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OFFICE OF THE PRINCIPAL CHIEF COMMISSIONER OF

GST AND CENTRAL EXCISE, CHENNAI ZONE
(TAMIL NADU & PUDUCHERRY)
06/ 1,91 e A, JIaresH, T9-600 034
26/1, Mahatma Gandhi Road, Nungambakkam, Chennai 600 034

C. No. 11/31/05/2021-CCA.Estt. Dated: A2 .09.2021

I/ NOTICE

Rrwr: wetary wer 3, GO W@ T G006, 2018 & AH § PR WD
(@ 3R PET 3cUE o) F UG F v IRl P IeeA- SRS AeAUA B FAR
3R R fr gaer- dafd]

Sub: Allocation of candidates through Staff Selection Commission, Combined

Graduate Level Examination, 2018 to the post of Tax Assistant of Central
Excise- Intimation of date and venue of Document Verification- reg.

S Uegsl A e der e 9% (), a8 e a4 uw
F.No.A.12034/SSC/02/2018-Ad.II (B) i 15.09.2021 & HICAH # Haarl TF
ATENT gRT AN WET EAice T UET, 2018 & aRUMEAT & UR W AeTs 9%
3R Far W 3Eer F TR GRS (aeg HR AT I AT PG 3cUG Yedh) F UG W 09

gt @ smafea fmar B
The Central Board of Indirect Taxes and Customs (CBIC), New Delhi vide letter

F.No.A.12034/SSC/02/2018-Ad.II (B) dated 15.09.2021 has allocated 09 candidates
for the post of Tax Assistant (GST & Central Excise) to Chennai GST Zone based on
the results of the Combined Graduate Level Examination, 2018, conducted by Staff

Selection Commission.

2. sq Taw #F 3y v F guie v it e e fem Sar ¥ fo6 9 e ae
& 3 & 7 TfrEl W U 10.00 a9 O R JAT F AT Degrd 37U Yoo b Ul
T IRGH Bl BT, AeoT$ I, 26/1, FEH YT A, IR, I - 600
034 3 T Feaue & for e ol 9@ & 3uieud &

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. U g RO R o qEaES Goad & gy e uiadt # faer e
qeh & BTG Bl Ul [hU Sl TRy
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, S1EH1-AUl ] I6IGRI 1GHl ollcdl & 1D d Gclldgl ACdidel o Hdid 1610w € Gaddl
et ufael & a1y 39T uegd i

The candidates should bring th;e following documents (in original) along with ‘1
set of photocopy 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) Character Certificate from two Gazetted officers of the Central or State
Government or Stipendiary Magistrates. (2 sets in original)

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

h) 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’

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) Aadhaar card and PAN Card.

1) 3 Sets of Colour photographs of size S5cm x 7cm to be pasted on the
Attestation Forms.

5. gI¥ads §aaa & for [uiRa QY or suidg a5 o & Rufa & var A=

STrear &7 316l T & AgRe @ sTow a8 § aur 3% Jdea @ ARed fear smwen
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. 3T & fov T URe gRT e A GEAT el o I ¥ A AU gEer uA &
o e ux o AT 3o AT & 3 & 9 gl W gEas e & fow sufeyg
B @ &1 3¢9l Here AU gust d EEads R Fad & 3R Rfad s aw gt

P GFATIS TedUe H SURRATT Bt & WA Uegd oW Tad ol
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
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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.

(T G v&%ESH) |

SIUY 3YekI/ Additional Commissioner

To
The candidates (As per the list enclosed as Annexure ‘A))

o9 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 displaying on the website.



