(1)
A9« 9179/ ATTESTATION FORM

MZ Warning

g & A A T

(1) &\ 6 # SIS Tod Gaar &1 a1 e areafas gaer ar

Y s & o T 3Aeaar AR seeh IR sas AT sedigar & aER & e

I afa T ST Esarg |
Rrgerrs e o ‘3 ) )

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) 8 B P IR AR TR A ¥ arg AR 3FHeaR B R 7

3)

forar e, wam g sire, A fRRaT SiTe At sweh geer auwfRfa 3u it w acere &
ST forae A8 T B TEG AT a7 B /T A A WS aneatas eIt B
TQTAT FHST SATT |

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.

afe; 3Ffiear & ATl # fhd THY T8 AFHRT Folel TR & 30 Teamde B 7 $1S Ied
AT & ¢ 3yaT e areatas Faer S furar & ar 3weht dar gATed H S FH 6
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 &/ Furfeafa

39ATH Afgd (FIse 3aRT )

3YATH/SURNAME STH/NAME O ST ATH/FATHER'S NAME

(b) Please indicate if you have added or dropped in at any stage any part of your name or
surname,/ AT TATT T T 3T ATH T 3TATH 7 3 T AT & 3aT1 FS T &-

2. Present address in full, (i.e.Village, Thana & District, House No., Lane/Street/Road & Town) &
name of Dist. Headquarters./deTHTel ST Ua 37U 311a, AT  Forer ar #alet o./37eft @ W3F

el

3.(a) Home address in full, (i.e.Village, Thana & District, House No., Lane/Street/Road & Town) &
name of Dist. Headquarters. /€ &T T gaT 3refe] o, UTawT @ fverr a1 #ehia &, /arell/ass 3R

AR g forer &A1 3nfe-

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

Indian Union. /& #ered & wiféearer & fard § af g2r a1 gar 3R R # vaws H aria|



(2)

4.(a) 3T TATAT T s3RT & (Fary Fr 3rafer afga) et 3n9 Do g aut & ve av ¥ 310 g
T T8 81 (Frer 3 wferearer wiea) 16t & Aol ¥ 37 T ATAT 57 ST 78T 319 21 A & 3 T
FE & T8 U a¥ § 310 3afr as W el

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.

forare #r 3af™ Fa @ F | T T F QR Iar S G, | TE How 7 STeatla T
s/ g AR Ser #FE A | F Ser gEEes &1 oaw/
FROM TO o./TSF, HEET 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)

4.(b)

ATH/ NAME TSerIAr Ser @ | 9er afg Al 7 | 3R T | TR 8T FT
(ST W 3ryaT | TU g al ug & A | IAA TaT | gal/
3t Place  of | 3k ey = | (afe wafta | Permanent
¥)/Nationality s A#H/ Occupation | Safhd :3::55
(by birth & or (if employed give | i3 gr ar
by Domicile) designation and R

official address) b
ear Sy,
Present
Postal
Address  (if
dead, give
last address)

a1 9@ A

IR qd1/

Father's name &

full address

HATAT/ Mother

Teatl /afa

Wife's/Husband's

341%/ Brother(s)

Sgel/dged/

Sister(s)




(3)

5. afE 3mad g 3R gl e F v ST @/ 8 a 3aF an F Fefa@a gaer &

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

oTH/Name

TEIAT (S & TF
fara A)/ Nationality
(by birth or by domicile)

oI 39 & 3reqTT X
& & T A R T

@fgd/ Country in which
studying/living with full
address

g Fard 7 geiiv v
U A Fw ool &
HETTA FT W@/ o/

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

6. ISEITAT/Nationality

7. (a) 5= fafA/ Date of Birth
(b) AT 3TY/Present age
(c) AT & FHE 3HTG/Age of Matriculation -

8.(a) T &1 TAH TUT F et 3R T &1 A1 el a8 Taa &
Place of Birth, Distt. & State in which situated-

