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g1 / NOTICE

o AR 994 AN, Sgad Fad WR1g WRIET, 2025 & HA1EH ¥ FR1ew @wg 3R
Yal PR qUT d IAG Yeb) & UG & AU IRl b1 ardes - qwdael
AT /RN & URTef & R 3R Y &1 ga-1- dafird |

Sub: SSC CGLE 2025 - Allocation of candidates through Staff Selection Commission,
Combined Graduate Level Examination, 2025 to the post of Inspector of GST & Central
Excise- Intimation of date and venue of Document Verification/ Physical Test — reg.

HERT Se TR SR T Yeb IS (e, 75 et 7 uRomet & oeR
IR GXATAS AU / ARG Tg=1fad URI&01 STAfSd - o forw Tishivadt sWae
STegd 3R Hlg A Yob) & US & 1T HHART TG 3MANT §RT RN 87
SHGAR! ®I 3MTdfed T g1 HHAR! I9 SN GRT Vg WIad Wi URIef, 2025
KR SERARIE]

The Central Board of Indirect Taxes and Customs (CBIC), New Delhi has allocated
87 candidates recommended by the Staff Selection Commission for the post of CGST
Inspector (GST & Central Excise) for conducting Document Verification / Physical
Endurance Test based on the results of the Combined Graduate Level Examination, 2025

conducted by Staff Selection Commission.

2. SHUH.SMR. 1172(E) f&Ai® 26.12.2016 & TR TR & Fded @xg iR
a1 R AT 1 IAG Yeb) d1 I F gfaa & for Iufiear! & Feafarad
RRG &HdCT TS S0 HRAT 3R IS ARG IRING HHD] & 3T gl
I B |
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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.

IARIRS TS (TATH) QIR & URI&m

Physical standards (Minimum) Physical test
oy JWICaR |Height -157.5 cms (height relaxable by 5 cms in Walking — 1600 metres in
Male the case of Garhwalis, Assamese, Gorkhas and (15 Minutes

Candidate members of Scheduled Tribes)
Chest - 81 cms (fully expanded with minimum
expansion of 5 cms)

Iﬁ%ﬂ'{ Height -152 cms (height relaxable by 2.5 cms in [Walking — 1 km in 20
G-g:ﬁm the case of Garhwalis, Assamese, Gorkhas and |[Minutes

Female members of Scheduled Tribes)

Candidate Weight- 48 kg. (weight relaxable by 2 k.g. in the
case of Garhwalis, Assamese, Gorkhas and
members of Scheduled Tribes)

3. 3 ISY H SIaud - H i snafiat o) R fea ot § 6 3 21.07.2026
®! Ya8 07:30 T91 T YA TGS Hrafed, AT 3R JdT HR Td Hoid I Yo
26/1, HETET Tieh WS, TTEGHH , I9% - 600 034' & HAEI T IRING Tg-=fad
e (((hioed TsaRNY &) & folw ifFard U 4 RUid &3 ey IamH
Slagdc dRfthdhem) fadid 22.07.2026 PI ag 09:00 §of T I RIF W AT
gt § o1y § fob 3 fhforera ¢e & o S any & | ATl JATd= &t Hfehar,
TS ToTgc 3igd &b Havt (=01 UITIBRT §RT SRR (dossiers) U 819 3R 3%
T & 37 g

Cycling — 8 K.M. in 30
Minutes

Cycling — 3 K.M in 25
Minutes

In this regard, the candidates figuring in Annexure -1 are directed to report for
Physical Endurance Test on 21.07.2026 at 07.30 A.M at Office of the Principal Chief
Commissioner of GST & Central Excise, 26/1, Mahatma Gandhi Road,
Nungambakkam, Chennai - 600 034 without fail. The Document Verification will be
held on 22.07.2026 from 09.00 A.M. at the same venue. Candidates are requested to bring
shoes for the Physical Test. The process of Document Verification is subject to receipt and
verification of dossiers by the Cadre Controlling Authority, Chennai CGST Zone.

