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'NATIDN

<l MARKET

IYRd WHR/ Government of India
fa< wAiesa/ Ministry of Finance
o faur/ Department of Revenue
FRT IR T T IR BT DRI , SR 33,
P R AT, A S, ere—-560001
OFFICE OF THE PRINCIPAL CHIEF COMMISSIONER OF CENTRAL TAX,
BENGALURU ZONE, C.R. BUILDING, QUEEN’S ROAD, BENGALURU-560001.

f&eTish/Date: $-g€T&R/As E-sign

Ugell &id 9a/18t CALL LETTER

fawa: ST 3vcTet #X 3R @ Yoo A5 A nYfAfds adiem,
2024 &% 9ROTA F YR W vHead @w fAgEd & fow
3RITAT Il 35 1 & 3des - & daer &

Sub: Allocation of Stenographer Grade I recommended for
appointment by SSC based on result of Stenographer Examination,
2024 in the Central Board of Indirect Tax and Customs - Reg.

242444

frfefa &7 2 & Ieof@d 3l & FAAd Tga e g@
FET I TI WA god a5 A wyfafs ds 1 & ug W gfea & fav
Awier frar s=—r gor 3@ 9d & fov 3eed 7 a@n, 59 &5 & 99
TH.H.  A.12025/3/2025-Ad.IT1(B) Section-CBHE 09.09.2025,  10.09.2025 T

04.11.2025% SIRT gfad faar Imm

The candidate listed at para 2 below has been recommended by the Staff
Selection Commission for appointment as Stenographer Gr. I, in the Central Boarc
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 ar
04.11.2025.

2 . deela, 3FAcar I Jg fAcer fear srar § o efafea fears wa

AT H AT HATAST & FcA9ed & fov 39y gler eyl

A ccordingly, the following candidate is hereby directed to appear for
Document Verificationon 20.11.2025 (T hursday) from 10:30 am onwards to be

carried out on 3" Floor, Office of the Principal Chief Commissioner of Central Tax
C. R. Building, Annexe Wing, Queen’s Road, Bangalore-560001 (Landmark:



GCCO/I1731/51/2025-ESTT-O/0 Pr CC-CGST-ZONE-BENGALURU 1/3618652/2025

Besides Cubbon Park Metro Station Entry/Exit Gate - G)

FHE SI. e 1. iF . gt 1 AT
No. Roll No. Rank No. Name of the Candidate
(S/Sri/ Ms.)
1 2201016539 247 ANAND PRATAP SINGH
3 . giud T orar § 6 AfSha olieT e & ve Wl gEile

ITUTTT H mAfaa &1 Sreelt| IFAeart S gorg & odr ¢ 6 9 craras
TATgA/ARRSo qieT & AT 8 & T &7 @ &7 2 RS 1 YT FIHH
g

It is to inform that the Medical Examination will be conducted in a Govt.

empaneled Hospital in Bengaluru. The candidate is advised to plan his itinerary
for at least 2 days to attend Document Verification/Medical Examination.

4 . SNIMAE. e & e, ANARE T @ et HAYA A FqarA
WA qarr ST 76T GAv-ad [FeiRa 9o & (Fe g Bt JaHgd
FAT BIAM| T&THAT YATU-UT ST Fldarel TETH WA g I ToT TR
gar U Tfhaar S glam| JaAor-ad HeiRa 997 & 3qeT g0 g W

HATHRIY oTgT fohar Sruem|

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. 3Gl @ gg o facy foar snar § R suded qdeor 3wisa W 3
& 4 - 3UFF FHIUL-GA & 3eldl) & AU 3ufeYd g & AT W FAAIA &
forT eefaf@d yaAror-aT 3R GEaaS & @Y g WETAHY Jorar 99 T
HLT BT

The candidate is 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. ar e goufya JARHRAT & wraa aRT gAro-u7 (FeeeT 997 #H) |

Character certificate obtained from two different Gazetted Officers of the
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1il.

1v.

vi.

Vil.

Viil.

iX.

Central or State Government or Stipendiary M agistrates. (in the enclosed
proforma). (3 sets in original for minimum 2 years known period)

Teh ToIAd ORRAT & Irqd ggdrel JHOT 97 (Feldlsl 999 H)|

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)

IIIAT G9T HA § A (AT wicat #) AR qgfFas srer 1 997, St
W HFITAAT o gEaiRd LT g

Attestation Form in original (triplicate) and Form of Personal Data, duly
tilled by the candidates and signed.

