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GS NO. 
 
DATE OF APPTT 
 

vuqizek.ku izi=vuqizek.ku izi=vuqizek.ku izi=vuqizek.ku izi=@@@@ATTESTATION FORM 
 

 

  
 
 
 
 
 
 
      
  
 
 
 
 
 
 
 
 
 
 
      
  
 
 

    
    

    

    
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
1.   iwjk uke (cMs+ v{kjksa esa miuke lfgr] ;fn dksbZ gks)  
d`Ik;k lwfpr djsa ;fn vki vius uke ;k dqyuke esa dHkh  
dksbZ Hkkx tksM+s ;k ?kVk, gksaA 
 

  Name in full (Block capital with 
aliases, if any) Please indicate if you have 
added or dropped in any stage any part of  
your name or surname. 
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

2.   iwjk orZeku irk (tSls xk¡o] Mkd?kj] ”kgj] Fkkuk] 
ftyk] edku ua@xyh@ekxZ@lM+d vkSj “kgj vkSj  
ftyk vkSj jkT; ) 
 

 Present address in full (i.e. village, PO, 
Town, Thana and District, or House No./Lane 
/Street/Road and Town, District and State. 
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

3.   LFkk;h fuokl dk iwjk irk (tSls xk¡o] Mkd?kj] ”kgj] Fkkuk 
vkSj ftyk ;k edku ua@xyh@ekxZ@lM+d vkSj “kgj vkSj 
ftyk eq[;ky; dk uke vkSj jkT;) 
 

 Permanent Residential/Home address in full (i.e. 
Village,PO,Town,Thana & District or House No/Lane/ 
Street/Road & Town and name of District HQ, and State 
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

psrkouhpsrkouhpsrkouhpsrkouh@@@@WARNING 
 

1.   “vuqizek.ku izi= esa dksbZ Hkh xyr lwpuk nsus ;k lgh lwpuk dks 
fNikus ij v;ksX; le>k tk;sxk vkSj vH;FkhZ dks ljdkjh ukSdjh ds 
fy, vuqi;qDr le>k tk;sxkA vuqizek.ku izi= esa xyr lwpuk nsus ij 
;k lgh lwpuk dks fNikus ij O;fDr dks ukSdjh ds nkSjku fdlh Hkh 
le; ekywe iM+us ij mldh ukSdjh lekIr dj nh tk;sxhA” 
 

“The furnishing of false information or suppression of any 
factual information in the attestation form should be 
disqualification and is likely to render the candidate unfit 
for employment under the Government. If the fact that 
false information has been furnished or that there has 
been suppression of any actual information in the 
attestation form comes to notice at any time during the 
service of a person, his service will be terminated”. 
 

2.   QkeZ Hkjus ds Ik”pkr ;fn gokykr esa can@nks’kh Bgjkus@cfg’d`r 
vkfn gqvk gks rks “kh?kz gh ftu izkf/kdr̀ dks vuqizk.ku QkeZ Hksts gksa] mUgsa 
lwfpr djuk iMs+xkA ,slk ugha djus ij lwpuk dks fNikus dk nks’kh 
le>k tk;sxkA 
 

If detained convinced/debarred etc. subsequent to 
completion and submission of the form, the details 
should be communicated immediately to the authority to 
which the attestation form has been sent earlier, failing 
which it will be deemed to be suppression of information. 

 

 

Appendix "J" 

ROI: No. 1. 

Dated 18 Jan 99 

 

IkkliksVZ lkbt ( 5 lsa eh x 7 lsa eh½ yxHkx dk uohre 
QksVksxzkQ yxk;saA ftu vf/kdkjh dk mYys[k i`”B la[;k 6 esa gS] mUgh 
vf/kdkjh ds }kjk QksVksxzkQ dks Hkh vuqizekf.kr djk;saA) 
 

Affix passport size (5 cms x 7 cms Approx) 
recent photograph. The Photograph to be 
attested by the officer who is attesting at 
page No. 6. 
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4.         vkius iwoZxkeh ik¡Wap o’kksZa esa ,d ckj esa ,d o’kZ ls T;knk le; rd tgk¡ fuokl fd;k gSA fons”k esa ;fn fuokl fd;k gS ftlesa 
ikfdLrku Hkh “kkfey gS] rc 21 o’kZ mez ds mijkar ,d o’kZ ls T;knk le; rd tgk¡ fuokl fd;k gS] ml LFkku ds iw.kZ fooj.k :- 
 

 Where you have resided for more than one year at a time during the preceding five years. In 
case of stay abroad including Pakistan, particulars of places you have resided for more than one year 
after attaining the age of 21 years. 
 

