
भारत सरकार/ Government of India
िव	 म�ांलय/ Ministry of Finance

राज�व िवभाग/ Department of Revenue
के��ीय  कर �धान मु�य आय�ु का काया�लय ,ब�गलूर अंचल,
के��ीय  राज�व भवन ,क् वी�स रोड,ब�गलू&–560001

OFFICE OF THE PRINCIPAL CHIEF COMMISSIONER OF CENTRAL TAX,
BENGALURU ZONE, C.R. BUILDING, QUEEN’S ROAD, BENGALURU–560001.

�दनांक/Date: ई-ह
ता�र/As E-sign
पहला कॉल प�/1st CALL LETTER

 

�वषय: के���य अ��य� कर और सीमा शु!क बोड% मे आशु'ल�पक पर��ा,
2024 के प-रणाम के आधार पर एसएससी 1वारा 2नयुि4त के 'लए
अनुशं'सत आशु'ल�पक 5ैड II के आवंटन - के संबंध म8
 
Sub :  Allocation of Stenographer Grade II recommended for
appointment by SSC based on result of Stenographer
Examination, 2024 in the Central Board of Indirect Tax and
Customs - Reg.
                       *****     

2न9न'ल:खत पैरा 2 म8 उ!ले:खत अ=य>थ%य@ को कम%चार� चयन आयोग 1वारा
क8 ��य कर एवं सीमा शुलक् बोड% म8  आशु'ल�पक 5ैड II के पद पर 2नयुि4त के 'लए
'सफा-रश Eकया गया तथा इस अंचल के 'लए आबंटन Eकया गया, िजसे बोड% के पH
एफ.सं. A.12025/3/2025-Ad.III(B) Section-CBEC �द. 09.09.2025, 10.09.2025

तथा 04.11.2025 के ज-रए सू>चत Eकया गया।
           The candidate listed at para 2 below has been recommended by the
Staff Selection Commission for appointment as Stenographer Gr. II in the
Central Board of Indirect Tax and Customs and allocated to this Zone by
the Board vide letter F. No. A.12025/3/2024-Ad.III(B) Section-CBEC dated
09.09.2025, 10.09.2025 and 04.11.2025.
 
2 .       तदनुसार, अ=य>थ%य@ को यह 2नदेश �दया जाता है Eक  2न9न'ल:खत �दनांक एवं
सथ्ान म8 आयोिजत दसत्ावेज@ के स�यापन के 'लए उपि
थत होना चा�हए।
           Accordingly, the following candidate is hereby directed to appear for
Document Verification on 20.11.2025 (Thursday) from 10:30 am onwards
to be carried out on 3rd Floor, Office of the Principal Chief Commissioner of
Central Tax, C. R. Building, Annexe Wing, Queen’s Road, Bangalore-
560001 (Landmark: - Besides Cubbon Park Metro Station Entry/Exit Gate
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- G):
 

	मांक Sl.
No.

रौल न.
Roll No.

र�क न.
Rank No.

अ�यथ� का नाम
Name of the Candidate

(S/Sri/ Ms.)
1 5501000166 2029 GAIKHANGAM KAMEI

 
3 .       सू>चत Eकया जाता है Eक मेLडकल पर��ा ब8गलुM के एक सरकार� सूचीबN
अ
पताल म8 आयोिजत कO जाएगी। उ9मीदवार@ को सलाह द� जाती है Eक वे द
तावेज़
स�यापन/मेLडकल पर��ा म8 शा'मल होने के 'लए कम से कम 2 �दन@ का अपना काय%Rम
बना ल8।
   It is to inform that the Medical Examination will be conducted in a
Govt. empaneled Hospital in Bengaluru. Candidates are advised to plan
their itinerary for at least 2 days to attend Document Verification/ Medical
Examination.
 
4 .       डी.ओ.पी.ट�. अनुदेश के अनुसार, शार�-रक Tप से अ�म अ'भ>थ%य@ को स�म
�ा>धकार� 1वारा जार� अ�मता �माण-पH 2नधा%-रत �पH म8 (मूल व फोटोकॉपी) �सतु्त
करना होगा। अ�मता �माण-पH जार� करनेवाले स�म �ा>धकार� क8 � या राजय् सरकार
1वारा सथ्ा�पत >चEकतस्ा बोड% होगा। �माण-पH 2नधा%-रत �पH के अनुTप नह�ं होने पर
सव्ीकार नह�ं Eकया जाएगा।
   As per DOP&T’S instructions, physically handicapped candidates
must submit a Disability Certificate issued by the competent authority in
the prescribed format (original & photocopy). The competent authority for
issue of the Disability Certificate shall be a Medical Board duly constituted
by the Central or State Government. Certificate not conforming to the
prescribed format will not be accepted.
 