(b) 33 TSrer 3R T T ATH AT el & A g

Distt. & State to which you belong-
(c) 3% et 3R T 7 AT 319k T el & Ao fovare §
Distt. & State to which your Father originally belong

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

(b) T 319 AR ST/ F &,
3aR g1 3YaT ‘AR 7 3| A g1 A IHHT ATH FA?
Are you a member of a Sceduled caste/

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

10. A&TTONF ATTATE- S8 AT 159 A & Fhot IR Hicrsit 7 R&T I1ee FA F TATeA1 1 a9 wfea

ferarar smay

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

Rraarafed VAU A AN | BISA B ARG | 9 Y TS G

Name of School/Colege with full

address

Date of entering

Date of leaving

Examinations passed




(4)

11.(a) I 3T Fg/ATTT THR/IEY THN Ahra/ATdtaes 396 a1 3T sl 3rar awar &
3refieT tendT T @ g JraT mae gere el Aol 1 g ot gl i ale wfed wehr @ faawor
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.

3rafel/Period 9g O W F1F A a1 | FEET, BF, T8 | Al o8 F $ROT/

@/From | d&/To | FIH T f&@xo1/ | &7 T T/ Full Name | Reasons  for  leaving

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

11(b) I 3T Tga ARG THR/IST TIHR/ART EHR HYAT ToF AR & Aagoneha fmedr
I/ /EaTa e/ frafdegre/aaety e & e Al fr g 3k o Rt dar
(3rETiT Fam) FRgaTaelr 1965 & T 4 3 3aeTa 3ryar 39 & Y 3w fer & arefa ves Ay
aAfew e AtendT SIS 8T a T AU FRAIE H1E HeqrHATCHS FAaTEr Y T2 FAT Far FATCT
e & oIT TS SaRT AT o7 I YT 3T 16 HT ARG I TR AGT TATCT A T Tgeol b
HATHS 9T A9 I HTAROT 3 IR H HIS FTISEIHIOT AT 32T 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) T 39 F Rraa # faw e gi/=Tgt
Have you ever been arrested? Yes/No
(b) T 37eToret oY fohel 3rorTer o fvw marehy ahaft SpTeT fRam? gi/eTet
Have you ever been prosecuted? Yes/No
(c) 3T 379 TR FFSHAT T IAT? /T8t
Have you ever been kept under detention? Yes/No
(d) 7T 379 3 FATee H Fe T2 g/t
Have you ever been fined by a Court of Law? Yes/No
(€) FAT HTYHT FH3 STATAT ST 93? gi/=Er
Have you ever been convicted by a Court of Law for any offence? Yes/No
() 7T 3TTRT e R ORI & O T SR FaiT fAer? Bl/agr

Have you ever been bound down? Yes/No



(5)
(g) T 37T TN AT AT ZGRT 3FHT hlY Fvear/gera & fore

I e e aTe? &1/-Tet
Have you ever been debarred/ disqualified by any Public Service Commission

for any of its Examination/Selection? Yes/No
(h) =T 3Rt T wTfRreRR/AeaT ganT faet adeT & fore aia

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

University or any other Educational Authority/Institution? Yes/No
(i) 3T TATI BT P IR TAT FAT AT AFEH IS 3HeTerclr

HFCHT T T 67 gi/agt
Is any case pending against you in any Court of Law at the

time of filling up these Attestation Forms? Yes/No

(j) A& SR 3 & Tl 7ot &7 30 81 1 & ot Fyhea/ e/
FST 31T T QT FAaR0T & 3r27aT 39 B T SRS HHY JHeTeld/
foreafarearera/ars/Rram sftror 3nfe & Rrareder A 1 sl &2 &1/=Ter

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

Are/Note
L. AT $H HATTeT BT & WIS 37 & 978, Acrash &1 31 & forar e

Please also see the warning at the top of this Attestation Form.
1L Se3e U9 &1 30X & WA JATTEATA 8T AT ¢! 1 e fear S|

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

13. 9= 819 & &f fSFAeR cafFaat & A fod S 3 S=d &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.