AT TH.UH.USLHY./TH.TH.HL/10dT 3k Tqawor (S aridie &1 &ed),
BIerhar Jfgd|
Original SSLC/SSC/10th class Marks statement (for proof of date of birth
along with a photocopy.

AT AfaTh 3§ GATUI-US, Teh-Ueh Hlciehidl Higd |

Original Educational Qualification certificates, along with photocopies.

el STQ/THTT JHAYS, 3. S./3. S/ T /A TH T & AHS A

feiRa gu7 (Y97 o), T BICREr IR
Original Caste/Community Certificate, in case of SC/ST/OBC/EV
Certificate in the prescribed form (format enclosed), alongwith a

photocopy.

Haqa dfAw & ATAS A AT FAT-TF |

Discharge Certificate in case of Ex-Servicemen.

R §7 & et IRAT &l 3T W (4) # U A0 7@

3TETHAT YATUT-IF (T Holdlel) - Blerhidr afgd|
Disability Certificate as cited in para (4) above, in case of physically
handicapped candidates (format enclosed) - along with a photocopy.

gfe 3rdicay aadd H g AT IR, Tardcd e ar
a8 & 3UHH & I fhdl FATerT F g g, df 39 39
qd AT & Sl H #er ot & AU fSErel THIOTIH/TANE Urod Sdel

I | IUE THTOTIA S8 el & TG H wred fomar Sran =rfgu|
Discharge Certificate / NOC to attend DV from previous employer in cast
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the candidate is employed in any of the office under the Central

Government/State Government, Autonomous Body, and Public Secto:
Undertaking presently. The certificate should be obtained with reference to
this Notice.

x. [TeiRaT At & aRT JA0T 97 # v WY (3feldeAn T), IHA GRMiv
AT WA T Wed (FF T FH 2a¥ $r Ad AT & Tq1Y)

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. el GrEGIE 3T ST HIears|
Three passport size photographs

xii. fAFAfAf@d [ad wer ggar 97|
Prescribed Photo ID card like Aadhar / PAN (with one photocopy)

6. U GEY H P AT A / SfAd HAdar el 6T e |
No Traveling Allowance / Daily Allowance will be paid in this regard.

7.  "E WETAHN golrdl T shael IRIfANS I3 1 & 9 W @gfFa & faw
fammt s f 322 & fav § 3R 3uwdea ue W Fgfad g w18 ¥ =@
gl | 3udehd W 3 @ 5 AfAléve Fafta eHardsit & dq@rae & sre &
fagiea ameer Sl fhe STear | 3eficat JigarRedr g g1 & o 38 feor

a9 ST Hehd &
This call letter is only for consideration for appointment to the post of

Stenographer Grade Iand 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.

Heldlel: T / Encl: As above Digitally signed by
Kamalakar Harishchandra Sarekar
Date: 07-11-2025 17:16:32

(KAMALAKAR SAREKAR /GHcHTaR TRR)
(BT 3TYh / ASSISTANT COMMISSIONER)

qar #H/To, (BY EMAIL)
The Candidates (as per Mailing List):

FHF SL Fegdt &1 A A 94T
No Name of the Candidate E-mail ID
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(S/Sri/ Ms.)

1 ANAND PRATAP SINGH

anandpratap.aps2@gmail.com

gfafaf/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).

1/3618652/2025
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ATTESTATION FORM

WARNING :

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.

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.

AFFIX SIGNED PASSPORT SIZE
RECENT PHOTOGRAPH

1 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)

SURNAME NAME

2 Present address in full: House No./House Name:-
Lane/Street/Road:-
Name of Locality/Colony:-
Name of Vill/Town :-
Police Station:-
Post Office:-
District:-
Pin:-
Contact No.:-

e-mail id:-

3 (a)|Permanent address in full: House No./House Name:-
Lane/Street/Road:-
Name of Locality/Colony:-
Name of Vill/Town :-
Police Station:-
Post Office:-
District:-
Pin:-
Contact No.:-

e-mail id:-
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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)

4 Aadhar Card No. (if available)
5 PAN No. (if available)
6 Nationality
7 (a)|Date of Birth
7 (b)|Present Age
7 (c)|Age at Matriculation
8 (a)|Place of birth district and state in which situated
8 (b)|District and State in which you belong
8 (c)|District and State to which your father
originally belong
9 (a)|Your Religion
9 (b)|Are you a member of a Scheduled Caste/Scheduled
Tribe/Other Backward Classes? (Answer Yes/No) -
[Specify SC/ST/OBC]
10 |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.

