Government.

Signature of candidate:
Date:
Place:

TO BE FILLED BY THE OFFICE

{1

(ii)

Name, Designation and full address of the appointment authority

Post for which the candidate is being considered
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Kum.

IDENTITY CERTIFICATE

Certified that I have known Shri -/ Smt./
So_n ! Daughter of Shri
for the last years

months and to the best of my knowledge and belief, the particulars furnished by him/her

are correct,

Date
Place :
NOTE :
FOLLOWING,
1.
| 2,
|
|
‘ 3.
4,
5.
8.
i 7.
|
8.

- Signature;

Designation / Status and
Address with seal

THIS CERTIFICATE IS TO BE .SIGNED BY ANY ONE OF THE

Gazetted Officers of Central or State Government,
Members of Parliament or State Legislature belonging to the
Constituency where the candidate or hls parent /Quardian Is
Originally a resident

Sub-Divisional Magistrate / Officers

Tahsildars / Deputy Tahsildars authorized {0 exercise Magisterial
powers .

Principal / Head Master of the recognized School(s) / College(s) /
Institution where the candidate studled last

Block Development Officers
Post Masters

Panchayat Inspectors




]. CHARACTER CERTIFICATE

Cerlified that | have known Shri / Smt / 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. is
not related to me.

Date Signature
Place : Designation
Seal

I CHARACTER GERTIFIGATE

Certified that | have known Shri / Smt. / Kum., Son

/ Daughter of Shri 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 empicyment.

2. Shri / Smt, Kum. is
not related to me. ‘

Date Signature
Place : Designation
Seal

TO BE FILLED BY THE OFFICE




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

I, 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 date 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 9t March, 2004, O.M No. 36033/3/2004-Estt. (Res) dated 14t October, 2008

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

Signature of the Candidate:

ULl N BTEL e, vereeiinnieneeresrsseracoassareonnnseannssannssnssnasesreancencrraennas

Declaration / Undertaking not signed by Candidate will be rejected.



3SSY / ANNEXURE '8
BEHlea & guter 3T wigorn

CANDIDATES STATEMENT AND DECLARATION

SEHGAR e R S awe @ uger AR #7 snaeasar TR T FAT TRU IR 36 Horoe

mwﬂwmmmaﬁmmwasﬁﬁaﬁtﬁ%%ﬁéamﬁrﬁm%%ﬁm@ﬁ%%l

L

A [ AT AR (v 31ewE &)

State your name in full (in block letters)

Fulr 37 3N SeA T iR

State your age and place of birth

(@) Al 3ma @ wlr oY, e, o sEe] @ are ar
el 30 s, il @ geeh ar O e, e @
Yehell, ITUAT, TGh W, Bwsh N dEl | @ &
JTHATT A HHSRY BIT, ey Y SR I § 2

(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, lainting attacks
rheumatism, appendicitis?

(@) el a3 AR O geieer W 4 T @ REw
W AR & A 3R ARES a1 afdted sar F v

RGeS gl § 7 :
(b) Any other disease or accident requiring confinement to
bed and medical or surgical treatment? ’

3 o Roel a) @ AT e a7 9

When you were last vaccinated?

O & e ey weyt FREer a wve , aifsa, g,

fhew, el ar g & IR @ av § 9

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

IR T HF FH AT R 3 FROT 5 @ & FROT

gRalEeEg & P o w7 & iR & v

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

Aol 3 avf & ofie] von Rifteear 30 / ARed a1
CERT T AT ST FEH FAT T B OERER QAT F A
e O R o § 7

Have you been examined and declared unfit for Govt.

service by a Medical Officer /Medical Board, within the last
3 years?

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: -

8. 394 URAN & Fewr F Prafif@a Riewor WA #X | / Furnish the following particulars concerning your
Family:~

e &1 373ty T & 7eg & wow A | e smedt e, T Mg A HE, Feg *

Sfaq & e, 3 3o | 30 3R AT A RO | 5oy 3w AR waveew & | www B s IR gog F

TRy & Ryl Father’s age at death and | Reyfy 0T

cause of death

Father’s age if living
and state of health

No. of brothers living, their
nges & state of health

No. of brothers dead their
age at death and cause of
death




2.

{ i

'ﬂfar@rm,u%

Fareey 6 Ul

and state of health

Shfaa ¥a, 3k 3o

Mother’s age if living

mw@rqag%m@r

37 3R FHia & HReT

Mother’s age at death and
cause of death

37 3T wareey f Rl
No. of sisters living, their
ages & state of health

HeT WoAl H qEA, AL H
g & A AR A w
FHROT

No. of sisters dead their age.
at death and cause of death

ﬁﬁwm/ﬂé%m@mmﬁ%aﬁmmmmﬁamwﬁﬁl

I declare all the above answers to be, to the best of my knowledge and belief, correct.

3 ug o weatavel & WA e /A § R e ﬁvmiﬁmﬁﬂmm'mﬁwwﬁwhm
JATOT I / R Fl AT &

T also solemnly affirm that, 1 have not received a disability certificate /pension on account of any disease or other

condition.

feeqier /| Date:
TATT / Place:

FHTaTe Gl / Office Seal

SFHIGAT T BEARRR
CANDIDATE’S SIGNATURE

A% soteuty & graer v §
SIGNED IN MY PRESENCE

e wlea AR 3R #T §EaET
SIGNATURE OF MEDICAL OFFICER WITH SEAL

mz-mmmﬁmaﬁﬁmmmmlmmsﬁmﬁm a
& B0 3% TgRd @ @ @, 3R IR e o ¥ &Y, artAghy s ar 3UeE & foe @l gk
&7 HOHR @SN T SNIEH T g | -

Note: - The candidate will be held
any information he/she will incur the risk of losing the appointment, and if appointe

superannuation allowance or gratuity.

responsible for accuracy of the above statement. By the wilifully suppressing
d, of forfeiting all claim to



FERrear vamor Oy

MEDICAL CERTIFICATE

ﬁmmwﬁam§ﬁ?ﬁﬁ ..................................... e & IeeR F BT
BEHIEEATT womenescssnsnees S AN ST A §, IR e .. T OlsHT el off Qer
(Mmmm)ﬁmﬁamﬁ,mgémw@aaﬁmmﬁmmﬁm
%ﬁt@ﬂméﬁﬂmélmmmq:a?%ww I 1 01 areT &
3N 3TN T ..o SIS

I hereby certify that, I have examined ...............cooooovomviiiooioimii a candidate for
employment in the ......oovvivviiiiiiiiiniorirorees e, Department, and cannot diécover that has any

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

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

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

cuneeannnn Hi8 /her age is according to his/her own statement ..o ovvnrver i) years and
by appearance about ............... years
faTier / Date: oo |ige Ffrear 31y o1 graner
T / Place: Signature of the Medical Officer with seal
HTET e / Office Seal
: SDIDATE.
. OF THE CANDLD
D SUIGNATURE -
Aeex Proto
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