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(VERIFICATION ' ROLL)

Name in full (in block letter)

with aliases, if any please indicate
if you have added or dropped at
any surname

The name of the post and the
service applied for

Present address in full (i.e.
vill., P.O., P.S. and district or
house number, lane, street &
road)

a) Home address in full (i.e
vill,, P.O., P.S. and district,
home number, lane, street &
road)

b) If originally a resident

if Pakistan his address in that
dominion and the date of
migration to Indian Union.

Particulars and places where you have resided for more than one year during preceeding

five years.

From

To Residential address in full (i.e. Vill, P.O., P.S.,
Dist., House No. Lane/Street, road)

a) Father's Name in full with
alias, if any.

b) Present postal address
(If dead, give last address)

¢) Permanent home address

d) Profession

e) If in service, give designation and
official address

Nationality of
a) Father

b) Mother

d) Husband

e) Wife

i) Place of birth

a) Husband

b) Wife

a) Exact date of birth
)

b) Present age

c) Age at Matriculation/School
final

Contd. at next page no. 02



P
. lace of bmh‘ dist 8 otat Page No. 2
e

In which it ig Situated
a
) State your religion

are memb
Cas er of sch
Statte/Sch{eduled Tribe (Ansedm.e . .
e the name thereon wer' yes

1. Educati
' ucational qualificati
ification S
year of age. and plce of education with year in school and college since 15th
Name of s
choollc =
with full address ollege  Date .Of Date of Examination passed
entering leaving
-
12. If you have at any time been employed, give details
Designat‘ion .of post From To Full address of the office
held or discription of & firm or institution and
work reason for leaving previous
services.
13. Have you been arrested, detailed or convicted
by a court of any offences, if the answer in
'ves' the full particulars of the arrest or detention
or conviction and the sentence should be giver.
14. Name of two respondible persons of your locatity

| certify that the foregoing inform

or your locality of two references 1)
to waom you are known. 2)
ation is correct and completes to the best of knowledge

that impart my fitness for employent under

and belief. I am not aware any circumstances

the Government.

Date :-
(Signature of the candidate)

Place :-

(Certificte to be signed by a Gazetted officer or member of Legislature or other authority

prescribed by the appointing authority).

Certified that | have known Shri Slo

ears month and thatto the
furnished by him aré correct.

for the last
elief and particulars

best of my knowledge and b

Signature:

District : Place :
Designation of status & Address

Signature and designation of the
issuing authority with seal.
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