(1)
Tl 979/ ATTESTATION FORM

Eﬁﬁz Warning

oo @ & @ | D)

$H HATI BIH H g Toidd GaeTl Gl AT e areiaes Faa &l
farar 3aeaar AR seel R saed A sEfigar S sER & e

IrHE [SST T Hrer

3T YR T s Eswar g
RS | s _ . :

The furnishing of false information or suppression of any actual
PLEASE AFFIX information in the Attestation Form would be a disqualification & is

YOUR

RECENT | likely to render the candidate unfit for employment under the

PASSPORT  SIZE | Government.
PHOTOGRAPH. (2) 38 PR P I AR TG A ¥ arg AT 3FHIgar A R

forar e, o g ST, aria fRaT SiTe At sweht gEer aunfafa 38 wrftEmr w achre &
ST fSEhT IE TeATI=T BT Sl foRar 3T §1 OHT & e 9 S arkdias JEesi Hr
TEOTAT FHST AT |

If detained, convicted, debarred, etc, subsequent to the completion and submission of
this form the detail should be communicated to the Staff Selection Commission or the

authority to whom the Attestation Form has been sent earlier, as the case may be,
failing which it will be deemed to be suppression of factual information.

I 3rficar & Qarere 7 fFd T3y 98 FAFR Aola R 6 39 Tar9+ w & 13 e
AT &1 & 3rar fre aredfae gaar s farar § a 3ueht dar waTe S a8l

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 services would be liable to be terminated.

1.(a) Name in full (IN BLOCK/CAPITAL LETTERS) with aliases if any 93T &Te Furfeafar

3YATH Aigd (FI5C 3ERT )

39=TTH/SURNAME =ATH/NAME TOraT &7 ATH/FATHER'S NAME

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

surname /FIIT TATC o FIT 3T AT T IHATH H 3l FS 18T § I7AT FS T &-

2. Present address in full, (i.e.Village, Thana & District, House No., Lane/Street/Road & Town) &
name of Dist. Headquarters.{a‘(-‘mm FRURGI mﬁa?ﬁ‘a, AT g TSeT T AT ./l g TS

K 11rq

3.(a) Home address in full, (i.e.Village, Thana & District, House No., Lane/Street/Road & Town) &
name of Dist. Headquarters. /€I ST ST 9iT 3r4Te] a1, UTAT & TS1eT a1 #ehret &, /aTel /@3 3R

IR g el &1 A1 3mfe-

(b) If originally a resident of Pakistan, the address in that Country and the date of migration to

Indian Union./tlﬁd-‘l\c-m‘i | UTTREATa o e § a &er &1 uar 3R $Ra & yad@a Fr adg |



(2)

4.(a) 37 T 7 <ART & (A r 3rafer afea) st 3w foer dfa ast 7 v av & 3ifts
T T8 81 (Fa&er 3 WiaaTeT |ige) T6eT 3 HIHIT 3 3e7 FATAT ST SART ST61 319 21 T &Y I T4
F F F1E U aY § AHf0F 3@ aFs @l

Particulars of places (with periods of residence) where you have resided for more than one
year at a time during the preceeding 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.

fovarer 7 3af™ w7 § = | T T & Q@ aar oK AMMe, | e HlaH 7 STedtld T
e/ g AR Ser #FE F/een | F Ser geEes & oAw/
FROM TO . /TsF, HEaT e/ Name of the Dist. Headquarters

of the place mentioned in the

Residential address in full (i.e. ;
preceeding column.