Dc ls 
From 

dc rd 
To 

iwjk fuokl dk irk (tSls xkze] ”kgj] edku 
ua@uke] Mkd?kj] rglhy] Vsfyxkze] Fkkuk] 
xyh] ekxZ@lM+d@ftyk vkSj jkT; dk uke) 
 

Residential address in full (i.e.) 
village/Town, House No./Name, 
P.O, Teh, T.O, Thana, 
Lane/street/ Road, Distt and the 
name of State. 

ftyk eq[;ky; dk uke iwoZorhZ dkWye 
esa tks LFkku mfYyf[kr gS 
 

Name of the district Head 
Quarters of the place 
mentioned in the preceding 
column. 
 

    

 

5.          fuEufyf[kr dk C;kSjk nsa :- 
 

 Give details of the following. 
 

Ukke 
 

Name 

jk’Vªh;rk tUe 
;k vf/kokl ds 
}kjk 
 

Nationality 
birth or by 
domicile 

tUe dk 
LFkku 
 

Place of 
Birth 
 

Iks”kk ;fn fu;ksftr gksa inuke 
,ao dk;Zky; dk irk nsa 
 

Occupation if 
employed give 
designation  & official 
address 

orZeku i=kpkj dk irk 
;fn èR;q gks x;h gks] 
rks fiNyk irk nsa 
 

Present postal 
address, if dead 
give last address 

LFkk;h ?kj dk irk 
 

Permanent 
home address 
 

i) firk 
Father 
 

     

ii) ekrk 
Mother 
 

     

iii) iRuh@ifr 
Wife/Husband 
 

     

iv) HkkbZ 
Brother (s) 
 

     

v) Ckgu 
Sister (s) 
 

     

vi) iq= 
Son (s) 

     

vii) iq=h 
Daughter (s) 
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5.          (d)     iq= vkSj iq=h ;fn fons”k esa i<+rs@jgrs gksa] bldh lwpuk nsaa :- 
 

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

Ukke 
 

Name 

jk’Vªh;rk (tUe ls) 
vkSj@;k vf/kokl ls 
 

Nationality (by 
birth) and/or by 
domicile 

tUe LFkku 
 

Place of birth 

ftl ns”k esa i<+ jgs@jg jgs 
gSa mldk uke iw.kZ irs lfgr 
 

Country in which 
studying/ living with 
full address 

fiNys dkWye esa n”kkZ;s x;s ns”k 
esa ftl frfFk ls i<+@jg jgs gSa 
 

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

     

 

6.          jk’Vªh;rk@ Nationality  
 

7. (d)  tUe dh frfFk    % (d) 
 

 (a)  Date of birth    : (a) 
 

 ([k)  orZeku mez    % ([k) 
 

 (b)  Present Age   : (b) 
 

 (x)  eSfVªd esa mez     % (x) 
 

 (c)  Age at matriculation  : (c) 
 

8. (d)  tUe LFkku] ftyk vkSj jkT; Tkgk¡  % (d) 

 fLFkr gS 
 

 (a)  Place of birth, Distt   : (a) 
 and State in which situated 
 

 ([k)  ftyk vkSj jkT; ftlds vki   % ([k) 
 fuoklh gSa 
 
 

 (b)  Distt and state to which   : (b) 
 you belong  
  

 (Xk)  ftyk vkSj jkT; ftlesa vkids   % (Xk) 
 firk ewy fuoklh Fks 
 

 (c)  Distt and state to which  : (c) 
 your father originally belonged 
 

9. (d)  vkidk /keZ@ Your religion           : 
 