4. S[IVHIUM YUH fAfYaq 1R B SxATaS FATU/RIRING &l GET & FHY diF
gferdl § fom1 fohefl b o S1elgTdaRt &1 vgdd fabt o1 =nfgu|

The Attestation Form, in triplicate (3 copies), 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. SRl B Mo e ST B b axaras ITu=/RIRING &l URIel & 99
frafoiad axaTdet fom ufaal & A1y 3fa=y URdd &
The candidates should bring the following documents (in original) along with 1 set of
photocopy at the time of Document Verification/ Physical Test:
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o) fafd qifd gu Afe® / 818 WHd A U |

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

@) Qe qvaar » gada H Qeifore gaTr uF |

b) Academic Certificates in support of Educational Qualification.

a1 Sl & Iqrd FUid Tu & sryfea St/ Sryfed S / 379 fUssT avf
& AW § ol ST/ THErd THT0 U3 | (U SifRgEHT & SH9R $e 3w fafd)

¢) Original Caste/ Community Certificate in case of SC/ST/OBC in the prescribed form
along with the photocopies. (Crucial date as per SSC Notification)

&) fadari safad (o) siaedf & ama o gwmr o |

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

) Se&yud Avft & IR & forw omy SiR Tufy ywmr v | (THuEd SHRET &
IR dhe 3T fdfd)
e) Income and Assets Certificate for EWS Category Candidate. (Crucial date as per SSC

Notification)
) B I o8 WHR b &l AeuAd YBTRAT a1 giicpg! Afoee ¥ IRA gATo
U7 | (Hd § 3 99)

f) Character Certificate from two Gazetted officers of the Central or State Government or

Stipendiary Magistrates. (3 sets in original for minimum 2 years)

B) Bx T I DR & JAuiAd HABIRAT a1 gRibrrg! aforee I ggar Jar
3| ({d H 3 99)

g) Identity Certificate from a Gazetted officer of the Central or State Government or

Stipendiary Magistrates. (3 sets in original for minimum 2 years)

) TRIAT UHTU U 39 FRifrcde 9 urd fosar o @ o Rifdd s ug ¥ S a8
| A SWicar! & v U Afgar ffecs ure far s g o Rifdd aoia & ug
I T 8N (SrauE @) aftd Humsh § g8 W Ry fPar S fr dasa &
YR R Yafdd Ieficar! o1 Afgpa o H| gfe d&fda Rfea wfie™t &
T & fobdl 3 MYPR UF ot MIgddl 1 dl JId §&IeREdl ¥ SHA ccaestt-
prcco@gov.in & WY J YU fpar off YT 7

h) Certificate of Fitness from a physician not below the rank of a Civil Surgeon / Chief
Medical Officer (CMO). Female candidates should get the certificate from a female
physician not below the rank of a Civil Surgeon. (Annexure II). The CMOs concerned are
also requested to take up the Medical examination of the candidates concerned on the
strength of this letter. In case, any other authority letter is required by the office of the
medical authority concerned the undersigned may be contacted through email ccaestt-

preco@gov.in
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Kindly note : A certificate to the effect that the candidate is free from colour blindness
duly certified by Civil Surgeon / Chief Medical Officer is mandatory.

=7) Ife IFCAR Hg WRPR/T WBR, WA P/ 3R Fravi—e & & IUpH &

dgd fdt ot srafay & wrikd § @ adam Faiedr 9 Sidt & 4rT oF & fore femst
giéfthre/wasia | 59 Aifeq & Jeu A ywrorgs ure faan s =gl

1) Discharge Certificate/ NOC to attend DV from current employer in case the candidate is
employed in any of the offices under the Central Government/State Government,
Autonomous Body, and Public Sector Undertaking. The certificate should be obtained with

reference to this Notice.

5T) 3MTYR HIS 3R U Hrs |

j) Aadhar card and PAN Card.

o) 5 9.1 x 7 4. HR HT T TR B 3 e SIHHUH T R fuHe aH 3 |

k) 3 Sets of Colour photographs of size S5¢m x 7c¢m to be pasted on the Attestation Forms.

3 Sets of Colour passport size photographs.

3) THUHEH YaR U $1 gl |
1) Copies of SSC admit cards.

