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Sub: Allocation of candidates through Staff Selection Commission,
Combined Graduate Level Examination, 2018 to the post of Inspector of
Central Excise- Intimation of date and venue of Document Verification/
Physical Test - reg.

FET ATmE w wE dr e ai®  (Seersdn), a5 Reer v
F.No.A.12034/SSC/02/2018-Ad.IIl B fRvi& 15.09.2021 % HTEAH & HHARI A9 AT
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T e ¥ Adws (T ST VAT T qAT Fig SR FF) 5 99 uC 28 iy
i srafer BT g

The Central Board of Indirect Taxes and Customs (CBIC), New Delhi vide letter
F.No.A.12034/SSC/02/2018-Ad.III dated 15.09.2021 has allocated 28 candidates for
the post of Inspector (GST & Central Excise) to Chennai GST Zone based on the
results of the Combined Graduate Level Examination, 2018, conducted by Staff
Selection Commission.

2. Sr.ug.sr. 1172(E) REiF 26.12.2016 % AR @ges & Wdws  (TEg SiK
a7 X TAT w19 SATE ) A ot & FAgRe ¥ frg a=hffa & fwfifRe o
BTHAT TOET STV HEAT X Il MeAforied ARIfRE ATHT 5 A&y ST snaeds g

As per G.S.R. 1172(E) dated 26.12.2016, the candidates are required to pass
physical test and possess physical standard as described below, for appointment to
the grade of Inspector of GST and Central Excise.
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Tribes )
Weight- 48 kg. ( relaxed by 2 k.g.for Garhwalis,
Assamese, Gorkhas and members of Scheduled
Tribes)

AT wEd  (FgFaH) TR goaT aeT
Physical standards (Minimum) Physical test

qey svaeff  |Height -157.5 cms Walking — 1600 metres in 15
Male (relaxable by 5 cms in the case of Garhwalis, - Minutes
Candidate |Assamese, Gorkhas and members of Scheduled :

Tribes ) A Cycling — 8 K.M in 30 Minutes

Chest- 81 cms (fully expanded with minimum

~_ |expansion of 5 cms)

H‘%FIT veft (Height -152 cms Walking — 1 km in 20 Minutes
Female (relaxable by 5 cms in the case of Garhwalis,
Candidate |Assamese, Gorkhas and members of Scheduled Cycling — 3 K.M in 25 Minutes

3. W Uy § eey w # qeiy ww srefiat o Ry Ryt st € B ¥ aww Ay ¥
I G g AdEl 9T WE: 10.00 T 06.10.2021, 07.10.2021, 08.10.2021 T& ST a7
T AUT FRT SIS FF 5 THW I SIIRF AT hEAINE, AWs €, 26/1,
HEIET MY WRT, EETEHA, AWE - 600 034 § GEdTeN AT/ qrORe erwar
Tden % g foar B <w &% suluw & v & agdy Bur arr & B 3 ey
T/ AR &aar gier & fag @ g9+ ard &gy
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10.00 A.M on 06.10.2021, 07.10.2021, 08.10.2021 at Office of the Principal
Chief Commissioner of GST & Central Excise, 26/1, Mahatma Gandhi Road,
Nungambakkam, Chennai - 600 034 without fail. Candidates are requested to .bring
shoes for. the Physical Test.

4,  FIEEIOE YA RfEq 9% @K cEEe g /AiRE  aear Ther e A
g § Bl 9% 3 g # g By S =Ry
The Attestation Form, in triplicate, may be duly filled in all respects (by hand

only) and produced at the time of document verification/physical test to the

undersigned without fail.

5.  avaidEl v Ry Rar smar § & ¥ SEdEw gl /At aear ader F oawy
Faffe swaas ia afat 5 9 saw v ga =

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

f) Identity Certificate from a Gazetted officers of the Central or State
Government or Stipendiary Magistrates. (2 sets in original)

g) 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) Candidates are also required to produce a certificate to the effect that the
candidate is “free from colour blindness” from a physician not below the
rank of a Civil Surgeon.

i) 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.

j) Discharge Certificate in case of Ex-Servicemen.
k) Aadhar card and PAN Card.

1) 3 Sets of Colour photographs of size 5cm x 7cm to be pasted on the
Attestation Forms.