 ([k)  D;k vki vU; fiNM+k oxZ@vuqlwfpr tkfr@vuqlwfpr tutkfr ds gSa?    : 
 mRrj ^^gk¡** vkSj *ughâ  esa nsa vkSj ;fn mRRkj gk¡ gS rks mldk uke fy[ksa 
 

 (b)  Are you a member of OBC/SC/ST Caste/         : 
 answer ‘Yes’ or ‘No’ and if the 
 answer is ‘Yes’, state the name there-of 
 

10. ”kS{kf.kd ;ksX;rk 15 o’kZ mez ds ckn ls f”k{kk]LFkku ds lkFk&lkFk fdl o’kZ esa] fo|ky; vkSj egkfo|ky; lfgr fn[kk;sa :- 
  

 Educational qualification showing places of education with years in school and college since 
15

th
 year of age. 

 

fo|ky;@egkfo|ky; uke ,ao 
iwjk irk 
 

Name of School/College 
with full address 

izos”k dh frFkh 
 

Date of entering 

NksM+us dh frFkh 
 

Date of leaving 

mRrhZ.k dh gqbZ ijh{kk 
 

Examination passed 
 

    



: 04 : 
 

11. (d)    D;k vki in ij gSa ;k D;k vkius dHkh Hkh dsaUnz ;k jkT; ljdkj ;k v/kZ ljdkjh] or~ Lok;Rr fudk; ;k lkoZtfud 
midze ;k xSj ljdkjh ;k futh laLFkku esa fu;qDr gq,s gSaA ;fn gk¡ rks jkstxkj dk fooj.k vkn~;ru frfFk ds lkFk nsaA 
 

 (a)  Are you holding or have at any time held an appointment under the Central or State Govt 
or Semi Govt, Quasi Govt. body or Autonomous body or public undertaking or private firm or 
institution. If so, give particulars with date of employment up to date. 
 

vof/k@Period Ikn] ifjyfC/k;ksa vkSj jkstxkj 
dk uke  
 

Designation, 
emoluments and  
Name of employment 

fu;ksDrk dk iwjk uke vkSj 
irk  
 

Full name and 
address of employer 

Ikgys dh ukSdjh@dk;Z 
NksM+us dk dkj.k 
 

Reason for 
leaving previous 
service 

Dc ls 
 

From 

dc rd 
 

To 

     

 

11. ([k)   ;fn igys dk jkstxkj Hkkjr ljdkj ;k jkT; ljdkj@vkSj viuk miØe ;k Hkkjr ljdkj }kjk fu;af=r ;k jkT; ljdkj 
Lok;Rr fudk;@fo”ofo|ky;] LFkkuh; fudk; dk Fkk vkSj ;fn vki ,d efguk dk uksfVl nsdj dsanzh; flfoy lfoZl ¼vLFkk;h lsok½ 
1965] fu;e ds izko/kkuksa ds ;k fdlh vU; led{k fu;e ds rgr nsdj ukSdjh NksM+h gS] ;fn vkids f[kykQ blh izdkj dh rnuq:Ik fu;e 
tgk¡ dksbZ vuq”kklukRed dkjokbZ dk vkjksi yxk;k x;k gks ;k D;k vkidks dHkh fdlh ekeys esa vkpj.k laCka/kh lQkbZ nsus ds fy, cqyk;k 
x;k Fkk ftlds vk/kkj ij ukSdjh lekfIr dh lwpuk fn;k x;k gks] dk fooj.k nsaA 
 

 (b)  If the previous employment was under the Govt of India or a state Govt/and undertaking 
owned or controlled by Govt of India or a State Govt. Autonomous body/ University, Local body, and If you 
had left service on giving month notice under rule 5 of the Central Civil Service (Temporary service) Rule 
1965 or any similar corresponding rules where any disciplinary action framed against your or had you 
been called upon to explain your conduct in any matter at the time you have notice or termination. 
 