5.       अ=य>थ%य@ को यह भी 2नदेश �दया जाता है Eक उपयु%क्त पर��ण (उपयु%क्त पैरा 3

& 4 - उपयु4त �माण-पH@ के अलावा) के 'लए उपि
थत होने के समय पर सतय्ापन के
'लए 2नमन्'ल:खत �माण-पH और दसत्ावेज के साथ यह सा�ातक्ार बुलावा पH �सतु्त
करना होगा :
         The candidates are also directed to produce this call letter with the
following certificates and documents for verification at the time of
appearing for the above tests (in addition to the certificates above-
mentioned para 3 & 4 - wherever applicable) :- 

i. दो 'भनन् राजपYHत अ>धका-रय@ से �ापत् च-रH �माण-पH (संलगन् �पH म8)।
Character certificate obtained from two different Gazetted Officers of
the Central or State Government or Stipendiary Magistrates (in the

GCCO/II/31/51/2025-ESTT-O/o Pr CC-CGST-ZONE-BENGALURU I/3618673/2025



enclosed proforma) (3 sets in original for minimum 2 years known
period). 

ii. एक राजपYHत अ>धका-रय@ से �ापत् पहचान �माण पH (संलगन् �पH म8)।
Identity Certificate from a Gazetted Officer of the Central or State
Government or Stipendiary Magistrates (3 sets in original for
minimum 2 years known period). 

iii. अनु�माणन �पH मूल Tप म8 (तीन �2तय@ म8) और वैयि4तक डाटा का �पH, िजसको
भरके अ=य>थ%य@ को ह
ता�-रत करना है।
Attestation Form in original (triplicate) and Form of Personal Data,
duly filled by the candidates and signed.  

iv. मूल एस.एस.एल.सी./एस.एस.सी./10वी अंक �ववरण (जनम् तार�ख़ का सबूत),
फोटोकॉपी स�हत।
Original SSLC/SSC/10th class Marks statement (for proof of date of
birth), along with a photocopy. 

v. मूल शै\�क अह%क �माण-पH, एक-एक फोटोकॉपी स�हत ।
Original Educational Qualification certificates, along with
photocopies. 

vi. मूल जा2त/समुदाय �मापH, अनु.जा./अनु.जन./अ.�प.व./अ.T.क.व. के मामले म8
2नधा%-रत �पH (�पH संलगन्), एक फोटोकॉपी स�हत।
Original Caste/Community Certificate, in case of SC/ST/OBC/EWS
Certificate in the prescribed form (format enclosed), along with a
photocopy. 

vii. भूतपूव% सै2नक के मामले म8 उनम्ोचन �माण-पH।
Discharge Certificate in case of Ex-Servicemen. 

viii. शार�-रक Tप से अ�म अभय्>थ%य@ को उपयु%क्त पैरा (4) म8 �दए गए अनुसार
अ�मता �माण-पH (�पH संलगन्) - फोटोकॉपी स�हत।
Disability Certificate as cited in para (4) above, in case of physically
handicapped candidates (format enclosed) - along with a photocopy 

ix. य�द उ9मीदवार वत%मान म8 क8 � सरकार/रा^य सरकार, 
वाय�त 2नकाय या
साव%ज2नक �ेH के उपRम के अंतग%त Eकसी काया%लय म8 काय%रत है, तो उसे अपने
पूव% 2नयो4ता से डीवी म8 भाग लेने के 'लए Lड
चाज% �माणपH/एनओसी �ा_त करना
होगा। यह �माणपH इस सूचना के संदभ% म8 �ा_त Eकया जाना चा�हए।
Discharge Certificate / NOC to attend DV from previous employer in
case the candidate is employed in any of the office under the Central
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Government/State Government, Autonomous Body, and Public
Sector Undertaking presently. The certificate should be obtained
with reference to this Notice. 

x. 2नधा%-रत �ोफामा% म8 च-रH �माण पH का एक �ाTप (अनुल`नक 'ए'), उसम8 दशा%ए
गए �ा>धकार� से �ा_त (कम से कम 2 वष% कO aात अव>ध के साथ)
One form of Character Certificate (Annexure ‘A’) in the prescribed
proforma, obtained from the Authority indicated therein (with a
known period of at least 2 years) 

xi. तीन पासपोट% आकार छाय>चH फोटो5ाफ।
Three passport size photographs 

xii. 2न9न'ल:खत 2नयत फ़ोटो पहचान पH।
Prescribed Photo ID card like Aadhar / PAN (with one photocopy)