Residential Address in full :

(1) State, (J) Country]

[(a) House No./House Name, (b) Lane/Street/Road,
From To | (c) Name of Locality/Colony, (d) Name of Vill./Town,
(e) Police Station, (f) P.O., (g) District, (h) Pin,

Name of the District
Head Quarter or the
place mentioned in
preceding column.
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Occupation

Nationalit
Name (in full & (bj,ls?:hlg Place of | (if employed give Present Postal Address Permanent Home
aliases if any) or.by birth designation & (if dead give last address) address

domicile) official address)

11

Father
Mother
Spouse
12 |Information to be furnished with regard to son(s) and/or daughters in case they are
studying/living in a foreign country:
. Country in  which |Date from which studying/
Nationality Place of . L. . L. . .
Name (by birth & birth studying/ living with |[living in the county mentioned
or by irt
domicile) full address in the previous column
13 |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

(1) 10th/SSLC/Matriculation:-

(2) 12th/PUC/Intermediate:-

(3) Graduation/Degree:-

(4) Any Other :-
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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 particulatrs with date of employment
up-to-date.

Period Designation, Full Name & address of Employer Reasons for leaving
From |To emoluments & nature | (Address to given in the same pattern as | Prévious service
of employment at Serial No. 2 above)

14 (b)|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.

14 (c)|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
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?

15(i)] (a) [Have you ever been kept under detention? YES/ NO

(b) |Have you ever been arrested? YES/ NO

(c) [Have you ever been prosecuted? (i.e. has a charge sheet in criminal case YES/ NO
been filed against you in any court of law)

(d) |ls any criminal case pending against your in any Court of Law at the time YES/ NO
of filling up this Attestation Form?

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

(f)  |Whether discharged/expelled/withdrawn from any training/instution YES/ NO
under the Government or otherwise?

(g) [Have you ever been rusticated by any University or any other educational | YES/ NO
authority/institution?

(h) |Have you ever been debarred/disqualified by any Public Service YES/ NO
Commission/Staff Commission for any of its examination/selection?

15 (ii)|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:

Nates:|(i) 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




-5-

16

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

SI.No.

Name

FULL ADDRESS

Write Full Address below

House No./House Name:-

Lane/Street/Road:-

Name of Locality/Colony:-

Name of Vill/Town :-

Police Station:-

Post Office:-

District:-

Pin:-

Contact No.:-

House No./House Name:-

Lane/Street/Road:-

Name of Locality/Colony:-

Name of Vill/Town :-

Police Station:-

Post Office:-

District:-

Pin:-

Contact No.:-

DECLARATION

| certify that the foregoing information is correct and complete to the best of my
knowledge and belief.
| 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 | am also liable for appropriate criminal/civil/legal action as a consequence.
| am not aware of any circumstances which might impair my fitness for employment
under Government.

Signature of Candidate:

Date:
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.
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IDENTITY CERTIFICATE

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

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

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

(1) Sub-Divisional Magistrate, Divisional Officers.

(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

Certified that | have known Shri/Smt./KUm. ...ccuoeeieieeieeeee e e
SON / DAUGNTEE Of SN .ottt ettt et et et st s st e e et et b aesaes s sessasaaeateeteeresnenn

[Tl -1 A YEars .......ccceeeeeeeenne... months and that to the best of my knowledge

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

SIGNATURE:
PLACE:

DATE:

(Designation of Status and Address)




10.

1.

12.

13.

14.

15.

FORM OF PERSONAL DATA

This form should be filled by the candidate carefully

. Name (in BLOCK letters)

Full Address
(in BLOCK letters)

. Father’s Name

Employment Exchange Registration
Number & Date

(with the name of the Employment
Exchange)

Community / Caste

(If you are an Anglo Indian or a member
of SC / ST or OBC produce evidence in
support of your statement)

Date of Birth

19

(Evidence to be produced)

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)

Educational qualifications
(Year in which qualified, evidence to
be produced)

What are your other qualifications
(Evidence to be produced)

Regional languages known
(Kannada, Telugu, Malayalam and
Tamil)

Mother Tongue

Can you read and write Hindi
Devanagari script ?

Can you ride a cycle or Drive a
Motor Vehicle ?

Do you know swimming ?

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)

_ (Years) ____ (Months)



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

| declare that the particulars given above are correct to the best of my
knowledge and belief.