6. 99 IHeIR S Ugd ¥ UM Haraa/faumT # gare 9o (e Rifsiead, fRar®
3T, W) H PR § iR IRING Tien T ge aed § 3 /v IdaH o 3
9 ARING U_tef faedr & e T JH100H IRd H3 TA0S 39 ga- & ded |
UTwT fopam ST AT BT, 59 3R PT U YHIUT U fHard § fb Iriigar fifad
o / 7 fafdbedn SfeRY gRT UHIOG T Siemo § Hod &

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 should be obtained with reference to this Notice. However, a certificate to the
effect that the candidate is free from colour blindness duly certified by Civil Surgeon /
Chief Medical Officer is mandatory.

7. SEITdel YAUA/RIRIRG Ui & fore fReuiia fafy &) Sufyd 981 e &t Rufa &
gmwwﬁa{mﬁﬁwﬁﬁgﬁrmwﬁ%am 3P e i R
S|

In the event of not reporting on the prescribed date for the Document
Verification/Physical Test, 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.

8. STiGaR] & YoT IHIGIR GRT TULI! $i 3T T8 39d 3R 39 I & fow
Y 7T AR Hifear Wewid & Arend T +f 3oft o 381 8 1 SHfiear oy I wid
SIIAIE HR Tdhd g SR TRING W& H YT O & 95 fafrad 1R gT HIH o1 1
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qohd %I EX Aifeg & Ty gt wid https://gstchennai.gov.in/promotion-posting-transfer-
orders-cca/ J SR3TAIS m ST ghd %I

Intimation to the candidates is being dispatched through Email given by the candidate
to the SSC and also through the social media platform created for this purpose. The
candidates may download the enclosed attestation forms and submit the duly filled in forms
at the time of attending the document verification. All forms along with this Notice may be

downloaded from https://gstchennai.gov.in/promotion-posting-transfer-orders-cca/

9.  3uRer uRfRufaal & ceaas Jamg=/RRiRe gien o fafdat § sqam fear s
Thdl g1 3fd: 3naffal o1 gare four Jar 8 & 9 99 H41g Idig Yo P dauTze d
37 309 &) it U 9 3ad B

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

(@I & / HARISH K)
I HFA (3R, H.H.31T) /ADDITIONAL COMMISSIONER (PR. CCO)

F@ar A /To

3l @l (eI ‘' W T IS P 36TAR)
The candidates / As per the list enclosed as Annexure -I)
Holdel / Encl:

1. 3Heefdeleh &’ / Annexure-I (List of Candidates)
. Jfejeldedsr W'/ Annexure -1l (Medical Pro-forma)

. 3103$|H|U|a1 U9d / Attestation Form

2

3

4. IR GATOT YT / Character Certificate
5. Ygdlel JHTIT 93 / Identity Certificate
6

. Jdarfger TBATT WHATUT 9T / Marital Status Certificate

G gud  Td Hoddh  deols  deald  3cdG Yoh  H deHISC-
https://gstchennai.gov.in/promotion-posting-transfer-orders-cca/ & 313aTells fhU JAT Hhd
g |

All forms & enclosures can be downloaded from Chennai Central Excise Website -
https://gstchennai.gov.in/promotion-posting-transfer-orders-cca/

gfafef™ /_Copy to:

37efleTeh (YL 31T, o Ho 30 HRATCN, Ueals ATHSE W YGRIT Fel 8 |
The Superintendent (Computer Section), Pr.CCO for displaying on the website.
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ANNEXURE-I