Village, Thane & Dist. or House No.
Lane/Street/Road & Town)

(b)

ATH/ NAME TSEIAT Fer @ | 9T afg Al 7 | 3 &1 | Tl 8 &
(e d | 31yar | T & df Ug T A | adHA 9T | 91/
Jftar Place  of | 3ik sFatam 7 | (afe «fla | Permanent
)/Nationality St A/ Occupation | Safha 232:255
(by birth & or (if employed give | Fiifaa g ar
by Domicile) designation and R

official address) el
fear S/
Present
Postal
Address  (if
dead, give

last address)

TﬁarEFrquHm
3 adr/

Father's name &
full address

HTAT/ Mother

el /9fd

Wife's/Husband's

=41J57 Brother(s)

E/5g/

Sister(s)




(3)

5. A 3 g 3R gt g F sreage R R/%E 8 A 3% ar A et gEer &

ST/ Information to be furnished with regards to Son(s) and or Daughter(s) in case they are
studying/living in a foreign country.

AT H/Name

TETAT (SH 8 TG
fArara A)/ Nationality
(by birth or by domicile)

oI &2 7 3eTaT X
T BT 3HHT A1 T Il

gfgd/ Country in which

studying/living with full
address

g Frer H geifr v
T H BFg air@ @
AT FT B/ B/

Date from which
studying/living in the
country mentioned in
previous column

6. IEAT/Nationality

7. (a) e A fAT/ Date of Birth
(b) a?rlm?-}'}]'ﬂg/Present age
(c) AfEFHeIT & THT HTG/Age of Matriculation -

8.(a) SToH T TATT a1 F Tover 3R T 71 15 7g 9g BT &
Place of Birth, Distt. & State in which situated-

(b) 35 TSrer 3R T T A 319 8T & Far g

Distt. & State to which you belong-
(c) 3 Torer 3R o & AT 319k T et & Aot fareT §
Distt. & State to which your Father originally belong

(b) T 379 HAH A ST/ F &,
IOR B 3raT “AEr 7 3| T gl a 3T AT gATe?
Are you a member of a Sceduled caste/

Scheduled Tribes? Ans. "Yes" or "No" &
If the Ans is "Yes" state the name thereof

9.(a) 3TISHT &3/ Your Religion

1oa”mlsaaﬁgg@m“ﬁﬁwmm$ﬁaﬁm

feramar smay

Educational Qualification showing places of education, with years, in Schools and Colleges since the age
of 15

EURGIEICG] T HaNE | SEaHadE | 9 s g
Name of School/Colege with full | Date of entering | Date of leaving | Examinations passed

address




(4)

11.(a) ARG 3T Fg/AST FER/HCY WHN HAra/amdstiae 39 a1 fFar @l 3rmEr v &
37efieT ARl hT 7@ BT 37aT 39 goTe el silendt T g1 ot fargiepar <hr i e 3@ehr 1T faavor
fear e

Are you holding or have at any time held an appoinment under the Central or State Government or Semi
Government or Private Firm or Institution? If so, give full particulars with dates of employment, up to
date.

3ae/Period g 5 9 F1H Far a1 | FEATEd, BH, TEA | Al 88 FT HRUT/

Q/From | dh/To | FH 7 faxoT/ | &1 90 I/ Full Name | Reasons  for  leaving

Designation, emoluments | & address of the | Previousservice
and nature of work handled | employer

11(b) I IR T HRA AIHR/ATTT LY/ HRA GIRR AT TS FIHR § Aaaomeda fFdr
I /Eara e/ farafaearea/manty e & e Aled fr g Ak o e dar
(3TETY /AT RIATGET 1965 & A 4 & 3T 3T 39 € oY 3 e & 31T v AgI
aAfed G atendl SIS 8Tt T 19 RIS HI$ I THATCHS FrAaTel hr 52 FAT FaT FACA
o1 o ToTT 3T9eh SaRT ACH &oT UR 37YaT 38 16 T ARG U JTTehT HaT AT e I Tl fohdl
HTF YT IR YT HTTROT & I 7 IS TISEHIOT AT 3T AT?