Date: Signature of the Candidate



FORM OF CASTE CERTIFICATE FOR SC/ST

This is to certify that Shei*/Shrimati/Kumari Son/Daughter of
Village/Town . [District/Division*
ol the State/Union Territory belongs to the

Caste*/Tribe which is recognised as a Scheduled Caste/Tribe under

*The Constitution Scheduled Castes Order, 1950,

*The Censtitution Schicduled Fribes Order, 1950,

*Fhe Constitution (Sclieduled Castes) (Union Termritories) (Part C States) Order, 1951;

*The Constitution (Scheduled Tribes) (Union Territories) (Part C States) Qrder, 1951

{As amended by the Scheduled Castes and Scheduled Tribes List (Modification Order, 1956, the Bombay Reorganismion Act, 1960, the Punjub

Reorganisation Act, 1966, the State of Himacha! Pradesh Act, 1970, the North Eastern Arcas {Reorganisation) Act, 1971 and the Scheduled Castes

amd Scheduled Tribes Qrders { Amendment) Act, 1976.]

*The Constitution (Jannnu and Kashmiry* Sclieduled Castes Orders, 1956,

“The Constitution {Andaman and Nicobar Islands)” Scheduled Tribes Order, 1959, as amended by the Scheduled Castes amd Scheduled Tribes
Orders (Amendment) Act, 1976

*The Constitution (Dadra and Nagar Haveliy* Seheduled Castes Order, 19672,

*The Constition (D and Nagar Haveliy® Scheduled Tribes Order, 1962,

*The Constitution (Pordicherry) Scheduled Cusies Order, 1964,

*The Constitution {Utiar Pradesl) Scheduled Tribes Qrder, 1967,

*The Constitution {Goa, Daman and Diu) Scheduled Castes Order, 1968,

*The Constitution (Gaa, Daman and Diw) Scheduied Fribes Order, 1968,

*The Constitution (Nagalsnd) Scheduled Tribes Order, 1976,

*The Constitngion {Sikkim) Scheduled Castes Order, 1978

*The Constitution (Sikking Scheduled Fribes Order, 1978

*The Constitntion (Jammmu & Kashmin) Scheduled Tribes Order, 1989,

*The Constitution (SC) Orders (Amendment) Act, 1999,

*The Constitution (57 Orders { Amendmentd Ordinance Act, 1991,

*The Constitution (ST Orders (Amendment) Ordinance Act, 1996,

“The Constitution (Scheduted Castes) Qrders (Amendment) Act, 2002,

“The Constitution (Scheduled Castes) Orders (Second Amendment) Act, 2002

*The Scheduded Castes and Schedufed Tribes Orders (Amendment) Act, 2002

2, Applicable in the case of Scheduled Castes/Scheduled Tribes persons who have migrated from one
State/Union Territory Administration.

This certificate is issued on the basis of the Scheduled Castes/Scheduled Tribes Certificate issued (o

Shri/Shrimati® father/mother® of Shri/Shrimati/Kumari
of  Village/Town* in  /District/Division™®
of the' State/Union Territory® who belongs to the
Caste®/Tribe which is recognised as a Scheduled Caste/Scheduled Tribe in the

Station/Union Territory® issued by the dated
3. ShrifShrimati/Kumari®  and  Jor* hisfher®  f(amily  ordinarily  reside(s) in Village/Town*

District/Division®*  of  the  State/Union  Territory *  of

Place Signature
Date Designation
{with seal of Office)

State/Union Territory

* Please delete the words, which are not applicabie.
@ Please quule specific Presidential Qrder
St Delete the Paragraph, which is not applicahle

Note : (a) The termm ‘ordinarify reside’(s) used here will have (he same meaning as in Section 20 of the Representation of the People
Act, 1950,

‘Fhe following Officers are authorised o isuc caste certificates :

1o Bristrict Magistrate/ Additional District Magisteate/Collector/Deputy Commissipoes/Additional Deputy Commissioner/Deputy Collector/ 1™ Class Stipendary
Magistrate/Sub Divisional Magistrate/Taluka Magistirate/Esecutive Magistrte/Tixtra Assistant Commissioner.

2. Chiel Presidency Magistrue/Additional Chief Presidency Magiswrawe/Presidency Magistrate,

3. Revenue Officer not befow the rank of Tehsildar,

4. Sub-Divisional Officer of the ares where the candidate and/or tis family nornally resides.

5. Certificates issuct by Gaectted (fTicers of the Central or of & State Clovernrient countersigned by the District Magistrate concemed.
f AdministratorfSecretary to Adutinistrator (Laceadive, Minicoy and Amsindivi Islands).