S.NO. ROLL NO NAME OF THE CANDIDATE DOB RANK
1 8007011051 |GAVIREDLA NEELA LOHIT 20-11-1998 1616
2 9212004860 |VEERABOINA HARSHA 14-09-2000 1893
3 8201034002 |AJAY A 28-12-2000 2163
4 8202002442 |YOGESHWARAN M 15-09-2002 2261
5 8201000359 |SOURAV KUMAR GUPTA 14-02-1997 2443
6 8204018428 [SUTHAN N 22-11-2002 2524
7 8201026762 |ANBU GNANA SELVI M 20-10-2001 2682
8 8008017347 ?EUJiDUPUD' PADMANABHASAL | 19121997 2852
9 8201010022 |B ABHISHEK 07-08-1999 2966
10 8208003931 |LOKESHWARAN S 09-08-2001 3307
11 8206010207 |SUDHAMAN | 07-03-1999 3385
12 8202008111 |SATHISH KUMAR K R 30-07-2002 3835
13 8201017004 |JEROME INFANT RAJ S 03-09-2000 3951
14 8202004834 |THIVYAA B 12-03-2002 4337
15 8209000798 |SHIRISHA S 11-07-2004 4370
16 8201004353 |ARUN M N 23-10-2002 4490
17 8201030825 |DARSHAN VIGNESH B G 10-10-2003 4729
18 8201032625 |PANKAJ KUMAR SAH 11-03-2003 4766
19 6005015220 |MANI SAI KRISHNA 14-08-1999 4933
20 8205001378 |RENUGADEVIV 24-05-2002 5202
21 3003031563 |VIVEK YADAV 15-07-2005 5203
22 8201009877 |TULLIMILLI JYOTHIRMAI 01-03-1995 5358
23 8201010103 |RAMESH V 12-04-2000 5450




24 3005020245 |MAYANK BHATI 17-02-2003 5485
25 8201018911 [KOMAL BADSARA 21-04-1999 5491
26 2201038379 |KOMALDEEP KAUR 07-10-1997 5643
27 8202005732 |A R ASHWIN KUMAR 16-04-1999 5889
28 8202009618 |SUREGA R 24-03-1999 5979
29 8206008968 |VIMAL BHARATHI V 04-10-2002 6028
30 8201023235 [AKASH S 07-01-2001 6055
NAGARAJU SUBRAMANYA
31 8601090060 |\ oo 17-02-1999 6253
32 3013038211 |VINEET KUMAR SINGH 15-11-1997 6342
33 6005014064 |RINKY SHRIVASTAV 14-11-2000 6405
34 8205003058 [SUSHMITHA N 04-08-1999 6520
35 8202003440 |RAJASREE N 11-04-2002 6533
36 8003011255 |AVARAPU VINAY 26-06-2001 6587
37 8601054897 |BANDANA SANDEEP 04-06-1993 6613
38 3206123466 |RITIK SINGH 10-04-2004 6633
39 2405100352 |DHRUV YADAV 08-09-2003 6658
40 8603000948 |SAMALA SAI LOKESH 06-10-1999 6695
41 8201024428 |GORLE VASUNDHARA 06-01-2001 6769
42 3013030015 |RAMAN KUMAR 18-09-2000 6786
43 6005018297 |RAJ RAJAWAT 07-01-2003 6804
44 2201020837 |ABHAY PRATAP SINGH SIKARWAR| 22-06-1998 6821
45 2201125254 |KARAN GAUTAM 08-10-2001 6835
46 8204005332 |LOGESHWAR K M 22-11-1999 6898
47 6005030595 |DEEPAK VISHWAKARMA 02-06-1999 6922




48 2405003665 |ABHINAV SHANDILYA 24-04-2004 6931
49 8201014785 [VIGNESH K 27-10-1997 6975
50 8601113660 |ANIRUDH KOUSHIK SHIVAPUJA 25-02-2000 7012
51 8601034936 [KONGARI SRIHARSHAVARDHAN 18-09-2000 7014
52 9206003002 |KRISHNA LAL 02-03-2001 7015
53 4410007935 [NAYAN BHOWMICK 13-06-2003 7023
54 8202000860 [VANTHANA GURUSHREE M S 12-12-2001 7036
55 3003017969 |AYUSH 29-08-2003 7043
56 2003011437 |PANKAJ POKHARIYA 05-07-1997 7052
57 8206003758 |DULASIYAALINI U 05-08-2002 7152
58 2201217541 |DHRUV 10-03-2003 7157
59 8001007541 |DASARI VENKATA GNANESWAR 19-09-2003 7366
60 7801000779 |MASIREDDY KARTHIK REDDY 05-01-1998 7430
61 4207000841 (BAPI CHAND 08-05-2004 7509
62 2201133492 |JITENDRA KUMAR 12-12-2001 7517
63 8009000827 |PASUPULETI LAKSHMI SAHITHI 26-04-2003 7525
64 1202004140 |HRITIK KUMAR 07-03-2000 7540
65 8201024757 |JEEVAPRASAD P 21-02-2001 7992
66 8201024079 |ABINAYAV 25-12-2003 8866
67 8201021368 |PRADEEP KUMARR 01-02-1997 9295
68 8204007911 |SUTHEEP AJAY S 01-03-2001 10565
69 8206011338 |M RAJASUMUPRIYA 21-11-1994 10725
70 8201006117 |PRIYADHARSHINIV M 01-12-2002 11531
71 8202003914 |RANJITHAS 19-05-1997 11608
72 2411005921 |TEENU KUMAR VERMA 14-04-2003 11660