If the previous employment was under the Government of India/a 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 in giving a month's notice under Rule-5 of
the Central, Civil Services(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 of termination of service, or at a

subsequent date, before your services actually terminated:
12. (a) &7 319 HY Rurwa 7 farw are? /Gl
Have you ever been arrested? Yes/No
(b) T 3eToTel =¥ FoRet 3TaRTer o forT 3t ety SteT foram? gi/Tel
Have you ever been prosecuted? Yes/No
(c) T 3T TR FHeHT TeATAT IAT? B1/TeT
Have you ever been kept under detention? Yes/No
(d) &1 3179 e gATHI H T 16?2 gl/aTer
Have you ever been fined by a Court of Law? Yes/No
(€) T HTIHT FHI STHATA ST 922 g/=TeT
Have you ever been convicted by a Court of Law for any offence? Yes/No
(f) T 3T it R 3TTRTY & o HSTod aRT Hol fAe? gr/=TeT

Have you ever been bound down? Yes/No



(5)
(g) T 3T oleh TaT HTATIT SART 3T fehdll TeTT/ge1a & fore

3T AT e e gl/Ter
Have you ever been debarred/disqualified by any Public Service Commission

for any of its Examination/Selection? Yes/No
(h) @ 3iTorenT T SRR /AT garT faet aden & fore aid

Have you ever been debarred from any examination or rusticated by any

University or any other Educational Authority/Institution? Yes/No

(i) 3H AT B3 Y R THT FAT 3T BESE IS 3eTerdr

HFHCHT T T 67 gl/aagr
Is any case pending against you in any Court of Law at the

time of filling up these Attestation Forms? Yes/No

(j) e SoRYereT 3  Forely Sreat T 3 BT A & A e/ e/
FIT 371fe; T 97 FaaoT & 3raT 36 B Y S WHY JeTerd/
RreafareaTera/aTs/RueT Tfreor 37 & RaRes Amet & sk &? gl/aTen

Is any case pending against you in any University in any other
Educational Authority/ Institution at the time of filling up

these Attestation Forms? Yes/No

ATe/Note
L. FHOAT S G B & IS 7 & 978, Acaraei &1 87 d@ forar s

Please also see the warning at the top of this Attestation Form.
Il e e &1 3R & HAT TATTEAfe &1 3r2rar w1t &1 e g s

Specific answers to each of the questions should be given striking out "Yes" or "No" as the case
may be.

13. 379 819 o &) fAFAeR cafaradt & a1 ford 3 3! Sed &t

Names of two responsible persons (not in blood relation) of your locality or two references to whom
you are known. Mention address and telephone no as well.

# I OTe e § o AT Sttt 3R foreare & JreTaR 3udard g aer A qof &) a7sr Gl el
AT Y SAARI G & S TR Aty 3 AT A SugeFerar & aruh gl

| certify that the foregoing information is correct and complete to the best of my knowledge and
belief. | am not aware of any circumstances which might impair my fitness for employment under
Government

SFHIGAR & FRIER/Signature of Candidate 1 ......cocveeiveiniieiiisiinieieessasesssiessavessosisssssssiassas
DTS T 5 oo o 5 A
TRAAPIACE. 5 st oo s s i e s i



(6)
g HTUTYS/IDENTITY CERTIFICATE

(TETTeT WA ToloT H | T Ueh & ganT g&ameiid gl =1fgn)
(Certificate to be signed by anyone of the following)

i FERT IYAT TSI TSR F T 3d sfawry/
Gazetted Officers of Central or State Government

i, WUG 3Yar 39 AdEd & & Uo AU aitve & waew JEl aFdl 3y 354
qTeleh/ A TRHTES AT HaTd Fd &/
Members of Parliament or State Legislature belonging to the Constituency
where the
Candidate or his parent I guardian is ordinarily resident.