12.(i) (d)    D;k vki dHkh fxj¶rkj gq,s gSa \       gk¡@ugha 

 (a)  Have you ever been arrested?      Yes/No 
 

 ([k)    D;k vki ij dHkh eqdnek pyk;k x;k \      gk¡@ugha 

 (b)  Have you ever been prosecuted?       Yes/No 
 

 (x)    D;k vkidks dHkh dkjkokl esa j[kk x;k \      gk¡@ugha 
 (c)  Have you ever been kept under detention?     Yes/No 
 

 (?k)    D;k vkidks dHkh ns”k dh lhek ls ckgj tkus ij jksd yxk;k x;k gS\   gk¡@ugha 
 (d) Have you ever been bound down?       Yes/No 
 

 (M-)    D;k vkidks dHkh U;k;ky; ds }kjk tqekZuk yxk;k x;k gS\    gk¡@ugha 

 (e) Have you ever been fined by court of law?     Yes/No 
 

 (p)    D;k vkidks dHkh U;k;ky; }kjk fdlh vijk/k ds fy, tqekZuk yxk;k x;k gS\  gk¡@ugha 
 (f) Have you ever been fined by court of law any offence?    Yes/No 
 

 (N)    D;k vkidks dHkh fdlh ijh{kk ds fy, jksds x;k ;k fdlh fo”ofo|kky;   gk¡@ugha 
  }kjk vLFkk;h :Ik ls fudkyk ;k fdlh vU; “kSf{kd izkf/kdr̀@laLFkku ls fudkyk x;k \ 
 

 (g) Have you ever been debarred from any examination or rusticated Yes/No 
 by any University or any other educational Authority/Institution? 
 

 (Tk)    D;k vkidks dHkh] yksd lsok vk;ksx }kjk fdlh ijh{kk@p;u esa cSBus ls   gk¡@ugha 
  jksdk x;k@v;ksX; Bgjk;k x;k gS \ 
 

 (h) Have you ever been debarred/disqualified by any Public Service Yes/No 
 Commission from appearing at its examination/selection? 
 

 (>)    D;k bl vuqizek.ku QkeZ dks Hkjrs le; U;k;ky; esa dksbZ eqdnek vfu.khZr gS \  gk¡@ugha 
 

  (i) Is any case pending against you in any Court of law at the  Yes/No 
 time of filling up this attestation form ? 
 

 (V)    D;k bl vuqizek.ku QkeZ dks Hkjrs le; fdlh fo”ofo|kky; ;k fdlh     gk¡@ugha 
  vU; “kSf{kd izkf/kdr̀ laLFkku esa dksbZ ekeyk :dk gqvk gS \ 
 

 (j) Is any case pending against you in any University    Yes/No 
 or any other Educational authority/Institution at the time of filling up 
  this attestation form ?  
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(ii) bl QkeZ dks Hkjrs le; mi;qZDr iz”uksa esa ls dksbZ Hkh mÙkj ^^gk¡** gks rks eqdnek@canhdj.k@utjcanh dk naM@nks’k 
fl)h@naMkns”k@ ltk vkfn vkSj ;k U;k;ky; esa fdlh Hkh izdkj dk vfu.khZr eqdnek@fo”ofo|kky;@“kSf{kd laLFkk dk iw.kZ fooj.k nsaa A 
 

(ii) If any answer to any of the above mentioned questions is “Yes”, Give full particulars 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 this form. 
 

uksV % lHkh iz”uksa dk mÙkj ^^gk¡** ;k ^^ugha** esa nsaA 
 

Note : Specific answer to each of the question should be given by striking out “Yes” or “No” as the 
case may be. 
 

13. vkids LFkkuh; nks ftEesnkj O;fDr;ksa dk uke ;k ftls vki tkurs gSa] dk lanHkZ nsaA 
 

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

 

1 uke 
Name  

:  2 uke 
Name  

:  

 xkWao 
Vill 

:   xkWao 
Vill 

:  

 Mkd?kj 
PO 

:   Mkd?kj 
PO 

:  

 ftyk 
Distt 

:   ftyk 
Distt 

:  

 jkT; 
State 

:   jkT; 
State 

:  

 
       eSa izekf.kr djrk g¡w fd iwoZorhZ lwpuk esjh tkudkjh ,ao fo”okl ij lgh ,ao iw.kZ gSA eSa ,slh fdlh Hkh fLFkfr ls voxr ugha gWaw 
ftlls esjh mi;qDrrk ljdkjh lsok ds fy, lkeF;Zrk {kfr djrk gksA 
 

          I certify that the forgoing information is correct and complete to the best of my knowledge 
and belief. I am not aware of any circumstance, which might impair my fitness for employment 
under Government. 
 