73 4604024255 [SUDIPTA HALDER 22-12-1999 11675
74 4410072221 |[SAPTAHRISHI SAHA 07-08-2000 11753
75 8201022362 |SONU PARIHAR 08-10-2001 11754
76 8008004936 |KURMANA VINAY KUMAR 06-06-2001 11756
77 4206021540 [SUBHAM MONDAL 16-04-1994 11758
78 4604022134 |[JAGAT SETH 24-11-1998 11765
79 3206118015 |ABHISHEK KUMAR AMAN 21-08-2000 11778
80 8601051622 [NENAVATH MEGHANA 20-08-2000 12298
81 8601094064 |BANOTH RAJESH 17-11-1993 12698
82 9001034476 |SHASHANK'S 14-05-2001 12884
83 8008001288 |BANAVATHU AJITH NAIK 01-06-2000 12960
84 8201029099 |GURRAM NAIMISHA 16-05-2003 14000
85 8201017546 |J NAVIN JOSEPH 07-10-1983 14137
86 4206000892 (KAJAL KUMARI 23-05-2000 14539
87 8003001973 |DOODEKULA BABA PAKRUDDIN 14-07-2002 14745




ANNEXURE -1l

CANDIDATE’S STATEMENT AND DECLARATION

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 specifically

drawn to the warning contained in the NOTE below:

1. State your name in full
(In Block Letters)

2. State your age and place of Birth

3. (a) Have you ever had small-pox intermittent
or any other fever, enlargement or suppuration
of glands, spitting of blood, asthama, heart
disease, lung disease, fainting attacks,
rheumatism, appendicitis ? OR.

(b) any other disease or accident requiring
confinement to bed and medical or surgical

treatment.
4. When were you last vaccinated?
5. Have you or any of your near relations been

afflicted with consumption, scrofula, gout,
asthama, fits, epilepsy or insanity.

6. Have you been examined and declared Unfit
for Govt. Service by a Medical Officer/ Medical
Board within last 3 years.

7. Have you suffered from any form of Nervousness
due to overwork or any other cause?

8. Furnish the following particulars Concerning
your family

Father’s age if living and
state of health

Father’s age at the time of
death and the cause of
death

No. of Brothers living,
their ages & state of health

No. of Brothers dead their
ages at death & causes of
death.

Mother's age if living
and state of health

Mother's age at the time of
death and the cause of
death

No. of Sisters living, their
ages & state of health

No. of Sisters dead their
ages at death & causes of
death.

| declare all the above answers to be, to the best of my knowledge and belief, true and

correct.

| also solemnly affirm that | have not received a disability certificate/pension on account
of any disease or other conditions.

Signed in my presence

SIGNATURE OF THE CHIEF MEDICAL OFFICER/CIVIL SURGEON

SIGNATURE OF THE CANDIDATE

NOTE: The candidate will be held Responsible for the accuracy of the above statement, By
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.