# yaATTOTd T § o A% Sirerert AR ey & SieaR Sudard Faar @ 3R qot &1 Fer vl Rl
ST T SATARRY 61 & ol GIhRT Alhdr & T A sugFdar # srush el

| 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

SFIGAR F FEATE/Signature of CAndidate : ......cc.eeireruerieeirsesnesiersesiossssaeessesesssosemsmmssssesses
CUTRIR RS 5o R SO S
BIRIPIRCE. 7 oves ittt s i s i st o S S RS s AR 2



(6)
Ygdlel YHTUTIA/IDENTITY CERTIFICATE

(TEaTst YATO et 7 & fadY U & ganT gEaratid gl a1fgv)
(Certificate to be signed by anyone of the following)

i HETT 3T T AIHR F Traf3d ey
Gazetted Officers of Central or State Government

i, WG HYAr 38 AaTaS & & Uow ue aRweg & weww ser wudl Iyar 39
aTele)/ AR THAT: HarE Fd §/
Members of Parliament or State Legislature belonging to the Constituency

where the
Candidate or his parent I guardian is ordinarily resident.

i, 3 s gt/ it/
Sub-Divisional Magistrate/Officers

iv.  GETEIr S ATFAT T T FIA T AGHIGER AT AIa/ 39 AgHIIar/
Tehsildar or Naib/ Deputy Tehsildars authorized to exercise Magistrate powers

v.  HAEGdl 9Tod ATe/AR e d/EEs § Ga/auEearTs sgr weadt o sfad
HEITA fRaT B/
Principal/ Head Master of the recognised School/ College/ Institution where the candidate
studied last

Vi. wus g 3f8srR/Block Development Officer

vii.  9IFE ARSI/ Post Master
viii. WW/Panchayatlnspednr

A SAACT/SATA § Ud Foieh e@RT HYR Fohw 1w faor A3 311 v e & 3177 dea €1

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.

VTS PRECRE wciosasusavisicusssiotiiosseio HaTH HIAFRY &1 ATH, TeATH, SRR aUT Iar
Name, Designation, Signature and Address
of the Competent Authoity
AR /Date: ...,
FTATAE GART X T B

i A Y= arel IR 11,

9eATH Ud G ATH I AT HTGFA(FEAN),

FIHE, HTHT A,

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

Mumbai-400020
ii. ue, forwe forw arseft o= g

Post for which the candidate is
being considered
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FIfAF /Personnel
TIAHT AdeT/ Aayakar Bhawan
Ha$/Mumbai-400020

#mﬂ?ﬁﬁﬁméﬁ?l hereby declare that

#Wﬂ/«ﬁﬂ'ﬂmil am a Citizen of India

H R rdenfas gwar &1 ey A8 A1/ | was not @ member of any unlawful
organization

# et aratenTforeh T T He T w16t g iR el oft ardenfores werer iy fafaferat
3t st

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

# Rt 811 IRIT A =raTerd 2g R IR el fRham arn gl

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

# el of TR aror AT | St fo Trareitier R el & o Hew g1 aean R A 8
3o et & & g8 wafird wgom 3R & & el wrerehifaes arieterr ar aifafafer F Rear o sk
& SR TETIAT H HEEIAT AR o & gHh HErIaT e gAY ATCTH & H&ar|

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.

#mwwwﬁamﬁ%#mmﬁmﬁmmwmaﬁﬁl

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

ﬁaﬁaﬂﬁ?r/ﬁaﬁﬁil | am Unmarried/ married.

T TR MY s st 1.0 J—— # faufa
Hag AT Tasmer T Far Al T HIS IR I H i, FETH
gfFadarg

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

# 3 AT 1/ v ATE & Hee HeTAarT FHTOTTH/3TUR H1S T H M|

| will produce the Domicile Certificate/Adhar Card on/within a month of this date.