 
6.       इस संबंध म8 कोई याHा भतत्ा / दै2नक भतत्ा नह�ं �दए जाएंगे ।

No Traveling Allowance / Daily Allowance will be paid in this regard. 
7 .       यह सा�ातक्ार बुलावा पH केवल आशु'ल�पक 5ैड II के पद पर 2नयुि4त के 'लए
�वचार करने कO उdेशय् के 'लए है और उपयु%क्त पद पर 2नयुि4त हेतु कोई अ>धकार नह�ं
होगा। उपयु%क्त पैरा 3 से 5 पर �व2न�द%षट् संबं>धत दसत्ावेज@ के सतय्ापन के बाद ह�
2नयुि4त आदेश जार� Eकए जाएंगे। उ9मीदवार औपचा-रकता पूर� होने के बाद उसी �दन
वापस जा सकत ेहै। 

This call letter is only for consideration for appointment to the post
of Stenographer Grade II and shall not confer any right for appointment to
the said post.  Appointment orders shall be issued only after verification of
the relevant documents specified at para 3 to 5 above and will be issued
thereafter. 
 
संलगन्: यथोपर� / Encl: As above                        
 
 
    (KAMALAKAR SAREKAR/कमलाकर सरकेर)                  

(सहायक आय�ु / ASSISTANT COMMISSIONER)
 

 

सेवा म8/To,    (BY EMAIL)
The Candidates (as per Mailing List): 
 

	मांक Sl.
No.

अ�यथ� का नाम
Name of the Candidate

मेल पता
Email ID

GCCO/II/31/51/2025-ESTT-O/o Pr CC-CGST-ZONE-BENGALURU I/3618673/2025



(S/Sri/ Ms.)
1 GAIKHANGAM KAMEI kgaikhangam@gmail.com

 
�2त'ल�प/Copy to:

1. The Under Secy. (Ad.III-B), CBEC, HUDCO Vishala Building, B-Wing,
Bhikaji Cama Place, R.K. Puram, New Delhi-110066

2. The Superintendent, East Commissionerate, Central Tax, Bengaluru
(for uploading in website).
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WARNING :

NAME

1

2

3 (a)

Name in full (in block) letters with aliases, if any 

(Please indicate if you have added or dropped at any stage 

any part of your name or surname)

Present address in full: House No./House Name:-

Lane/Street/Road:-

ATTESTATION FORM

1. 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.

AFFIX SIGNED PASSPORT SIZE 

RECENT PHOTOGRAPH

2. If detained, arrested, prosecuted, bound down,

fined, 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, failing which it

will  be  deemed  to  be  suppression  of   factual  information.

3. 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 service would be liable to

be terminated.

SURNAME

Post Office:-

District:-

Pin:-

Name of Locality/Colony:-

Name of Vill/Town :-

Police Station:-

Lane/Street/Road:-

Name of Locality/Colony:-

Name of Vill/Town :-

Contact No.:-

e-mail id:-

Permanent address in full: House No./House Name:-

Pin:-

Contact No.:-

e-mail id:-

Police Station:-

Post Office:-

District:-
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3 (b)

4

5

6

7 (a)

7 (b)

7 (c)

8 (a)

8 (b)

8 (c)

9 (a)

9 (b)

10

(I) State,   (J) Country]

Nationality

Date of Birth

Present Age

If originally a resident of Pakistan/Bangladesh

(erstwhile East Pakistan), the address in that Country

and  the date of migration to  Indian Union. 

(Address to given in the same pattern as at Serial No.

2  above )

Aadhar Card No. (if available)

PAN No. (if available)

District    and   State   to   which    your    father 

originally   belong

Your Religion

Are you a member of a Scheduled Caste/Scheduled 

Tribe/Other Backward Classes? (Answer Yes/No) - 

[Specify SC/ST/OBC]

Age at Matriculation

Place of birth district and state in which situated

District and State in which you belong

Particulars of places (with periods of residence) where you have resided for more than one

year at a time during the proceeding 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.