MEDICAL CERTIFICATE

I hereby certify that, I have examined Sri/Smt.
S/o/D/o/W/o a
candidate for Employment in the Department as

and cannot discover that he/she has any disease

(communicable or otherwise), constitutional weakness or  bodily infirmity except
I do not consider this a disqualification for employment in

the office of the Department. His/her age
according to his/ her own statement is years and by appearance about
years.
Date
SIGNATURE OF THE CHIEF MEDICAL
Place : OFFICER / CIVIL SURGEON WITH SEAL
Office

Seal



MEDICAL CERTIFICATE TO BE FURNISHED FOR APPOINTMENT TO THE POST OF INSPECTOR

Name of the Candidate:

Roll No.

Paste a recent passport size

Rank No.

photograph

Signature of the Candidate

Right Thumb Impression

(Photo to be attested by
the Chief Medical
Officer/Civil Surgeon)

FREE FROM COLOUR BLINDNESS CERTIFICATE

Certified that | have examined Mr/Ms

whose signature

is appended above, and certify that his/her colour vision is Normal/Defective (strike of which is not

applicable)

(Seal of the Chief Medical Officer/Civil Surgeon)

(Signature of Chief Medical Officer/Civil
Surgeon)

Place

Name

Date

Reg. No.




ATTESTATION FORM

Affix signed
passport size
(5¢cms X 7 cms)
approx copy of
recent photograph

“WARNING”
The furnishing of false information or suppression of any
factual information in the Attestation Form would be a
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 earlier, failing which, it will be deemed to be
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/her services would be liable to be terminated.

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

Surname Name

Present Address in full (i.e.
Village, Thana and District,
or House No.,
Lane/Street/Road & Town):

3(a)

(b)

Home Address in full (i.e.
Village, Thana and District,
or House Number,
Lane/Street/ Road and Town
and name of District
Headquarters)

If originally a resident of
Pakistan /  Bangaladesh
(erstwhile East Pakistan) the
address in that country and
the date of migration to
Indian Union.

Adhaar Card No.
(if available)

PAN No. (if available)

Nationality

7.(a)
(b)
(©

Date of Birth
Present Age

Age at Matriculation

8.(a)

Place of birth, district and
state in which situated




(b) District and State to
which you belong
(c) District and State to
which your father
originally belong
9.(a) Your Religion
(b) Are you a member of a
Scheduled Caste
/Scheduled Tribe/ Other
Backward  Classes ?
(Answer Yes/No)
10 Particulars of places (with periods of residences) 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 have resided for more than one year after the age of 21
years should be given:
From To Residential address in full (i.e. | Name of the District Headquarters of the
Village, Thana and District, or | place mentioned in the preceding Column.
House No., Lane/Street/Road &
Town)
Name (in .
11. full & i(?ccupatlon, Present
aliases if Lo postal
any) N_atlonallty (by Place of employed, address Permanent Home
birth - or by|, . give .
. birth ; . (if dead, | address
domicile) designation | .
.. | give last
and official address)
address
a)Father
b)Mother

c)Spouse




12. Information to be furnished with regard to son(s) and/or daughter(s), in case they are
studying/living in a Foreign Country:

. . Date  from  which

Nationality (by birth Place of birth gagn};y/”\'/?n W\wﬁﬂ studying/ living in the

Name or by domicile) yihg g country mentioned in

full address .
the previous column
13. Educational Qualification showing places of education with years in Schools and Colleges

since 15" year of age.

Name of School/ College with

Full Address

Date of entering

Date of leaving

Examination passed

14. (a)

Are you holding or have any time held an appointment under Central or State Government
or a Semi-Government or a Quasi Government body or an autonomous body or a Public
Sector Undertaking or a private firm or Institution? If so, give full particulars with date of
employment up-to-date

Period

From

To

Designation and
Emoluments and nature
of Employment

Full Name and Address of
Employer

Reasons for leaving
previous service

14.(b)

If the previous employment was under the Government of India/State Government/ Undertaking
owned or controlled by the Government of India or a State Government/an autonomous
body/University/Local Body.

If you have left service on giving a month’s notice under Rule 5 of CCS (Temporary Service)
Rules 1965, or any similar corresponding rules, where any disciplinary proceedings framed against
you, or had you been called upon to explain your conduct in any matter at the time you gave notice
to termination of service, or at a subsequent date(s), before your service actually terminated?