 

izkFkhZ ds gLrk{kj 
Signature of Candidate______________________ 
 

LFkku   % 
Place : 
 

fnukad  % 
Date : 

 
Ikgpku izek.k i=Ikgpku izek.k i=Ikgpku izek.k i=Ikgpku izek.k i=    

IDENTIFICATION CERTIFICATE 
¼izek.k i= fuEufyf[kr esa ls dksbZ Hkh gLrk{kj dj ldrs gSa½ 

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

i)  dsUnzh; ;k jkT; ljdkj dk jktif=r vf/kdkjhA 
 Gazetted Officer of Central or State Government. 
 

ii)  laln lnL; ;k jkT; fo/kkulHkk lnL; tgk¡ vH;FkhZ ;k muds ekrk&firk ;k vfHkHkkod ftl fuokZpu {ks= ds LFkk;h fuoklh gksaA 
 Member’s of Parliament or State Legislature belonging to the constituency where the 
candidate or  his parents or guardian is originally resident. 
 

iii)  miizHkkxh; eftLVªsV@vf/kdkjhA 
 Sub Divisional Magistrate/Officer. 
 

iv) rglhynkj@ekU;rk izkIr fo|kky;@egkfo|kky;@laLFkku ds iz/kkuizk/;kid tgk¡ var esa i<+rs FksA 
 Tehsildar/Head Master of recognized School/College/Institution where the candidate studied last 
 

v) iz[kaM fodkl vf/kdkjh 
 Block Development Officer 
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      izekf.kr fd;k tkrk gS fd eSa Jh@Jherh@dqekjh _________________ iq=@iRuh@iq=h Jh _________________ 

dks fiNys _____o’kZ _____efgus ls tkurk g¡w vkSj esjs tkudkjh vkSj fo”okl ls muds@mudh }kjk tks fooj.k fn;k x;k gS og 

Bhd gSA 
 

          Certified that I have known Shri/Smt/Kumari________________________Son/Wife/Daughter 

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. 

 

    uksV % Ikgpku izek.k i= de ls de ,d o’kZ dk gksA 
 

    (Note : Identity certificate should be at least of one year) 
 

gLrk{kj __________________________  
(cM+s v{kjksa esa uke ,ao gLrk{kj) 
Signature _______________________  
(Name in block letter and signature) 

 
inuke 
Designation _____________________ 
 

Iknoh vkSj irk 
Status and address________________ 
________________________________ 
________________________________ 
________________________________ 
 
 

LFkku 
Place______________________ 
 

fnukad 
Date _______________________ 

 
 
 
 
 
 
 
 
 

 
¼dk;kZy; }kjk Hkjk tk;s½¼dk;kZy; }kjk Hkjk tk;s½¼dk;kZy; }kjk Hkjk tk;s½¼dk;kZy; }kjk Hkjk tk;s½    

    

(TO BE FILLED BY THE OFFICE) 
 

i) fu;qfDr izkf/kdkjh dk uke] inuke vkSj iwjk irk 
 Name designation and full address of the appointing authority 
 

ii) vH;FkhZ dks ftl in ds fy, fopkj fd;k 
 Post for which the candidate is being considered. 
 