# e T gERT At U e ATl A & HAER oo Faal & afsadr
T FIHR FATE |

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

T /Place:

3rseft & geameRy/
feaie/Date: SIGNATURE OF THE CANDIDATE
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HIYUTT/Declaration

1 FH A AFER/FA e ﬁmaaaiaﬁﬁahvnaﬂm/mﬁﬁ:

I, Shri / Smt./ Kum.

declare as under

L

ii.

iii.

iv.

vi.

o & sfaanfea/faeR/fRuarg)

That | am unmarried/ a widowr/ a widow.

o 2 Rraer § v 8y oo Y AR et &1

That I am married and have only one wife living.

o # farafee § 3R A Arss A1 & 3egaR A 9fd Fr g 3R ST gt 71 81
That | am married and my husband has no other living wife to the best of my
knowledge.

o # farfea § 3R A o v & 3fire afcerar § sieqert # ge & faw amdes o
"o gl

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

@wﬁfﬂﬁmﬁaﬁmﬁqﬁﬁawmmﬁﬁm%l Feferat #H
T ¥ A 3mdes o Hoea §

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

# areh geAfd & e v afen/gey Sas o v shfaa afd/aeh @, &
IEEIRGRERTIT

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

2. HEHfASST & IRIF BIVOT & He G 1 FIhR HIAT § vd & FAgran g o a0 gfea &
gRErd AY @R AT 1S WO & F$ I arg Sl ¥ A F Far veega v S A
<
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.

#Ae/Note

1. AT AL gl aTel Tl ol e X &

Please delete the not applicable clauses.

2. graHre

(i), (ii) IR (i) & YhTOTT A Eio

Applicable in the case of Clauses (i), (ii) & (iii) only.
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HRT A & Haata sreherey Jant # FgfFa & e Remmie snafial g wome e

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

- A =S RE A==t SOl s &
............................................. # fAgfea & fore 3nll § vdeeant anfora & § & faw
A WA ST AT & |

l,

a candidate for the appointment to hereby certify
that my answers to the following questions are correct.
a. T AT SHH qd 3 g 3ryar el o SR &
FAAH R E gi/aer
Have you previously been employed by the Central or any Provincial
Government? Yes/No

fasmer st Frite orest g fgfaa ofl Pgfea = geem e fovea fao
ST & RO

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

b. 3T AT T4 3 Fg; YT Tich T THR & e Rrelt g &
T 3mdee fFar & foraad T awaT A @ ar? /g

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

%ﬂmmmmﬁﬁgﬁ?ﬂmﬁfr ﬁ@ﬂwmﬁvaﬁm%mm

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

# FaeAc § T afe SR e Rl avera Hest # 3racd g o Al g faea v
ST & AT gref |/

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

U/ PIACR i avsaiaiiician
TR /DAte: oo,
g&araiy/Signature



10(A)
ﬂﬁ? YHTUTIA/CHARACTER CERTIFICATE

sATOTe foram e & T F /A F /g e Ay
................................................... H A oo T ... FTE A STAC/STA § T I S AT F

A1 faRar X § o6 a8 TFAT Sieteh IRT TWAT/G & U AT HIS 3cfial 6T 16l & S §ec

AT HaT & 39y wfawied 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.

Y IR st aos i YT HIS TEU AL ¢ |

Shri/ Smt. Kum. is not related to me.
FATA/PIACE: ...vvorenrreermrannsinarense

TSI T AT &1 A1 U gEATER/
GAZETTED OFFICER'S NAME & SIGNATURE
AR/ Date:  cuiiiiccaiuisssaiinsasioniv GEATH/DESIGNATION. ...cvoeerrereer e cerenesnsaneas
N T T O FIC B A D DR ESE i wiiissos o sisssacuie stosod s i s Ao s ot
10(B)

................................................... EORT Cirs SR L SO mﬁmmmﬁr{ua’mﬁ%m#
Y FRETH FAT § o a8 FEAT Sefeh IRT T@AT/TGA § U ST 1 el QT 7181 & S 5o

ATHR HaT o AT yfaied Far e
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.