From To

Residential Address in full : Name of the District

[(a) House No./House Name, (b) Lane/Street/Road, Head Quarter or the

 (c) Name of Locality/Colony, (d) Name of Vill./Town, place mentioned in 

(e) Police Station,    (f) P.O., (g) District,   (h) Pin, preceding column.
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11

Nationality       

(by birth & 

or by 

domicile)

Place of 

birth

Occupation 

(if employed give 

designation & 

official address)

12

13

Name (in full & 

aliases if any)

Present Postal Address

(if dead give last address)

Permanent Home 

address

Father

Spouse

Mother

Information  to  be  furnished  with  regard  to  son(s)  and/or  daughters  in   case  they  are 
studying/living  in  a  foreign  country:

Name
Nationality       

(by birth & 

or by 

domicile)

Place of 

birth  

Country     in      which Date   from   which   studying/

studying/  living   with living in the county mentioned

full        address in  the  previous  column

(1) 10th/SSLC/Matriculation:-

(2) 12th/PUC/Intermediate:-

Educational  Qualification  showing  places  of education with years  in  Schools  and Colleges

since  15th  year  of  age.

Name of School/College (With full Address)
Date of Entering Date of Leaving

(3) Graduation/Degree:-

(4) Any Other :-
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14 (a)

From To

14 (b)

14 (c)

15 (i) (a) YES / NO

(b) YES / NO

(e) Have you ever been convicted by a Court of Law for any Other? YES / NO

15 (ii)

Notes: (i)

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 particulatrs with date of employment

up-to-date.

Period Designation, 

emoluments & nature 

of employment

Full Name & address of Employer 

(Address to given in the same pattern as 

at Serial No. 2  above )

Reasons for leaving 

previous service

If   the   previous   employment   was   under   the   Government  of  India/a  State  Government/

undertaking  owned  or  controlled  by  the  Government  of  India  or  a State Government/ and 

Autonomous  Body/University/Local  Body.

If you had left service on giving  a  month's  notice  under  Rule  5  of the  Central  Civil  Services

(Temporary  Service)  Rule  1965, or  any  similar   corresponding   rules,  were  any  disciplinary 

(c) Have you ever been prosecuted?  (i.e. has a charge sheet in criminal case 

been filed against you in any court of law)

YES / NO

(d) Is any criminal case pending against your in any Court of Law at the time 

of filling up this Attestation Form?

YES / NO

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(s), before

your service actually terminated?

Have you ever been kept under detention?

Have you ever been arrested?

(h) Have you ever been debarred/disqualified by any Public Service 

Commission/Staff Commission for any of its examination/selection?

YES / NO

If the answer to any of the above mentiond question is 'Yes' give full particular 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  the attestation form:

(f) Whether discharged/expelled/withdrawn from any training/instution 

under the Government or otherwise?

YES / NO

(g) Have you ever been rusticated by any University or any other educational 

authority/institution?

YES / NO

Please also see the 'WARNING' at the top of the Attestation Form.

(ii) Specific answer in such of the questions should be given by striking out 'YES' or 'No' as 

the case may be
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Sl.No.

16

Name of two responsible persons of your locality or two reference to whom you are known.

Name FULL ADDRESS Write Full Address below

1

Post Office:-

District:-

Pin:-

House No./House Name:-

Lane/Street/Road:-

Name of Locality/Colony:-

Name of Vill/Town :-

Police Station:-

Contact No.:-

2

House No./House Name:-

Lane/Street/Road:-

Name of Locality/Colony:-

District:-

Pin:-
Contact No.:-

Name of Vill/Town :-

Police Station:-

Post Office:-

Place:

TO BE FILLED BY THE OFFICE

                             (I)      Name, Designation and full address of the appointment authority.

                             (ii)     Post for which the candidate is being considered.

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 the form, the authorities have full  right to terminate my appointment 

letter and I 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.

Signature of Candidate:

Date:
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SIGNATURE:

     (Designation of Status and Address)

(iv)  Tahsildars or Naib/Deputy Tahsildars authorized to exercise magisterial powers.

(v)  Principal / Headmasters of the recognized School/College Institution where the candidate 

      studied last.

(vi)  Block Development Officer

(vii)  Post Masters

(viii)  Panchyat Inspectors

IDENTITY CERTIFICATE
(Certificate to be signed by any one of the following)

(i)   Gazetted Officers of the Central or State Government.

(ii)  Members of Parliament or State Legislature belonging to the Constituency where the 

      candidate or his parent/ guardian is ordinarily resident.

(III) Sub-Divisional Magistrate, Divisional Officers.

DATE:

                            Certified that I have known Shri/Smt./Kum. ………………………………………………….

