
, da:
€o*ps tr6$S$6*g$
€e4 Sq"SBwo,

56o$$6 n"O3.

cso.g I

$ao$o :- sdg sgs{ss ..:..

SSDSSo{SCa' EJ" : " "'''' .' :,::,'-,'': :r,,,,'

(((0))) ,

E orrcXrsr)$ OU*au"*Sr 6$ SSs $*,t$6'Sfforn';
Sdeo

s-$$ $oons4 ExUspdaS $Dod$D fpXXS ,egfuS $o5$$F

;:ru-$6$ur 
$obo.5:;$"esp Rg6ooo, 6i$ dr$sosqsD flssfierds

S;6gSer8....

Head Master / MEO

adSB35$,

5oao66 e6agndr54

f. attestation rorms ( !)

?. Reg*h,ri5ation and,Prob.atioqfo rns{ )
3. Educaiion and Elieibility- Certilicate Xerox copies { ) sets.
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R EVISED ATTESTETION FORM
iThe candidate should properly fill the Attertation form wirh his/her"own Hand writing)

1a) Name infull (capitalleftersonly)withaliases,ifanyeleaseindicateifyouhaveadded/
dropped at any stage any part of your.narne/surname.
SI'RNAME

NAME

b) oesignation of the candidate with category (Appointment by Direct recrr,ritment/Ex*setvicernen
quota/compassionate grounds) (Enclose supporting certified copies of the docurnents.

iii) Date of Entry into service
date of appointrnentj

-...-_-\

ivl {)irecr eecru,inr*ni--l- Ix-servrceman Compassionate

State

Pincode

Contrast phene/Mobite

Numbers

Lancl line phone

{with STO cade}
c) lf originaily a resident ;ipakfiilth"l
address in that Dominion and the date of

Office:

ii) Place of working

2.Details of Addresses: al Prpsent ;i-p-r*'*nt---'*
House/Apartrnent/flat No.

Lane Name

Street & Road

Vitlage

Mandal/Taluq

Town/city

District

. mrgr€tton to lndian union.



@

3. . Far'ticulars of places wfrere you hive
of filling up of Attestation form.

::2:: t

resided during the preceding five years from the date

Il

1

i
I

c)lf in. sErvice{ give Oeslgnaiion and

officip! arJdress:

d) Present postat address tiid"ad gi"e last address)

H.No

Lane name

Street & Road

Vil{age/Mandal

Pincode

e| Fermanent House
i.*-*'_. , _*_.jAddress :

H.No.

LAne name

Streer & Road

trilla,gelMandal

Statb : .

i"_**_-.."-***J
I

I-.-.-_-__i
t
I
I

*l
i

'l
I

-'l
I

I

51.

No.

Frem

{Month/year}
To

{Month/year}

Resldentlal address ln full (1.e. ---
.,HouselApprrtmeht.flat Nuber,
hpartmenvcomplex,lane/street, colony
and road. vlflale rnrndal and dietrllt
cityl.

Patife station and
district

1

7

3

4

''5,

i
4. Fa,ther's details:

a! Name in full with aliases. if an-yl

b) Profession

Pin code



a) Father

blMother

clWi{e/Husband

ii| Flace of birth of Wife/Husband 
I

6. al Oate of birth of the applicant

bl Present Age

c) Age at the time of 55C/Matriculation

7.a) Place of Birth sl the applicant

oistrict and State

b) District and state ts which you belong

I 8. a) Retigion

bl ArE you a merno-er of Scheduled

Caste/Scheduled TribelBackward Class

Scheduled . cdste

Scheduled Tiibe
Backward Class

Piease specily the ClasslTrlbe Grade A,B,C,O & E Group :

CI.c

.. I '.

5. i) Nationality of :

eduiation with years i,n rchoolsand eo,llege sine

15s year of age {pkase enclose certified copies of study Certificate Cndiindigtt whethar Y"is

regular er dlstance/correspondence).
Nartre of the schooUcolle8e

r r^rlth full address

{ village/mandal/ District/cilY}

f,x*mlnatlo,n
passed wilh Re8'

No. etc iNanre of

the grsuFo i'e'
lnterl Degreel
dlploma PG etc..,

Police
slali0n
and

dirtrirt

l.SSCIMatricslatlsn

e .lnt€rmedlate./Dlptoma

S. Gt"du.tiott/Pto{uttion tf
courte

5. Any other qualiflcatlon

1O. lf you have at. any rinre been *riployee, give details tPleaSe enclose certifi€d copie:, o{ the Dtcumenls}.

4, Post Graduatlon

Designation of Port

hefd or description
of work

Frorn

ttave you been at anY tifixe .

rtiismissedlr:emoved f ront

service/resigned to the Post?

if so please give deraih

{Caritd .Pl4i



,::.i;;'i:,1:,

, ,$oii,,
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11' Ftave you ev?r been afftsted by rhe police, convicted by a cqurt of law or detained und*|. aiystate lgEnt$al pr€ventive detention laws for any offence? whether such'conviction susrained in thecduit df *pp€al or'set aside by the appeilate court if appeared against.
I bsrrrJ\r

lNoqeitr det'itried, tonlicted, debrrred etc' subiequent to the completion and rubnrisslon of thls form, the deta;tsslio$ld;b€ tririrmunhited immediately to-tt 
".on."rned 

Department or the authorlty to whonn the attestatlon formhrs bsen sEnt sarllcr.' tl.*:".]]Y u" rjrr|fe whtch lt wrll be d.ened to be;uppresstoo sf factual Infornarton). rfthe anslerer'is lY€sl the'lutt partlculars o?thb coivictlon sentencer snd detentlon shoutd be glven.

'xL:'$lanre *nd comptete address of Two Sesponsible personr of your locali{ to which you are
knowii:ErT9r..q,R*ferees to, whorn you are known (Persons shall not be blood relathes).

I

13. l-lave you ev€r beerl

/St udent /Service/Labour

msrxberlworker of any politicel party nr
? lf so furnish detaits

Communal Organiration /youth

I
I

I

I

-J
{conrel .P/$)

;:.

Detaits Referee-1 Referee- I
Name

OeSlgn aiio n/aceu-p ati on

Office address

I

I
I
I

J

i
IHouse/Apartment/Flat No

Name of Apartrnent/complex

Long,, Narne

Street & Road

Villagg 
,

Tolv-n/€itv

!State

I
t

Pin code



I hprebv declare that
i r:owledge ar.:d belief.
I ':m married/Un'married and have only onb wife living {delete which is not appltcable).
I am fully awarE that furnishing of farse information.or suppression of ,nv ra.iout 

--

information in the Anestation Fcrm would be a disqualifieation and is likely r,o re*d.er $eunt1ttoremptoYmentunoertheGovernmenr..'
I am also fully aware that if it comes to notice at any tirne during my service that false
inforrnation has been furnished or that there has been suppr.ession of factual information in
the Attestation form, my services would be liable to be terminatqd solely on this ground.

t'

Slgnature of the Candidate

the statements made in this forrn are true to the best of rny

I

5

Date:

Place:

qTHR A

Certified r.hat I have'known Srj/Smt/rum.
sorr/Daughter/Wifb of
months and tothe bst of my knowledge and belief. The particulars fu rnished

lart{ ,}yearst }

by him/her are correct.

, , for the

Date :

Pldce: (Signature)

Name & Designation with seal_
j

t-:_.__.-

iff";it"on "t -r'"il candidare afteeted by i

Garetted o{Iicer}
MLA/ gther
comBetent authorltY
.s.:i h geal


