
ufTOffice Of The 

PRINCIPAL CHIEF COMMISSIONER OF INCOME TAX, MUMBAI 

ADDITIONAL COMMISSIONER OF INCOME-TAX (HÌ) PERSONNEL, MUMBAI 
Room No. 133-C, 1st Floor, Aaykar Bhavan, M. K. Marg, Mumbai - 400020 

HT/Tel: (0ff) 022-22016691/22077187/Fax: 022-22079273/22077187 
u/Email: mumbai.dcit.hq.pers@incometax.gov.in 

No. Addl.CIT (HQ) Pers./Recrt./INSP-22/2023-24 

CIRCULAR 

Sub:- Fixing of dates of Document Verification of qualified candidates 
recommended by the Staff Sele ction Commission for the post of Inspector 

on the basis of result of Combined Graduate Level Examination- 2022 and 

allocated to the Pr. Chief Commissioner of Income Tax, Mumbai region -

Reg 

The list of candidates who have been recommended for appointment to the post 

of Inspector of Income Tax by SSC on the basis of result of Combined Graduate Level 
Examination- 2022 and in respect of whom dates for document verification have 
been fixed is enclosed herewith. The candidates are reguired to report to the Room 

No. 375, 3rd Floor, Aaykar Bhavan, New Marine Lines, M.K. Road, Mumbai -
400020 on their respective dates at 11:00 am sharp and also bring along with them, 
the following documents : 

1 4 sets of Attestation form (1l pages in each set) (ALL SETs IN ORIGINAL ith 

recent photograph) (PHOTO COPY NOT ALLoWED) (form available on 
www.incometaxindia.gov.in and www.incometaxmumbai.gov.in). 

2. Mark Sheet and Passing Certificate related to educational qualifications from 

Std. 10th to last qualified Degree. 

Date: 25/07/2023 

3. Proof of Age (School Leaving Certificate/ Std. 10th Certificate showing the Date of 
Birth). 

4 Certificate of Physical Disability (If applicable). 

5. Service Leaving Certificate/ Discharge book of Ex-Servicemen( if applicable). 

is 

6. If belonging to SC/ST/OBC category, valid caste certificate issued in the Central 
Government format by the competent authority in this regard (two copies). 

7. Evidence in support of claim of age relaxation, if any. 

www.incometaxmumbai.gov.in. 

8. Medical Fitness Certificate issued by a Civil Surgeon/ Chief Medical Officer or 

Medical Superintendent of any Government hospital. The Medical Fitness 
certificate is to be submitted only in the prescribed format (3 pages in original) 
that available www.incometaxindia.gov.in On and 



Instructions : 

> All the above mentioned documents at Sr. No. 2 to 8 should be brought in 
original along with a self attested photo copy of each. 
If the candidate is a Central/State Government employee, he/she may 
produce this letter to his/her controlling authority to enable them to 
provide his/her medical examination report along with police verification 
report, vigilance clearance, No objection certificate and character 
certificate (original / attested copy) obtained at the time of his/her 
appointment, and carry al1 these documents to be sent to this ofiice 

through proper channel at the time of Document Verification. 
Candidate's Details Form completely filled along with required enclosures (form 
available on www.incometaxindia.gov.in). 
2 recent photographs. 

> You are instructed to bring complete address of the respective district police 

headquarters where you have resided for more than one year in last five years 
(with pin code) and also the complete address of the respective office of the 
concerned authority from where your caste certificate has been issued (if 
applicable. 

As mentioned above a copy of the Attestation Form (along with instructions to 

fill the same), Medical Statement and Declaration Form and Candidate's Detail Form 

available on the website www.incometaxindia.gov.in. Candidates are requested to 

download the forms, fill them up in their own handwriting as per instructions, and 
carry the same with them for document verification. 

Candidates should note that no travelling, boarding, lodging or other 

allowance shall be paid to them for verification of above-mentioned documents. 

Encl: As above 

OF THE 

(HfkT tatrg, T.T.à.) 
(MUDIT SRIVASTAVA, I.R.S.) 

Addl. Commissioner of Income Tax (HQ) 
Personnel, Mumbai 



List of the candidates qualified for the post of Inspector of Income Tax, Mumbai 

through Combined Graduate Level Examination-2022. 

Sr. 
No. 