Son / Daughter of Shri …………………………………………………………………………………………………………..

for last …………………….  years  ……………………... months and that to the best of my knowledge

and belief the particulars furnished by him / her are correct.

PLACE:



FORM OF PERSONAL DATA 
 

This form should be filled by the candidate carefully 
 

1.  Name (in BLOCK letters)   : 
 
2.  Full Address 
     (in BLOCK letters)    : 
 
 
3.  Father’s Name     : 
 
4.  Employment Exchange Registration  
     Number & Date      : 
     (with the name of the Employment 
      Exchange) 
 
5.  Community / Caste 
     (If you are an Anglo Indian or a member : 
      of SC / ST or OBC produce evidence in 
      support of your statement) 
 
6.   Date of Birth     :    ______  ______ 19____  
      (Evidence to be produced)                              ____ (Years) ____ (Months) 
 
7.   Place of Birth (Name of the Village, 
      Taluk, District should be given. Name : 
      also your native District if the place of 
      birth is not in your own district) 
 
8.   Educational qualifications 
      (Year in which qualified, evidence to : 
      be produced) 
 
9.   What are your other qualifications  : 
      (Evidence to be produced) 
 
10.  Regional languages known 
      (Kannada, Telugu, Malayalam and  : 
       Tamil) 
 
11.   Mother Tongue    : 
 
12.   Can you read and write Hindi 
        Devanagari script ?    : 
 
13.   Can you ride a cycle or Drive a  : 
        Motor Vehicle ?     
 
14.    Do you know swimming ?   : 
 
15.    What games can you play ?   : 
         (Have you represented your School 
          or College in any match ? If so give 
          details (Certificates, if any, to be 
          produced)          ……2/- 



 
- 2  - 

 
16. Are you an athlete? If so, give   : 

give details of distinction obtained 
 

17. Have you taken part in any Special 
activities of the School ? If so, give : 

             details 
 

18. Name of persons from whom  
Certificates of the character are 

        produced 
 
        1. Name      : 
            Designation 
 
    2. Name      : 
            Designation 
 
        3. Name      : 
            Designation 
 
        4. Name      : 
            Designation 
 
19. Are you employed at present ? (If so, 

in what capacity and on what salary ? : 
Give the name of your employer also 
 with full address) 

 
20. State your previous employments if 

any, with particulars regarding salary : 
and periods of employment and reasons 
for leaving the job. 

 
21. Are you willing to serve anywhere in : 

in the State of Karnataka 
 
     22.   Any other point which you desire to    : 

be considered. 
 
      23.  Marks of identification   : 
 
 
  I declare that the particulars given above are correct to the best of my 
knowledge and belief. 
 
 
 
Date:       Signature of the Candidate 
 





FORM OF CHARACTER CERTIFICATE 

(To be issued by a Gazetted Officer) 
 
 

CERTIFIED that I have known Shri/Smt/Kum. 

   Son / Daughter of Sri.   

for the past   years (*) and   months and 

that to the best of my knowledge and belief, he / she bears respectable 

character and has no antecedents which render his / her unsuitable for 

Government Employment. 

 
2 He / She is not related to me. 

 
 

 
Place :    Signature:    

Date:    Designation:   

 
( * ) Period should be not less than 2 years 

 
********************** 

 
FORM OF CHARACTER CERTIFICATE 

(To be issued by a Gazetted Officer) 

 
CERTIFIED that I have known Shri/Smt/Kum. 

   Son / Daughter of Sri.   

for the past   years (*) and   months and 

that to the best of my knowledge and belief, he / she bears respectable 

character and has no antecedents which render his / her unsuitable for 

Government Employment. 

 
2 He / She is not related to me. 

 
 

 
Place :    Signature:   

Date:    Designation:   

 
( * ) Period should be not less than 2 years 
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ANNEXURE ‘A’ 

 

CERTIFICATE OF CHARACTER 

(For Class III Services) 

 

 CERTIFIED that I have known Sri/Smt/Kum ………………………………. son/ 

daughter of Sri ……………………………………………… for the last ………… years 

and …………….. months and that to the best of my knowledge and belief he/ she bears 

reputable character and has no antecedents which render him / her unsuitable for 

Government Employment. 

 

2. Sri/Smt/Kum ……………………………..………………….. is not related to me. 

 

Place :       Signature …………………………. 

Date :       Designation ………………………. 