ANNEXURE A

DATE OF
SL NO NAME ROLL NO. RANK. NO DOCUMENT
VERIFICATION
1 |SANCHANA MURALI 8202004516 5306
2 |RAJA VISHNOI 2405033082 5803
3  |NIHARIKA MALVIYA 3010331635 5852
4 |SHIVAM DABAS 2201265293 5856
08th OCTOBER
5 |KOTA ANUSHA 8001000576 5868 2021, 10.00 A.M
6 |PUSHPA M 7801700397 7027
7  |PRAVIN DOSS R 8201023905 8898
8 |B SRIKANTH NAYAK 8601048308 9623
9 |BIJULALT 9211000220 10405




3]y / ANNEXURE — 111
sedigart & s s eiyom

CANDIDATES STATEMENT AND DECLARATION

sFEflear 39l Ffehcar Sier s @ ugel oY T JMEeahal AR ST el AR AT 3HE FoweT
HIYUTIS W §EAGR el AIRT| 3EF €rer o ae # Rt Jares & 3 {dy wv & ERa § |

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 39a X1 & fAf@U (Fuse 36T #)
State your name in full (in block letters)
2. 3oEl 3 3R oA T AT
State your age and place of birth
3. (%) A 3T #r wY W, AuH, TF SHBC @l arel AT

el 30 gErR, AT hy gee 9 dY e, T H
YA, IEUAT, TGW VT, Wl @ AN |, HAIT F
HTSRAVT q HHSI G, TRy 6 HAry g3 & 7

(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?

(@) Tl o 3y e a1 giear o & aow @ R
W AR a3 hr 3R Afewer ar giokra sorer & fow

3TraRFehar Blell & 7
(b) Any other disease or accident requiring confinement to
bed and medical or surgical treatment?
4. 39 5 Mol SR @ EeAr s At 7
When you were last vaccinated?

5. 3 ar gk TR deul R o, afda, g,
e, T ar yreems @ O3 & v § ?

Have you or any of your near relations been afflicted with
consumption scarfula, gout, asthma, fits. epilepsy or
insanity? _
6. 3T T H®F S AT TRl HeT FROT & glT & HRUT
- gRalEATE & Al oY wv @ AR @ w0
Have you suffered from any form of horvousness due 1o
over work or any other cause?

7. o 3 st & fier v RfFrear 30l / Ao a1
CERT 39 & S &k F FT & WeR qar & fou
3T AN e T E 2

Have you been examined and declared unfit for Govt.
service by a Medical Officer /Medical Board, within the last
3 years?

8. 39 gRER & Ay A TAFaferfler fevor yeaa @1 / Fumnish the following particulars concerning your

Family:~
e & 37,9 ar & g & wad B | Siia ssEr @ e, T ST d HEdT, Heg &
SHiae &, 3N 37 | 3 3R AT F FROT | IR 3A AR wareem | @ T 5H 3R AR &
Ty & R Father’s age at death and | feofy FITOT
Father’s age if living | Cuse 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

(BhOAT USE Ueifew/ P.T.O)



-

AT T AR e T % G | SNt e S, 3 e agal o wE, q P
S ¥, 3R 3o | 37 3R AT FOHROT 53 i e B R | @A Bz WAL F
Fareey & T Mother’s age at death and | No. of sisters living, their SHROT

Mother’s age if living | “4%5° of death ages & state of health No. of sisters dead their age

and state of health ' at death and cause of death

ﬁﬁwm/ﬂé%%mﬁ%aﬁwmmaﬁtﬁzmmw%l

I declare all the above answers to be, to the best of my knowledge and belief, correct.
& wg o weafassr @ TS el [A § e ﬁ?&ﬁaﬁa‘mﬂmmmﬁwww
qHOT 9 / YT e AT §

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

condition.
IFAGAR H FEARIT
CANDIDATE’S SIGNATURE
A sufeufy 7 gEdeR fFr g
SIGNED IN MY PRESENCE
1R / Date: e ofita Rfrcar FWHRT HT §EIER
27T / Place: SIGNATURE OF MEDICAL OFFICER WITH SEAL

FHRTET Ol / Office Seal

aﬁa—ﬂmmmﬁvﬁm%ﬁmﬁmﬁmm@wnwwmmﬁm o
¥ o7 3 g A a5, 3R A T o ¥ o, dafgRy v AT sven & e @ e
FT FHR @Y 3 W SR Sorr e |

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.