i, 37 fasmei EsTierl/ st/
Sub-Divisional Magistrate/Officers

iv. SIS r AT 7 TRAT FIA §T TEHIGR 3UaT AT/ 39 AGHIeIEr/
Tehsildar or Naib/ Deputy Tehsildars authorized to exercise Magistrate powers

v.  HAGdl 9Ted ATeT/AgEedTera/AEe & ATar/quedTs Sel g a 3ifaw
Hegge A g/

Principal/ Head Master of the recognised School/ College/ Institution where the candidate
studied last

vi. @us g 3FII/Block Development Officer
vii,  OIEC ATEEY/ Post Master
viii.  9drdd fALI&7e/Panchayat Inspector

ﬁmmmﬁ§wmmﬂqﬁaﬁﬁvmﬁarwmmmﬁaw$mm?|

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

Son/ Daughter/ Wife of Shri
for the last years

Months and that to the best of my knowledge and belief the particulars furnished by him / her are
correct.

TRUTH/PIACE: cvveererereeeerieereeerns TeTH HTAFRY FT ATH, TSATH, FEARI TUT IaT

Name, Designation, Signature and Address
of the Competent Authoity

TR/ Date v veirerererierierierns
AT GaRT 8 T 8

i fAgerct hTet arel TR 7 A1,

UEHATH T G ATH 37O 3T ITYFI(FET),

A, TR 57a,

Ha$-400020.
Name, Designation & full address Addl. Commissioner of Income Tax (HQ)
of the Appointing Authority: Personnel & Technical, Aayakar Bhavan,

Mumbai-400020
ii. ue, o forw st foarei=r &

Post for which the candidate is
being considered
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FITHF /Personnel
TR Ha=1/ Aayakar Bhawan
Ha$/Mumbai-400020

# vaeean I e #RaT g foh | hereby declare that

ﬁmﬂfiﬁfﬁﬁﬁ'ﬂ?ﬁl am a Citizen of India

# forddr ardenfae geur 1 gerg Aar A/ | was not a member of any unlawful
organization

3 fonelt araenTfereh T T He T w16 § 3R # el off ardenfaies werar i afafaferat

I am not a member of any unlawful organization and | shall not take part in activities of
any unlawful organization.

# TR 877 AR H ArTerd eaRT R el foham aran g

I have not been convicted by the Court of Law for any offence.

# ey 3fY T A aor ar wwr S o ey 3 R o € @1 wew A s AR A &
3 el &9 & 589 Hafta g 3R & & et aorenfass srerers ar sifafafer & fRear e sl a
BY ST WETIAT 7 HEFI T 3R &7 &1 SHhT Herra e g ATeH & HEar|

I shall not be a member of, or be otherwise associated with, any political party or any
organization which takes part in politics nor shall | take part in, subscribe in aid of, or assist in
any other manner, any political movement or activity.

# 31T 7 o N el § o #F forel SreRver At 1 a7 go7$ 7 Feed e €

| further declare that | am not a member of Provincial Unit of Territorial Army.

# yfaafea/Rafea éii | am Unmarried/ married.

HaS TR 'I"Z'fBTﬁT &r ?rcn alr-ﬁ Ty na‘é AT ‘Fdsam ﬁ ——— 1
[ERERECIY

I take the appointment as in Mumbai Income Tax
Dept., on service conditions laid down in the Mumbai Income Tax Dept., Offer of Appointment
No. dated

# 5@ FaRY /8 voh H1g & e HelfaaTd THTOTTH/3TUR TS TET H G|
| will produce the Domicile Certificate/Adhar Card on/within a month of this date.

I FIHR HIATE |
| accept the seniority in the cadre of
in order of ranking assigned to me by the Staff Selection Commission.

TATA/Place:

3r3272ff & gEaTey/
s /Date: SIGNATURE OF THE CANDIDATE
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HIWUT/Declaration

I, Shri / Smt./ Kum.
declare as under

i

iii.

iv.

vi.

o # srfaanfea/fay/Auarg)

That | am unmarried/ a widowr/ a widow.

o 2 Rraer § v 49 v & AR el &1

That | am married and have only one wife living.

o #F faarfee § 3R A Ava #A1eT & @R A afd i g 3R ShA geht a7gi 1
That | am married and my husband has no other living wife to the best of my
knowledge.

for  faanfea § iR X are v & 3T aferal § siegere # ge & fow amdee o
e gl

That | am married and have more than one wife living. Application for grant of
exemption is enclosed.