6. 3 ereneff S v ¥ gHE weArerE/RAwer ¥ gum anft (Rdvs RfSreed, fars sfgs,
Tfrer) 3 FRiE ¥ o o ThET ¥ g TR § ¥ ooy adAr fRarerk & g ardiien wle sRdar
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Candidates who are already working in the same Ministry/Department at similar post
(Inspector CGST, PO, Examiner) and want to avail exemption from the Physical Test,
should produce a certificate from the current employer regarding passing the Physical

Test. Certificate with reference to this Notice.

7. SEATEN 9T/ araieE wher ¥ forg Ratfa RfS s sl sufRew a8 g9 & Rafv &
QT W7 ST =it ervgeff fRmr & R Re 1 s=ge T80 § T S siaed &l H<ed ST ST

In the event of candidates not reporting on the prescribed date for the
Document Verification/Physical Test, it will be presumed that they are not interested
in accepting the offer of appointment in the department and the nomination will be

treated as cancelled.

8. sre iyt 3 Ry wfte Tiee ZIRT ST & AT SISt S <& &1 S TG g oot F F e woel
erarefT SR ATHT 3 3 & T8 ararE wX AT "/ aeT % T Suteerd gt g gl sl gernT
ATIT TS| T STSAETS HT T g S (AT WX Y TIAT 37 QAT Goar aeT # Iufea i g
THT T FX T gl

Separate intimation to the candidates is being dispatched by Registered Post &
Email. The candidates may attend the physical standard/ tests 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 physical tests. All forms
along with this Notice may be downloaded from -
http:/ /centralexcisechennai.gov.in/ CCA%20Estt.htm.

s

(T.G.\/E’%KATESH)
R AYFa/ Addl. Commissioner

g 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




3reTaer / ANNEXURE - IIE
sesiiegant & sarer 3iv =igon

CANDIDATES STATEMENT AND DECLARATION

sEfiear 3ruel RfSRcar S i @ Uge A T ERTRdl  HTAR S e WU M 399 Hewe
HINUNYS R §EAER B IR0 36 el A Ale # g Jare @ 3R oy w9 § @R §

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: -

1 39ar g @ T8 (Fse 3Rt #)
State your name in full (in block letters)
2. ol 3R R SeR e i@
State your age and place of birth
3. () afg 3ma F Fwl) oY, IUF, TH SHAC gl aTel I

el 37 qEr, afRar & gedl 9 dg JEr, W @
U, YA, TG U, Wwsl H AR , IFFEAT F
TSRO W S e, el A g Y ?

(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, [ainting attacks
rheumatism, appendicitis?

(@) foelr o 39 Sl ar geeer o T aeE W e
W AR e H AR ABwel a1 Alotehd STl & [olT

3RS gl § 7
(b) Any other disease or accident requiring confinement to
bed and medical or surgical treatment?
4. 39 F Nl a) & S sy o7 ?
When you were last vaccinated?

5. oy v fREr weul wRRGer & @y, aifsar, &,
ey, TRt ar greregs & AT & v § 7

Have you or any of your near relations been afflicted with
consumption scarfula, gout, asthma, {its. epilepsy or
insanity? ,
6. 3R 39 RF FHIA AT TR T FRU F gl & FHROT
- PRAEEEEy & el o w w DT g aw §2
Have you suffered from any form of horvousness due to
over work or any other cause?

7. oo 3wl & iR v Rifrear #fERr / Alwd a1
TEART 319 &Y S &Th AT 37T H AR FdaT & o
3 wse fomar arr § 7
Have you been examined and declared unfit for Govt.
service by a Medical Officer /Medical Board, within the last
3 years?

8. 39 URAR & W # FrAferf@a fexor uwder ®{t / Furnish the following particulars concerning your

Family:-
e fr 37,k ar & Fog & FAHT f | S gt S, H Al B OHEAT, A &
e &al, 30T 3ot | 3@ 3R Al & HROT | 3ot 37 3N wreew 1 | @ f 3H AR A
ey & i Father’s dge at death and | TRyfy FTTOT
Father's age if living | cause of death No. of brothers living, their | No. of brothers dead their
and state of health ages & state of health age at death and cause of

death

(FUAT USs Uelfew/ P.T.0)



2-

AT T 3FAC AT A T A Hfaer eel B EET, 3 | A qeAl S aed, qeg P
SAfaa ¥, 3R son | 39 3R Al @ FROT 37 R Eaey & U | @ fsE SR E
e 6 fEfa Mother’s age at death and | No. of sisters living, their FROT