EICa: IR G E

MEDICAL CERTIFICATE

H g q@RT YA el § 7F A faemer & Yook & T v
T 21T 1 S BT FTT B E, T oo, ol eI foRdl ot IeT
(FTRT a1 31eg2n) A HASNT, AT Gl HT TS F7G L The, 3 SHA FRTT H UK
& T TR AATIT ST FAA §| TR 37 3P TG F TG F HTAN oo el &
3R IR T T ... Tl Bl

I hereby certify that, I have examined ...............ccooviiiiiiiiiiiiiiiiiinininin... a candidate for
employment in the ... Department, and cannot discover that has any

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

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

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

v His /her age is according 1o his/her own statement ...................... years and
by appearance about ............... years.
featier [ Date: ot afgd Rfecar 318 o geasr
21T / Place: Signature of the Medical Officer with seal

It Wl / Office Seal



WARNING

.Affix signed passport
size (5cmx 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 s 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
atany time during the service of a person his/ he
service would be liable to be terminated.

originally belong

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. Hqr.

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

4 o
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)  |Place 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
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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 (witl'q']geriod of residence) where yo“u. have resided for more than oné.year atatime
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.

g'es;lq:tntla:{addre;s mgfl;ltl (l.?yglag:, Tl;a-?a 8:‘ Name of the District Hqtr., of
From To Istrict or House No. &Street / Road and Tow the place mentioned in the
.. Preceding column
Occupation
|
Name Nationality (if employed Present posta Permanent
) . . address (if
{in full & (by Birth & Place of give Home
11 . - X . i dead, give last
aliases, if or by birth | designation & Address
. L L. Address)
any) domicile) official
address.)
a |Father
b |Mother ,
€ [Spouse
12 Information to be furnished with regard tosons and / or daughters in case they are study.ing/ livingina
foreign country.

Date from which

Nationality Studyinfh/ Living in
by . Country in which studying/ living €
Name .
birth or by | F12ce of Birth with full address country mentioned
domicile in
the previous
- column )

20f4



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) |Are you 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 50, give full particulars with dates of employment up to date
Period N Full name and Reasons for
Designation, emoluments .
address of leaving
and nature of Employment X )
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 notice 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 3}0u ever been prosecuted?

(c)

(i.e., has acharge sheetin a criminal case been filed against in any court of Yes/ No
law)
Is any 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?
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o

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

¢

(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 - )

| certify that the foregoing information is correct and complete to the best of my knowledge and belief.
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 liabje 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 FILLED BY THE OFFICE

(ii)

Name, Designation and full address ofthe appointment authority

Post for which the candidate is being considered
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IDENTITY CERTIFICA TE
==L CERTIFICATE
Certified that | have known Shri - 4 Smt/
Kum,

- Son 4 Daughter  of Shri
—_——

for the last
—

years

months and to the best of my knowledge and beliet, the barticulars furnigheq by him/her

are correct.

Date

Signature;
Place :

Designation / Status and
ddress with Seal

.NOTE : HIS CERTIFICATE IS TO BE SIGNED BY ANY ONE oF THE
FOLLowING,
1. Gazetted Officers of Centraj or State Government.
2, Members of Parliament or State Legisiature belonging o the
Constituency whete the candidate or hjs parent /guardian Ig
Originally a resident
3. Sub-

Divisibnai Magistrate / Officers

4, Tahsildars / Deputy Tahsiidars authorized fo éxercise Magisterig|
powers .

5, Principal / Head Master of the recognized Schoo(s) / Gollege(s) /
Institution where the candidate

studled |ast
6. Block Developmen Officers
7. Post Masters
8.

Panchayat Inspectorg




*

l. CHARACTER CERTIFICATE

Cerlified that | have known Shri / Smt / Kum,
Son / Daughter of Shii 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
unsuitabie for Government employment.

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

Date : Signature
Place : Designation

Seal

Ii. CHARACTER CERTIFICATE

Certified that | have known Shri / Smt. / Kum. Son
/ Daughter of Shrj 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 e mployment. '

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

Date Signature
Place - Designation >
Seal

TOBE 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 I 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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