T T RS ——— W AT HIS HEUAST ¢ |
Shri/ Smt. Kum. is not related to me.
TUIA/PIACR: ivicisiiiscnsasssinasinsis
AT AR T 15 UF §EATER/
GAZETTED OFFICER'S NAME & SIGNATURE
AR /DAte: . coviiisciiisicicassine TEATH/DESIGNATION. ..o
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gl WHTUTYA/IDENTITY CERTIFICATE
(TEaTsT YATO et 7 & ol U (+)F8TH HTUSRT & garT gEdTaTiRd alell 91fa Q)

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

SATTOVCT o ST & 1o 3F A/ AHA/FHR oo 93/3A/
i DO Frigeda..... L - AEH
SToT T T T T BT B oottt ettt ettt e ee et e e e ee s e e e e et e e eae et e eenen e eenene
........................................................................................................................................... H
W W ¥ vd I off waniora fRar Smar B R AUAERRIRY s F
AT EEATE U BT FAMAT &1 SAPT TEATT THTE cvovvererrrerenreienresnieeeieseneseessnsasesnns gl

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 Wiy g@nr
AW wfRd  Feamd
AdTdd wIRY (3w (379t 3 FEATER)
FMO¥ HRA U@ (Signature of Candidate)
YA @)
Recent Photograph
duly  attested by
competent  authority
with seal (partly on
photograph and partly
on the certificate)
BUITPIIOE: cuomesssmsscmsissinimasisions [ETH TSI T ATH, Te=ATH, FEATETT TUT IaT
Name, Designation, Signature and Address
of the Competent Authoity
G LG 0% (I

i. HET YT TS BIHR & TA9iAd HUFH/
Gazetted Officers of Central or State Government

i. " AT 39 fAaUe & & Uy AU aRwg & werw St et ayar 38%
qrereh/ N THeTaS AT Aard Fa 8/

Members of Parliament or State Legislature belonging to the Constituency
where the Candidate or his parent I guardian is ordinarily resident.

iii. 3] s et ity
Sub-Divisional Magistrate/Officers

iv.  GETRISHRY Y AT T AT F §U TGHIAGR 34T AT/ 39 AGHIerear/
Tehsildar or Naib/ Deputy Tehsildars authorized to exercise Magistrate powers

v.  HAEgAr GTed AT/ARTEeaTera/AEdE F GE/auEearas Se et & dfaw
HETTA AT B/

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

Vi. @us [a&H 318RI/Block Development Officer
vii.  9TEC ATEEI/ Post Master
vili.  9arad fAd8Te/Panchayat Inspector
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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

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 at the end of page 2.

1 | Name in full( in capital letters)
2 | State your age & place of birth
3(a). | Have you ever had Small Pox
intermittent or any other fever,
enlargement of glands, spitting of blood,
asthma, heart diseases, lung disease, and
appendicitis?
(b). | Any other disease or accident required
confinement to bed and medical or
surgical treatment
4 | When were you last vaccinated
5 | Have you or any of your near relative
been afflicted with consumption, scrofula,
gout, asthma, fits epilepsy or insanity?
6 | Have you suffered from any form of
nervousness due to overwork or any
other cause?
7 | 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 | Father’s age at No. of brothers No. of brothers dead,
& state of health death & cause of | living their ages, & their ages at death &
death state of health cause of death

Page 1 of 3



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



CERTIFICATE

| hereby certify that I 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



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 (| From: Month Year
in month & year) To: Month 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 |[_] PAN Card [ ] Driving Licence

(Enclose any Two) [ ] ElectionID [ ] Aadhar Card

Residential Address Proof |[__] Passport (1 Electricity bill

(Enclose any Two) [ ] Telephone bill (landline) [] Ration card
[ ] Passbook [] Utility bill
[ ] RentAgreement [ ] Others

Date: Candidate Signature

Place:
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