1 

2 

3 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

Candidate's 
Name 

DIVYANSH 
CHAUHAN 

ANKIT 

JUHI KUMARI 
MOHAMMAD ATIF 

AKSHAY VISHNOI 

AASHISH BARNWAL 
YEDUSHRESHTH 

RAOSAHEB 

YEILWAD 
AYUSH KUMAR 
AMIT SHARMA 
PRACHI DHOTE 

NITESH LABH 

SITANSHU VERMA 

ANIL KUMAR 

PRAFULL KUMAR 

JHA 

SHINDE AJINKYA 
RAJARAM 

RUPESH KUMAR 

ANIMESH DAS 
SHASHANK 

SHEKHAR 

SOURABH BAGHEL 
RAKESH PATLE 

ABHISHEK KUMAR 

ANSHUMAN 
SRIVASTAV 

AMBIKA NISHAD 

SANGIT SAURAV 

BIRARI VIVEK 
SUDHIR 

SHUDHANSHU JHA 
NAVEEN 

CHOUDHARY 

ARPIT KUMAR 
MISHRA 

BORKER JAGDISH 
WASUDEO 

NISHNAT KUMAR 

GAURAV RAI 

PARVINDER 

AMIT KUMAR 

Father's Name 

PRAMENDRA 

CHAUHAN 

VINOD KUMAR 

ASHA DEVI 

SAFIR AHMED 

RAVI KUMAR 
VISHNOI 

SHIV PRASAD 

RAOSAHEB RAMA 

YEILWAD 

BIRENDRA MISHRA 
NARESH SHARMA 

KISNA DHOTE 

JAYCHANDRA 

KISHORI LABH 
SUNIL KUMAR 

VERMA 

SURENDRA PRASAD 

VIJAY KANT JHA 

RAJARAM BABU 

SHINDE 

MANGALESHWAR 

SHARMA 
HARISADHAN DAS 

JITENDRA TIWARY 

VIJAYRAM BAGHEL 

DHANPAL PATLE 

SUNEEL KUMAR 

ANOOP SRIVASTAV 

RAMNAGEENA 

NISHAD 

KRISHNA GOPAL 

SINGH 

SUDHIR 

SAROJA JHA 

SHAMBHU SINGH 

VASUDEV MISHRA 

WASUDEO 

BALESHWAR 
KUMAR 

BHAG CHANDRA RAI 

MAHESH KUMAR 
SHYAMNANDAN 

SINGH 

Rank 

SL\II\00568 

Roll No. 

2201147087 

SL\III\00714 
SL\II\00758 
SL\III\00798 3013146751 

SL\III\00938 2201047860 

2209012671 03-08-2023 

4417013641 03-08-2023 

SL\II\00961 4206020004 

SL\II\O0962 7206007020 

SL\II\01139 4410042753 

SL\II\O1346 3009065152 

SL\II\01544 3206082584 

SL\II\01635 3206082883 

SL\I\01832 7204028003 

SL\II\01901 3013138137 

SL\I\O1079 3013081942 03-08-2023 

SL\II\|1111 6001050359 03-08-2023 

SL\|II\01132 7204006940 03-08-2023 

SL\|I\01933 4410095553 

SL\III\01979 4205002169 

SL\III\02065 2201258547 
SL\|I\02088 6204022911 

SL\II\02164 3013081980 

SL/II/02185 3007009143 

SL/II/02234 3013011050 

SL/I/02236 7208028800 

SL/I/02245 7002002156 

SL/I/02279 2406038540 

SL/I/02287| 3013123 722 

SL/I/2324 7205015388 

SL/II/02370 3206139687 

Date of 

Documnent 

SL/II/02375 3009099863 
SL/II/02421 

Verification 
03-08-2023 

SL/I/2462 6007001551 

03-08-2023 

03-08-2023 

03-08-2023 
03-08-2023 

03-08-2023 

03-08-2023 

03-08-2023 

03-08-2023 

03-08-2023 

03-08-2023 

03-08-2023 

03-08-2023 

03-08-2023 

03-08-2023 
03-08-2023 
03-08-2023 

03-08-2023 

04-08-2023 

04-08-2023 

04-08-2023 
04-08-2023 

04-08-2023 

04-08-2023 

04-08-2023 

04-08-2023 

2201296269 04-08-2023 
04-08-2023 

SL\II\02107 3009112714 



34 

35 

36 

37 

38 

39 

40 

41 

42 

43 

44 

45 

AVINASH KUMAR 

AJAY KUMAR SAINI 

MANISH KUMAR 

ANKIT KUMAR 

VISHNU JANGIR 

DEEPAK KUMAR 

ASHISH KUMAR 
YADAV 

SUDHIR KUMAR 

SHAMBHU KUMAR 
MISHRA 

LALIT KUMAR 

SACHIN BANSAL 

NARENDER 

ARJUN SAH 

MAHESH KUMAR 

SAINI 

UPENDRA KUMAR 

SINGH 

BHARAT SAH 

BBAU LAL 

DINESH KUMAR 

ANIL PAL 

MOHAN MISHRA 

MANOHAR LAL 

SATYA PRAKASH 
BANSAL 

SL/II/02476 3205029551 

VIJAY KUMAR 

SL/II/02494 2401040924 

SL/II/02510 2201128398 

SL/I/02512 
SL/II/02545 

RAM SINGH YADAV SL/I/02571 3013142634 

SL/II/02557 

SL/II/02648 

2406023226 

2201303644 04-08-2023 

3003054083 

3010077666 04-08-2023 

SL/III/09955 2201068764 

04-08-2023 

04-08-2023 

SL/II/18375 1408002482 

04-08-2023 

SL/II/22632 3016006749 

04-08-2023 

04-08-2023 

04-08-2023 

04-08-2023 

04-08-2023 

04-08-2023 

SL/II/23100 8201018747 04-08-2023 



(1) 