@wﬁr#ﬁaﬁaﬁﬁ@ﬁﬁwmmqﬁﬁmﬁl Feler &
e & AT Hrdee 93 o g

That | am married to a person who has already one wife or more living.
Application for grant of exemption is enclosed.

# emwhrT weATa F e el Afgen/gey S grw v shfaa ofd/aeh &, &
CEIRGRETTI

I will not marry any woman/ man having a living husband/ wife without
Government's consent.

2. H HATASST & SURIeF TN & Fedl Bt ol TIhR T § U & Faeran g foh a8 fAgfea &
qRETd A E@RT AT 1S WO & FH$ I S Sl @ A F Far veegd e S g
e
I solemnly affirm that the above declaration is true and I understand that in the

event of the declaration being found to be incorrect after my appointment, I shall be
liable to be dismissed from service.

RATR/Date.cvoverersiercercriss e BEATETT/SIBNALUTE c.vevereeeerieessnbeeessnsnsans

#Ae/Note

1. FOAT AR gl dATel TTaeedl s fAtEd X &

Please delete the not applicable clauses.

2, HEt=

(i), (i) AR (iii) & ehTOTT A 10!

Applicable in the case of Clauses (i), (ii) & (iii) only.
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HR A & Hadtd srefierey Jant # e & Ao Rammi srsafi &g s e

VERIFICATION FORM FOR CANDIDATES UNDER CONSIDERATION FOR APPOINTMENT TO A
SUBORDINATE SERVICE UNDER THE GOVT. OF INDIA.

T2l WA ST AT |
IJ
a candidate for the appointment to hereby certify

that my answers to the following questions are correct.

a. &7 HTT SHH Id H g 3r2rar el oicfa aLhm &

FHA R E gl/=1et
Have you previously been employed by the Central or any Provincial
Government? Yes/No

farsrrar 3rerar writerr fowed @@ e of ffda w geam Agfea forea e
ST & HROT

Department or Office in which previously employed. Designation of appointment.
Reasons for termination of appointment.

b. 3T 319 T8 A g YT Ficly TIFR & 3adid el AgfFa &
farT 3mdes fFam & 13Ty 3T a% e 7 W@ al? gi/=eT

Have you previously applied without success for any appointment
under the central or a provincial Government? Yes/No

ﬁﬁwmmﬁﬁﬁﬁgﬁaﬂﬁﬁ& g o1 veam# Srass fore smaesT foram arar

Department or office in which Designation of appointment applied
for an appointment was sought

H AT § & Afe ST e T aegeTd Hedt & 3cd 81 o Al fAgia e e
S & A Erefrl/

I understand that if the above statement is false in any material respect my
appointment is liable to be terminated.

TATA/Place: ...cocooevneiiinienennn.
T /Date: ..o
BEAI8TY/Signature



10(A)
9= YATOTTS/CHARACTER CERTIFICATE

HﬂTﬁlﬁﬁme%ﬁ?ﬁaﬁﬁﬂﬂ?ﬁm o S Tk e VAN o e G

AT e @ m#mﬁmﬁgwmmmﬂ;

mﬁmmg%wmmaﬁam@ﬁ%mmmmmaﬁ%msﬁ
ATHHI BT & 319 wfauTied Far g

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

for the last years

Months and that to the best of my knowledge and belief he /she bears a

reputable character and has no antecedents which will render him/ her unsuitable for
Government employment.

