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ATTESTATION FORM Coloured

Passport Size

(This format will be used for verification by Police Department) Photo
i (Please write in block capital letters) With
Signature

Name (in full, with aliases, if any)

(Please indicate if you have added or dropped at any stage, any part of your name or surname)

Name

Surname

Roll No.

Merit No.

Present Address (in full i.e. House No. Lane / Street, Road, Village, Thana, Tehsil, District)

Village:

District:

PIN

‘Home Address (in full i.e. House No. Lane/ Street, Road, Village, Thana, Tehsil, District)

Village

District:

PIN

Particulars of places. where you have resided

10re than one year during the precedlng five year

From To . Residential Address (m full ie. Houee No. Lane / étreet, Road Vi xllage, Thana Teheil. sttnct)

Father's details:

(a) Name(in full with aliases, if any)

(b) Present postal address
(if dead, give last address)

(c) Permanent Home Address

(d) Profession

(e) If in service, give Designation &
Official address

{i) Nationality of: - .
(a) Father Indian
(b) Mother Indian
(c) Husband Indian
(d) Wife Indian
(i) Place of birth of: i
(a) Husband
(b) Wife
(a) Date of birth Date Month Year--=-
(b) Present age as on Advertised
norm | mmemmmmmmememeeee Years---------- Months -------------- Days
(c) Age at matriculation Years --Months -------------- Days
(a) Place of birth, District & State in gl_acg c?f Bl
which it is situated ISer
State:
(b) District & State to Wthh you District:
belong. State:

(a) State your Religion

(b) Are you a member of a
Scheduled Caste/ Scheduled
Tribe? Answer 'Yes' or '‘No" and if
the -answer is 'Yes' state the
name thereof.




showling places of education with years in School and College since 1S years

Date of entering

Date of leaving

Examination passed

T --Name of School College wiih full address
1. Aduress: k

Viilage -
District o Pin;

2. Address:

Dinteict i - 5 — -
3 Address:
t
| . s o]
| i

Village
District

4. Address:

Village

District P

o

. Address:

District Fin

If you have, at any time beer employed, give details:

Designation of Post held

| P
o L
or description of waork, )

T

Institution.

Full address of the Office, Firm or

the convictions & the sentences should be given.

‘Have you ever been convicied by a Court or any Officer? If the answer is "Yes' the full particulars of

Name of twao responsible Qj;;:{g;guwsfbf your Ioca!‘ityg( two references to whom/you are known.

1

I certify that '/bfegm):g iiformatior

i correct and complets the bes:

wmstances whih mighe vunpair my juniess for mz]v./l‘*\;im‘m wider
Date
Place

L overnm

ED
OTHER AUTHORITY PRESCRIBED BY THE APPOINTING AUTHORITY)

Certihed g | b ¢ Shei/S i /Kuman

(CERTIFICATE TO BE SIG

hoswn

IR TASTANY m'x’l);\n;,{l:m' af shra dor the Jast vearsfmonths ond that 1o

the best (;!"l\lk(}\\"(“f;j:' and hehef e pattenlars fueneslied by him/her aee coreet

Seguate. : L B
Place Desgnation or Status & Address

Date : R
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