Mother’s age if living | ©8US¢ of death ages & state of health No. of sisters dead their age

and state of health ' at death and cause of death

ﬁmm/mg%sﬁﬁamﬁﬁwmmmmmﬁamww%l

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

& ug o woafaser § Wm‘/mﬁrg{ﬁnﬁ %&ﬁaﬁMmm‘mﬁmwﬁaﬁéﬁm
weoT U / e Fg e §

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

condition.
IrACIN FT gEAEY
CANDIDATE’S SIGNATURE
;T 3UTEAtT I gEaER U g
SIGNED IN MY PRESENCE
foaAdw | Date: e afta Rfrcar ASHRT H FEal
T / Place: SIGNATURE OF MEDICAL OFFICER WITH SEAL

SRS T / Office Seal

mt:—mwmﬁwwésmﬁmmmwuamq(\aqumammﬂﬁm a
& R 5w T A we @, R 3 e TR are ¥ o, YaraRr R AT 3UE % e @ e
=7 FFER @ ST B SNTGH IS g |

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.



Tefercar gaTor 9y
MEDICAL CERTIFICATE

# suF qERT T AT & B AT s famer & Yo & Br T
S ra1 (X1 A FT ST BT E, 3R e, H BIgHT fRaT o T
(FERT A1 3gT) HAUTTAS FHASIRT, T goelell 1 TSl A1 T Fencll, H FHeRT Hrdierd & UstaN
& ToIT R AT QT HAN §l IR 37 36F T9F F AT F AN qrel &
3R HAHR G T ..o el B

I hereby certify that, I have examined ..ot a candidate for
employment in the ...t 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
voeenenenn HIS /her age is according 1o his/her own statement ..........ooeveee, years and

by appearance about ............... years.

fe@w / Date: el gigd Tfhear AR sl g&dgi

T2qreT / Place: Signature of the Medical Officer with seal

SR el / Office Seal



Annexure "A’

Date of Document

S.No. Roll No. Name Rank Verification
I BATCH
1 2201330527 | SHUBHAM SHARMA 447
5 2405033994 | AJAY PAL CHOUDHARY 458
3 3009619312 | SULABH TIWARI 695
4 2201261052 | KASHISH KUMAR 1064
5 8007007850 | TEJOMURTHULA UDAY SHANKAR 1286
6 2201325740 | ANKIT RATHEE 1403
7 8601041040 | DEVA REDDY KARTHIK 1506
8 2201288402 | ATUL SHARMA 1623 06.10.2021
9 3206334607 | PIYUSH CHANDRA 1844
10 3009607275 | PRADEEP JHA 1889
11 2201223375 | NEHA SINGH 1946
12 2201226629 | SENTHIL MURUGESH BK 2005
13 2201125962 | DISHA JUNEJA 2140
14 8601058951 | G PADMA PRIYA 2151 |
II BATCH
S.No. Roll No. Name Rank Date of Docl.lment
Verification
15 9206013183 | VISHNU K 2209
16 8603004309 | RAVULA GOURI SHANKAR 2393
17 8201033407 | R VISHNU PRIYA 3045
18 8007001224 | SARAGADAM SAI PRASANNA KUMAR | 3568
19 8601054946 | DONEPUDI ANILKISHAN 3594
20 8207002362 | STEPHEN P 3710
21 8201038732 | RANJITH KUMAR J 3795
22 8601002565 | PADMA PAVAN KUMAR 4045 07.10.2021
23 8202001079 | DHILIPAN SK 7197
24 8201010109 | GUNASEELAN V 7801
25 8008007583 | DASARI PRADEEP 7807
26 8001011058 | BODDU ANAND GNANA SAMPATH 7916
27 2201219036 | THANGLUNMANG HAOKIP - 8245
28 8006014917 | BUKKE SIVA KRISHNA NAIK 8635




WARNING

.Affix signed passport
size (5 em x 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, failing which it will be deemed to be 3
suppression of factual information.

tom

\

I, 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.

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

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

4
Aadhar Card No (if available)

5 , .