15. (i) (@ | Have you ever been kept under detention? Yes/No
(b) | Have you ever been arrested? Yes/No
(©) Have you ever been prosecuted? (i.e. has a charge sheet in a

S . . . Yes/No
criminal case been filed against you in any court of law)
(d) | Is any original case pending against you in any Court of Law at Yes/No
the time of filling up this Attestation Form?
o -
(6) | Have you ever been convicted by a Court of Law for any Yes/No
offence?
4] Whether discharged/expelled/withdrawn from any training/
A . Yes/No
institution under the Govt. or otherwise.
(o) Have you ever been rusticated by any University or any other
) TR Yes/No
educational authority/ institution.
(h) | Have you ever been debarred / disqualified by any Public Service
Commission/ Staff Selection Commission for any of its Yes/No
examinations/selections?

(i) If the answer to any of the above mentioned is ‘YES’, give full particulars of the
case/arrest/detention/fine/conviction sentence/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

Notes: (i) Please also see the ‘WARNING?’ at the top of this attestation form.

(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 responsible | 1)

persons of your locality or
two references to whom you

are known with Designation, | 2)

full
Mobile/Landline no.)

Address and

DECLARATION

I 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 form,
the authorities have full right to terminate my appointment letter and | am also liable for appropriate
criminal/civil/legal action as a consequence.

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

Place:

Date:

Signature of the candidate

The Attestation Form should be complete in all respects. Incomplete forms will be
summarily rejected.




CHARACTER CERTIFICATE

Certified that | have known Shri / Smt.

son / wife / daughter of for the last

years / months and that to the best of my knowledge and belief he / she
bears reputable character and has no antecedent which render him / her unsuitable

for Government employment.

Shri / Smt. is not

related to me.

Date: Signature:
Place: Designation:
CHARACTER CERTIFICATE

Certified that | have known Shri / Smt.

son / wife / daughter of for the last

years / months and that to the best of my knowledge and belief he / she
bears reputable character and has no antecedent which render him / her unsuitable

for Government employment.

Shri / Smt. is not

related to me.

Date: Signature:

Place: Designation:



IDENTITY CERTIFICATE

CETIFICATE TO BE SIGNED BY ONE OF THE FOLLOWING:-
)] Gazetted Officers of Central of State Government.

i) Members of Parliament or State Legislature belonging to the Constituency where
the candidate or his parent/guardian is ordinarily resident:

iii) Sub-Divisional Magistrate/Officers
iv) Tahsildars or Naib/Deputy Tahsildars authorized to exercise Magisterial powers;

V) Principal/Headmaster of the recognised School/College/Institution where the
candidate studied last.

vi) Block Development Officers vii) Post Masters viii) Panchayat Inspectors

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

son/daughter of Shri. for the past years and

months and that to the best of my knowledge and belief the particulars furnished

by him/her are correct.

PLACE: SIGNATURE

DATE: Designation or Status & Address

TO BE FILLED BY THE OFFICE

i) Name, Designation and Full Address
of the appointing authority

i) Post for which the candidate is being
considered



FORM OF DECLARATION (APPLICABLE TO BOTH SEXES)

Shri / Smt. / Kumari declares:

i) That | am unmarried / a widower / a widow.
i) That | am married and have only one spouse living.

iii) That | have entered into and contracted a marriage with another person having a
living spouse. Application for grant of exemption is enclosed.

iv) That | have entered into and contracted a marriage with another person during the

life time of my spouse. Application for grant of exemption is enclosed.

I solemnly affirm that the above declaration is true and | understand that in the event of
the declaration being found to be incorrect after my appointment, | shall be liable to be
dismissed from service.

Date: Signature

NOTE: Please delete clause / clauses not applicable.
* applicable in the case of clause (i), (ii) & (iii) only.
Application for grant of exemption (vide Para 1 (iii) & (iv) of the declaration)

To,

Sir / Madam,

I request that in view of the reasons stated below, | may be granted exemption
from the operation of restriction on the recruitment to service of a person having more than one
wife living / wife who is married to a person already having one or more living.

Yours faithfully,

Signature
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