FLJOTE' ST Qowndidlotie Betlorging 4 Tawlvacly Sta@ Ahowled Ankhmit ol CARfscols
tsux.u/, fom (KI Revenve DIVISIONAL OfFILER .



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



OBC CERTIFICATE FORMAT

FORM OF CERTIFICATE TO BE PRODUCED BY OTHER BACKWARD CLASSES
APPLYING FOR APPOINTMENT TO POSTS UNDER THE GOVERNMENT OF INDIA

This is to certify that Shri/Smt./Kumari son/daughter of
of village/town

in District/Division in the State/Union Territory
belongs to the community

which is recognised as a backward class under the Government of India, Ministry of Social
Justice and Empowerment’s Resolution No. dated
*, Shri/Smt./Kumari and/or his/her family

ordinarily reside(s) in the District/Division of the

State/Union Territory. This is also to certify that he/she does
not belong to the persons/sections {Creamy Layer) mentioned in Column 3 of the Schedule to the
Government of India, Department of Personnel & Training O.M. No. 36012/22/93 — Estt.(SCT)
dated 8.9.1993%*,

District Magistrate
Deputy Commissioner etc.

Dated:

Seal

*- The authority issuing the certificate may have to mention the details of Resolution of
Government of India, in which the caste of the candidate is mentioned as OBC.
**.. As amended from time to time.

Note:- The term “Ordinarily” used here will have the same meaning as in Section 20 of the
Representation of the People Act, 1950.
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ANNEXURE ‘A’

CERTIFICATE OF CHARACTER
(For Class 11 Services)

CERTIFIED that I have known Sri/Smt/Kum ...................ccooiiiin. . son/
daughter of Sri ..o 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. SH/SMUKUIM oo 1s not related to me.
Place : Signature ...........cooeviviiiiininn..
Date : Designation .............ccooeviiinnni.

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

=

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;

Sub-Division Magistrate / Officers;

Tahsildars or Naib/ Deputy Tahsildars authorized to exercise Magisterial powers;
Principal/ Head Master of the recognized school/ college/ institution where the
candidate studied last;

Block Development Officer;

Post Master;

8. Panchayat Inspector.

gk w

~No

*hkkkk

ATTESTED

Place : Signature .............ccoiiiiiiin..

Date : Designation ...............coeeviinn.

(To be attested by Stipendary I Class Executive Magistrate,
District Magistrate or Sub-Divisional Magistrate).



NAME & ADDRESS OF THE INSTITUTE / HOSPITAL

Certificate No. Date

son/wife/daughter of Shri age

SEX

DISABILITY CERTIFICATE

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

This is certified that Shri / Smt / Kum

identification = mark(s) is suffering from

permanent disability of following category:

A.

Locomotor or cerebral palsy:
i) BL-Both legs affected but not arms.

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

(iii) BLA-Both legs and both arms affected

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

(v)  OA-One arm affected (a) Impaired reach
(b) Weakness of grip
(c) Ataxic

(vi) BH-Stiff back and hips (Cannot sit or stoop)
(vil) MW-Muscular weakness and limited physical endurance.

Blindness or Low Vision:

() B-Blind
(i)  PB-Partially Blind
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2.

period of

3.

4.

Hearing impairment:

1)

D-Deaf

(i)  PD-Partially Deaf

(Delete the category whichever is not applicable)

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

Percentage of disability in his/her case is ........ percent.

years months. *

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

(i) F-can perform work by manipulating with fingers.
(il)  PP-can perform work by pulling and pushing.
(iii) L-can perform work by lifting.
(iv) KC-can perform work by kneeling and crouching.
(v)  B-can perform work by bending.
(vi)  S-can perform work by sitting.
(vii) ST-can perform work by standing.
(viii)) W-can perform work by walking.
(ix)  SE-can perform work by seeing.
(x)  H-can perform work by hearing/speaking.
(xi) RW-can perform work by reading and writing,
(Dr ) (Dr. ) (Dr
Member Member
Medical Board Medical Board

Yes/No
Yes/No
Yes/No
Yes/No
Yes/No
Yes/No
Yes/No
Yes/No
Yes/No
Yes/No
Yes/No

)

Chairperson
Medical Board

Countersigned by the

Medical Superintendent / CMO/Head of

*Strike out which is not applicable.

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

permanent resident of ,
Village/Street PostOffice District
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 *** :

son/daughter/wife of

in the

I 5 acres of agricultural land and above;
. Residential flat of 1000 sq. ft. and above;
i 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.
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