 

 

 

(Certificate of Character to be signed by any one of the following) 

1. Gazetted Officer of Central or State Government. 

2. Members of Parliament or State Legislature belonging to the constituency where the 

candidate or his parent/ guardian is ordinarily resident; 

3. Sub-Division Magistrate / Officers; 

4. Tahsildars or Naib/ Deputy Tahsildars authorized to exercise Magisterial powers; 

5. Principal/ Head Master of the recognized school/ college/ institution where the 

candidate studied last; 

6. Block Development Officer; 

7. Post Master; 

8. Panchayat Inspector. 

 

***** 

 

ATTESTED 

 

 

 

Place :       Signature …………………………. 

Date :       Designation ………………………. 

 

 

 

 

(To be attested by Stipendary I Class Executive Magistrate,  

District Magistrate or Sub-Divisional Magistrate). 



Recent Photograph
of the candidate
showing the
disability duly
attested by the
Chairperson of the
Medical Board.

This is certified that Shri / Smt / Kum-----------son/wife/daughter of Shri age
sex identification mark(s)______ IS suffering from
permanent disability of following category:

(ii) BA-Both arms affected (a) Impaired reach
(b) Weakness of grip

(iv) OL-One leg affected (right or left) (a) Impaired reach·
(b) Weakness of grip
(c) Ataxic

(a) Impaired reach
(b) Weakness of grip
(c) Ataxic

(i) B-Blind
(ii) PB-Pal1ially Blind
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(i) D-Deaf
(ii) PD-Partially Deaf

2. This condition is progressive / non-progressive / likely to improve / not likely
to improve. Re-assessment of this case is not recommended / is recommended after a
period of years months. *

4. Sh.lSmt./Kum meets the following physical requirements for
discharge of his/her duties:-

(i)
(ii)
(Hi)
(iv)
(v)
(vi)
(vii)
(viii)
(ix)
(x)
(xi)

F-can perform work by manipulating with fingers.
PP-can perform work by pulling and pushing.
L-can perform work by lifting.
KC-can perform work by kneeling and crouching.
B-can perform work by bending.
S-can perform work by sitting.
ST-can perform work by standing.
W-can perform work by walking.
SE-can perform work by seeing.
H-can perform work by hearing/speaking.
RW-can perform work by reading and writing.

(Dr ,)
Member

Medical Board

YeslNo
YeslNo
YeslNo
YeslNo
YeslNo
YeslNo
YeslNo
YeslNo
YeslNo
YeslNo
YeslNo

(Dr. ) (Dr. )
Member Chairperson
Medical Board Medical Board

Countersigned by the
Medical Superintendent / CMO/Head of

Hospital (with seal)
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 Annexure-XI 

Government of ............... 

                        (Name & Address of the authority issuing the certificate) 

INCOME & ASSEST CERTIFICATE TO BE PRODUCED BY ECONOMICALLY WEAKER 

SECTIONS 

                    Certificate No. ____________                                           Date _________________ 

  

VALID FOR THE YEAR__________ 

       This is to certify that Shri/Smt./Kumari _________________________son/daughter/wife of 

______________permanent resident of ___________________, 

Village/Street_____________PostOffice___________________District___________________in the 

State/ Union Territory___________________PinCode__________whose photograph is attested 

below belongs to Economically Weaker Sections, since the gross annual income* of his/ her 

„family‟** is below Rs. 8 Lakh (Rupees Eight Lakh only) for the financial year ________ His/ her 

family does not own or possess any of the following assets *** : 

      I.         5 acres of agricultural land and above; 

      II.        Residential flat of 1000 sq. ft. and above; 

      III        Residential plot of 100 sq. yards and above in notified municipalities; 

      IV   Residential plot of 200 sq. yards and above in areas other than the 

notified       municipalities. 

2.                 Shri/Smt./Kumari________________________belongs to the ______________caste 

which is not recognized as a Scheduled Caste, Scheduled Tribe and Other Backward Classes (Central 

List). 

  

  

Signature with seal of Office_____________________________ 

Name____________________________________ 

     Designation_________________________ 
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Recent Passport size attested 

photograph of the applicant 

  

  

*Note 1: Income covered all sources i.e. salary, agriculture, business, profession etc. 

** Note 2: The term „Family‟ for this purpose include the person, who seeks benefit of 

reservation, his/ her parents and siblings below the age of 18 years as also his/her spouse and 

children below the age of 18 years. 

***Note 3: The property held by a “Family” in different locations or different places/cities 

have been clubbed while applying the land or property holding test to determine EWS status. 

  

  

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 