Shri/ Smt. Kum. is not related to me.
VR Place: s
TSI AT AT &7 ATH U gEATE/
GAZETTED OFFICER'S NAME & SIGNATURE
feeTieh/Date:... s GEATH/DESIGNATION. ...
WW{OFHCE ADDRESS:..
10(8)

TR YHTUTTA/CHARACTER CERTIFICATE

................................................... ﬁﬁ?maﬁmﬁmmmﬁrﬁﬁm%waﬁ

Ty FRET AT § o I8 HEATA Sefeh TRT WA/ & U ST 15 el T 80 & S 5o
AT BT & 3y v e g

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

Son/ Daughter of

for the last years

Months and that to the best of my knowledge and belief he /she bears a

reputable character and has no antecedents which will render him/ her unsuitable for
Government employment.

Shri/ Smt. Kum. is not related to me.
BATA/PIACE: wooviviiiieirierieiiiinne
T AR &7 A7 Ud gEaTaR/
GAZETTED OFFICER'S NAME & SIGNATURE
ORI/ Date: ....cosevseireraicsesinenn: TEATH/DESIGNATION. ..o
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gl WHTOTYS/IDENTITY CERTIFICATE
(TETTeT THTOIH Tloa H | 8 U (+)08TH HTOFHRY F ganT g&areiRd gi=r 91ig)

(Certificate to be signed by any one of the following(*) Competent Authorities)

STATTOIC R ST & 7o A/ AFA/FTHR oo /T
AT IVAFRNFRY ..o H R ... s ... G
TRTEITTTEIRREIE, ST O cccommonssssons o o B S SRR S B SERTE

........................................................................................................................................... "
T @ ¥ vd ¥ o wAiord fRar S @ B AR i, &
=T FEATR T WY FAMA &1 FT0T TG AT v el

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

Son/ Daughter/ Wife of Shri
for the last years

Months who is residing at

and it is also certified that the signatures and photograph attested below are of Shri/Smt. / Kum.
His/Her Idetification marks are

werH Wil g@nr
A Wied Fead
AdleTad Wi (3nfs (377t 3 gEaTER)
¥ ¥ WA UG (Signature of Candidate)
YRTUTIT W)

Recent Photograph
duly  attested by
competent  authority
with seal (partly on

photograph and partly
on the certificate)

TUTT/PIACE: .ocvecnsesscsumsissnsnssssasiinns TeTH T &1 ATH, YS=ATH, §EAT8T JUT gar

Name, Designation, Signature and Address
of the Competent Authoity

TR /Date . e

i HEIT HUTT T AIHN & T 13d A/
Gazetted Officers of Central or State Government

i.  @uc 3rar 39 Ade 87 & Tow AU uRe & werw sl wsaedt s 356
qrereh/ 3RS B fFara Fd §/
Members of Parliament or State Legislature belonging to the Constituency
where the Candidate or his parent | guardian is ordinarily resident.

iii. 3] s gty sty
Sub-Divisional Magistrate/Officers

iv.  GETerERRY S A T T Fd U AEHIER 34T AIdE/ 39 dgHiear/
Tehsildar or Naib/ Deputy Tehsildars authorized to exercise Magistrate powers

v.  HAEId 9Ted SITT/FE e/ s & G/ g e 3t oS dfan
e fRar g/
Principal/ Head Master of the recognised School/ College/ Institution where the candidate
studied last

vi. @us 9y 31T8=l/Block Development Officer

vii.  GIFC AFEY/ Post Master
viii.  garad fAfieTsR/Panchayat Inspector



INSTRUCTIONS TO BE FOLLOWED
WHILE FILLING THE ATTESTATION FORM

Please read the instruction carefully and keep a blank copy extra before filling the
Attestation Forms.

Please bring four sets of Attestation Forms duly filled in ORIGINAL with complete
address and pin code details.

Page 6 consists of Identity Certificate which has to be signed by Gazetted Officer of
Central or State Government and the same officer should sign the first Character
Certificate on page 10(A).

Page 10(B) consists of Second Character Certificate which has to be signed by different
Gazetted officers and the same officer should sign another Identity Certificate on page
11.

Please note both the Gazetted officers must be different as mentioned in the serial
number 3 and 4 above.