सत्यापन प्रारूप/ ATTESTATION FORM 

चेतावनी/ Warning 

(1)  इस सत्यापन फार्म र्ें कोई गलत सूचना देना या ककसी वास्तववक सूचना को 
छिपाना अयोग्यता र्ानी जाएगी गैर इसके ललए उम्र्ीदवार को सरकार के अधीन 

अयोग्य घोवित ककया जा सकता है। 
The furnishing of false information or suppression of any actual 
information in the Attestation Form would be a disqualification & is 
likely to render the candidate unfit for employment under the 
Government. 

(2)  इस फार्म को भरने और प्रस्तुत करने के बाद यदद उम्र्ीदवार को दहरासत र्ें 
ललया जाए, सजा हो जाए, वाररत ककया जाए तो इसकी सूचना यथास्स्थछत उस प्राधधकारी को तत्काल दी 
जाए स्जसको यह सत्यापन फार्म प्रस्तुत ककया गया है। ऐसा न करने पर इसे वास्तववक सूचनाओं को 
छिपाना सर्झा जाएगा। 

 If detained, convicted, debarred, etc, subsequent to the completion and submission of 
this form the detail should be communicated to the Staff Selection Commission or the 
authority to whom the Attestation Form has been sent earlier, as the case may be, 
failing which it will be deemed to be suppression of factual information. 

(3) यदद उम्र्ीदवार के सेवाकाल र्ें ककसी सर्य यह जानकारी र्लने पर कक उसने सत्यापन फार्म र्ें कोई गलत 

सूचना दी है अथवा ककसी वास्तववक सूचना को छिपाया है तो उसकी सेवा सर्ाप्त की जा सकती है। 

 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 services would be liable to be terminated. 
.......................................................................................................................................................... 

1.(a) Name in full (IN BLOCK/CAPITAL LETTERS) with aliases if any पूरा नार् यथास्स्थछत 

उपनार् सदहत (स्पष्ट अक्षरों र्ें) 
उपनार्/SURNAME नार्/NAME वपता का नार्/FATHER'S NAME 

   

 (b) Please indicate if you have added or dropped in at any stage any part of your name or 

surname/कृपया बताएं कक क्या आपने नार् व उपनार् र्ें कभी कुि जोडा है अथवा कुि घटाया है- 

.............................................................................................................. 
 
2. Present address in full, (i.e.Village, Thana & District, House No., Lane/Street/Road & Town) & 

name of Dist. Headquarters./वतमर्ान पूरा पता अथामत ्गााँव, थाना व स्जला या र्कान नं./गली व सडक 

आदद। 

 

 
3.(a) Home address in full, (i.e.Village, Thana & District, House No., Lane/Street/Road & Town) & 

name of Dist. Headquarters. /घर का पूरा पता अथामत ्ग्रार्, थाना व स्जला या र्कान नं./गली/सडक और 

नगर व स्जले का नार् आदद- 

 

  
(b) If originally a resident of Pakistan, the address in that Country and the date of migration to 

Indian Union./यदद रू्लरूप से पाककस्तान के छनवासी है तो देश का पता और भारत र्ें प्रवसन की तारीख। 
 

 
 
 
 
 
 

हाल ही र्ें खीची गई 

पासपोटम साईज की फोटो 
धचपकाई जाए। 
 
PLEASE AFFIX 
YOUR RECENT 
PASSPORT SIZE 
PHOTOGRAPH. 



(2) 
 

4.(a) उन स्थानों का ब्यौरा दें (छनवास की अवधध सदहत) जहााँ आप वपिले पााँच विों र्ें एक विम से अधधक सर्य 

तक रहे हों (ववदेश र्ें पाककस्तान सदहत) रहने के र्ार्लों र्ें उन स्थानों का ब्यौरा जहााँ आप 21 विम की आयु पूरी 
करने के बाद एक विम से अधधक अवधध तक रहे हों।  

Particulars of places (with periods of residence) where you have resided for more than one 
year at a time during the preceeding 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. 