Pan No (if available)

s Nationality

7(a) Date of Birth

7(b) Present Age

7(c) Age at Matriculation

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

8(b) District and state to which you belong

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

originaily belong
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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.H.;;eriod of residence) where yoﬁ have resided for more than oné-year at a time
during the preceding five years. In case of stay abroad (including Pakistan), particulars of all places where you
have resided for more than one year after attaining the age of 21 years should be given.

gfesthent:a:-iaddre;s mgf:lt] (l.et.yglag;, Tl;a_lr_la & Name of the District Hatr., of
From To istrict or House No. reet / Road and Town the place mentioned in the
_ preceding column
Occupation
S ) Present postal
Name Nationality (if employed . Permanent
. . . address (if
{in full & (by Birth & Place of give Home
11 . . ) j dead, give last
aliases, if or by birth | designation & Address
- . - Address)
any) domicile) official
address.)
a |Father
b |Mother ’
c |Spouse
12 Information to be furnished with regard tosons and / or daughters in case they are study-ihg/ livingina
foreign country.

Dafe from which
Studying / Living in

Nationality s
by . Country in which studying/ living €
Name ,
birth or by | F12c® Of Birth with full address country mentioned
domicile In
the previous
column
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13 Educational qualification showing place of education with years in schools and colieges
age.

«

since 15th years of

Name of School/College
with Full Address

Date of entering . Date of Leaving Examination Passed

14{a) |Areyou holding or have any time held an appointment under the Central Govt, or State Gowvt. or a
quasi-Govt. body or an Autonomous body or a public undertaking,
If so, give full particulars with dates of employment up to date

or a private firm or institution?

Period

From

, , Full name and
Designation, emoluments
address of
and nature of Employment
employer

To

Reasons for
leaving
previous service

Rules 1965 or any similar corresponding rul
you been called upon to explain you conduct in any matter at the time you gave notice
service or at a subsequent date (s) before your service actually terminated?

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)
es, wereany disciplinary proceeding framed against you, or had

of termination of

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?
(c) (i.e., has a charge sheetin a criminal case been filed against in any court of Yes/No
law)
Isany criminal case pending against you in any court of law at the time of
(d) - . ) Yes/ No
filling up this attestation from?
{e) Have you ever been convicted by a Court of law for any offence ? Yes/ No
) Whether discharged / expelled / withdrawn from any training / institution 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/ No
Have you ever been debarred / disqualified by any Public Service
(h) Commission / Staff Selection Commission for any of its examination / Yes/ No
selection?

30f4




15 (i
(i) If the answer to any of the above mentioned question is “Yes” (give full particuiars of the case / arrest /
detention / fine / conviction / punishment, etc. and /or the nature of the case pending in the Court /

University / Educational Authority, etc. at the time of filling up this Attestation Form.,

h

(i Please also see the “Warning” at the top of this Attestation Form
Notes (ii) 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 helief,

I 'am fully aware that by providing false information or suppressing material information while 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.

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

Signature of candidate:

Date:
Place;
TO BE FILI;ED BY THE OFFICE
(i) Name, Designation and full address of the appointment authority
(ii) Post for which the candidate is being considered

40f4



IDENTITY CER TIFICATE
LR FICATE

Certified that I have known Shri - 4 Smt/

Kum, _ Son 4 Daughter  of Shri
for the jast years
—_— —_— ——

months and o the best or my knowledge ang befief, the barticulars furnisheq by him/her

are correct,

Date . Signature;

Place . Designation / Status ang
Address with seal

NOTE ; THIS CERTIFICATE 13 TO BE . SIGNED BY ANY ONE OF THE
FOLLOWING,

1. Gazefted Officers of Cenlral or State Government.

2, Memlqers of Parliament or State Legislature belonging {othe

3. Sub~Divisi6nal Magistrate / Officers

4, Tahsildars / Deputy Tahsildars atthorized {o exercise Magisieriaf
powers .

5. Principai / Heag Master of the recognized School(s) / College(s) /
Institution where the candidate studied igst

6. Block Developmeni Officers

7. Post Masterg

8. Panchayat Inspectors

\ 




|. CHARACTER CERTIFICATE

Certified that | bhave known Shri / Smt. 7/ 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 employment,

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

Date Signature
Place : Designation

Seal

. CHARACTER CERTIFICATE

Certified that | have known Shri / Smt, 7 Kum, Son

/ Daughter of Shrj for the iast
years months and to the best of my knowledge and belief, he /

» she bears reputable character and has no antecedents which render him / her Unhsuitable

for Government empioyment.

2. Shri /7 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)

L Son/Daughter of Shri.

Resident of village/town/city

district

State hereby declare that 1 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:

.......................................................................

................................................................................

............................................................................

Declaration / Undertaking not signed by Candidate will be rejected.
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