All the 4 attestation forms should be filled identically.

Failure to comply with the instructions would lead to undue delay in appointment.



File No.

CANDIDATE’S STATEMENT AND DECLARATION

Note at the end of page 2.

Medical examination and must sign the declaration appended
His/her attention is specially directed to the warning contained in the

The candidate must make the statement required below prior to his/her

Name in full( in capital letters)

State your age & place of birth

Have you ever had Small Pox
intermittent or any other fever,
enlargement of glands, spitting of blood,
asthma, heart diseases, lung disease, and
appendicitis?

Any other disease or accident required
confinement to bed and medical or
surgical treatment

When were you last vaccinated

Have you or any of your near relative
been afflicted with consumption, scrofula,
gout, asthma, fits epilepsy or insanity?

Have you suffered from any form of
nervousness due to overwork or any
other cause?

Have you been examined & declared
unfit for Government service by Medical
Officer/Medical Board, within the last 3
years?

8 | Furnish the following particulars concerning your family :

Father’s age if living
& state of health

Father’s age at
death & cause of
death

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

No. of brothers dead,
their ages at death &
cause of death

Page 1 of 3

thereto.




Mother’s age | Mother’s age | No. of sisters living their | No. of sisters dead, their
if living & at death & ages, & state of health ages at death & cause of
state of health | cause of death death

I declare all the answers given on the reverse to be, to the best of my belief and
knowledge correct and true.

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

Candidate’s signature

Candidate’s signature

(In presence of Medical Officer)
Signature of Medical Superintendent/

Civil Surgeon/ Chief Medical Officer

Note:- The candidate will be held responsible for the accuracy of the above statement. By
wilfully suppressing any information he will incur the risk of losing the appointment, and if
appointed, of forfeiting any claim to superannuation allowance or gratuity.

Page 2 of 3


me
Rectangle

me
Typewritten Text
Signature of Medical Superintendent/
Civil Surgeon/ Chief Medical Officer 



CERTIFICATE

| hereby certify that | have examined

Shri/Smt/Miss a candidate for employment in the

Income-Tax Department 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 appointment in the office of the AddL
Commissioner of Income-Tax (HQ) Personnel, Mumbai. Her/His age according to his/her own

statement is Years and by appearance about Years.

Marks of identification:-

Signature of Medical Superintendent/
Civil Surgeon/ Chief Medical Officer

Name

Regd. No.

Degree

Address

Signature of the candidate inside thebox

THIS FORM SHOULD BE FILLED IN BY BALL PEN BY THE DOCTOR

Page 30f3


me
Rectangle

me
Typewritten Text
Signature of Medical Superintendent/
Civil Surgeon/ Chief Medical Officer


CANDIDATE’S DETAILS FORM

Name of candidate

Alias, if any

Father’s Name

Mother’s Name

Marital Status

Name of Spouse (If
Married)

Blood Group

Place of Birth

Date of Birth

Gender

Mobile No (candidate)

Mobile No (parents)

Candidate’s E-mail ID

Aadhar No.

Nationality

Religion

Present Address :

Present Address Duration | From: Month Year
(in month & year) To: Month Year
Permanent Address :

Permanent Address | From: Month Year
Duration (in month & year) To: Month Year

Any other address (if any) :
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Other Address Duration (
in month & year)

Year
Year

Police Station

District

Educational Qualification
(PG/Graduate/UG/below
Secondary/Others)

Details of course

Criminal History (Yes/No)

Category
(GEN/SC/ST/OBC/PH/VH/HH/OH)

Any other information :

Photo Identity  Proof

(Enclose any Two)

PAN Card
Election ID

[ 1 Driving Licence
[ ] Aadhar Card

Residential Address Proof
(Enclose any Two)

Jooodo

(] Electricity bill

Telephone bill (landline) [_] Ration card
Passbook
Rent Agreement

[] Utility bill
[ 1 Others

Date:

Place:
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