 
Tkks vkWfQlj mij nLrk[kr djsaxs mUgh ds nLrk[kr ist ,d esa QksVks ds mij gksus pkfg,A 

  

 

Office Round Seal 

dk;kZy; xksy eksgjdk;kZy; xksy eksgjdk;kZy; xksy eksgjdk;kZy; xksy eksgj 
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Annexure 

Lkjdkjh lsok esa u,s izos”kkFkhZ;ksa }kjk ?kks’k.kkLkjdkjh lsok esa u,s izos”kkFkhZ;ksa }kjk ?kks’k.kkLkjdkjh lsok esa u,s izos”kkFkhZ;ksa }kjk ?kks’k.kkLkjdkjh lsok esa u,s izos”kkFkhZ;ksa }kjk ?kks’k.kk    
DECLARATION BY CANDIDATE 

 
 

1- eSa] Jh@Jherh@dqekjh_____________________________ fuEu ?kks’k.kk djrk@djrh g¡wA 

 I, Shri/Shrimati/Kumari_____________________________declare as under :- 
 

*(i)  eSa vfookfgr@fo/kqj@fo/kok gw¡A 

 That I am unmarried/a widower/ a widow. 
 

*(ii) eSa fookfgr gw¡ rFkk esjh ,d /keZiRuh@ifr gSA 
 That I am married and have only one spouse living. 
 

*(iii)  eSaus fdlh O;fDr ls “kknh djus ds fy, vuqcU/k fd;k gS] og ifr vFkok iRuh thfor gS ,ao opuc) gSA bl lacU/k esa NwV ds 
fy, izkFkZuk i= layXu gSA 
 

 That I have entered into or contracted a marriage with a person having a spouse living. 
Application for grant of exemption is enclosed. 
 

*(iv) eSaus viuh ifr @iRuh ds iw.kZ ftUnxh jgrs fdlh nwljs O;fDr ls “kknh cukus ds fy, vuqcU/k dj fy;k gS] bl lacU/k esa 
opuc)rk izkIr dj yh gSA bl lacU/k esa NwV izkIr djus ds fy, izkFkZuk i= layXu gSA 
 

  That I have entered into and contracted a marriage with another person during the life time of 
my spouse. Application for grant of exemption is enclosed. 
 

2. EkSa iw.kZ fo”okl ,ao fu”p; ds lkFk izfrKk djrk@djrh gw¡ dh mijksDr dh x;h ?kks’k.kk esjh le> ds vuqlkj iw.kZ lgh ,ao lR; 
gSA ;fn esjh fu;qfDr ds nkSjku vlR; ikbZ tkrh gS rks eq>s lsok ls fudky fn;k tk,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. 
 

 

fnukad ___________    gLrk{kj ___________ 
Date      Signature 
 

uksV % tks [k.M ykxw ugha gS mls dkV nsaA 
Note : Please delete clause/clauses not applicable 

 
NwV dh Lohd`fr gsrq izkFkZuk i=NwV dh Lohd`fr gsrq izkFkZuk i=NwV dh Lohd`fr gsrq izkFkZuk i=NwV dh Lohd`fr gsrq izkFkZuk i=    

¼?kks’k.kk i= ds iSjk&1¼¼?kks’k.kk i= ds iSjk&1¼¼?kks’k.kk i= ds iSjk&1¼¼?kks’k.kk i= ds iSjk&1¼iii½ 1¼½ 1¼½ 1¼½ 1¼iii)½½½½    
APPLICATION FOR GRANT OF EXCEMPTION 

(Vide Para 1(iii) 1(iv) of the Declaration) 

lsok esa@To, 
 
 ___________________ 
 ___________________ 
 ___________________ 
 
 

Jheku@Sir, 
 

 mijksDr rF; dks ensutj j[krs gq, eSa fuEuor vuqjks/k djrk gw¡ fd eq>s HkrhZ lsok esa ,d ls vf/kd ifr vFkok iRuh j[kus ds 
izfroa/k ls NwV izkIr djus dh Lohd`fr iznku dh tk,A ftl O;fDr@iRuh ls “kknh dh gS og igys ls gh ,d iRuh vFkok ifr j[krk gSA 
bl lacU/k esa opuc)rk izkIr gSA 
 

 I request that in view of the reasons stated below, I may be granted exemption from the operation 
of restriction on the recruitment to service of a person having more than one wife. Living/women who is 
married to a person already having one wife or more living. 
 

vkidk fo”oklh@Yours faithfully, 

 
 

 
 

gLrk{kj@Signature  