छनवास की अवधध कब से कब 

तक/  

FROM            TO 

छनवास स्थान का पूरा पता जैसे गााँव, 

थाना और स्जला र्कान नं./गली 
नं./सडक, कस्बा आदद/ 

Residential address in full (i.e. 
Village, Thane & Dist. or House No. 
Lane/Street/Road & Town) 

पहले कॉलर् र्ें उस्ललखखत स्थानों 
के स्जला रु्ख्यालय का नार्/ 

Name of the Dist. Headquarters 
of the place mentioned in the 
preceeding column. 

 
 
 
 
 
 

  

 
4.(b)  

नार्/ NAME राष्रीयता 
(जन्र् से अथवा 
अधधवास 

से)/Nationality 

(by birth & or 
by Domicile) 

जन्र् का 
स्थान 

Place of 
Birth  

पेशा यदद नौकरी र्ें 
हो तो पद का नार् 

और कायामलय का 
नार्/ Occupation 

(if employed give 
designation and 
official address) 

डाक का 
वतमर्ान पता 
(यदद संबंधधत 

व्यककत 

जीववत हो तो 
वपिला पता 
ददया जाए)/ 

Present 
Postal 
Address (if 
dead, give 
last address) 

स्थायी घर का 
पता/ 

Permanent 
Home 
Address 

वपता का पूरा नार् 

और पता/ 

Father's name & 
full address 
 
 
 

     

र्ाता/ Mother      
 
 

पत्नी /पछत 

Wife's/Husband's 

     
 
 

भाई/ Brother(s)      
 
 

बहन/बहनें/ 

Sister(s) 

     
 
 

 



(3) 
 

5. यदद आपके पुत्र और पुत्रत्रयााँ ववदेश र्ें अध्ययन कर रहे/रही हों तो उनके बारे र्ें छनम्नललखखत सूचना दी 
जाए/Information to be furnished with regards to Son(s) and or Daughter(s) in case they are 

studying/living in a foreign country. 

नार्/Name राष्रीयता (जन्र् से एवं 

छनवास से)/ Nationality 

(by birth or by domicile) 

स्जस देश र्ें अध्ययन कर 

रहे हों उसका नार् पूरा पता 
सदहत/ Country in which 

studying/living with full 
address 

पहले कालर् र्ें दशामए गए 

देश र्ें ककस तारीख से 

अध्ययन कर रहे/रही हैं/ 

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

    
 
 
 

 

6. राष्रीयता/Nationality    :- 

............................................................................................................................. ........................................... 

7. (a) जन्र् छतधथ/ Date of Birth                 :- 

      (b) वतमर्ान आयु/Present age                 :- 

      (c)  रै्दरकुलेशन के सर्य आयु/Age of Matriculation :- 

………………………………………………………………………………………………………............. 

8.(a) जन्र् का स्थान तथा स स्जले और राज्य का नार् जहााँ वह स्स्थत है 

    Place of Birth, Distt. & State in which situated- 

   (b) उस स्जले और राज्य का नार् आप जहााँ के छनवासी है 

    Distt. & State to which you belong- 

   (c) उस स्जले और राज्य का नार् आपके वपता जहााँ के रू्ल छनवासी हैं 
         Distt. & State to which your Father originally belong 
............................................................................................................................. ........................................... 

9.(a) आपका धर्म/ Your Religion 

   (b) क्या आप अनुसूधचत जाछत/जनजाछत के है, 

उत्तर “हााँ” अथवा “नहीं” र्ें गें। यदद “हााँ” तो उसका नार् बताएाँ? 

Are you a member of a Sceduled caste/ 
Scheduled Tribes? Ans. "Yes" or "No" & 
If the Ans is "Yes" state the name thereof 
............................................................................................................................. ........................................... 

10. शैक्षखिक योग्यताएाँ- इसके अंतगमत 15वें विम से स्कूल और कॉलेजों र्ें लशक्षा प्राप्त करने के स्थानों को विम सदहत 

ददखाया जाए/ 

Educational Qualification showing places of education, with years, in Schools and Colleges since the age 
of 15 
 

पूरा पता सदहत 

Name of School/Colege with full 
address 

प्रवेश की तारीख 

Date of entering 

िोडने की तारीख 

Date of leaving 

पास की गई परीक्षा 
Examinations passed 

 
 

 
 

  

 
 

   
 

 
 

   

 
 

   



(4) 
 

11.(a) यदद आप कें द्र/राज्य सरकार/अर्दमध सरकारी छनकाय/सावमजछनक उपक्रर् या ककसी छनजी अथवा संस्था के 

अधीन नौकरी कर रहे हों अथवा आपने इनर्ें कभी नौकरी की हो तो छनयुस्क्त की तारीख सदहत उसका पूरा वववरि 

ददया जाए। 

Are you holding or have at any time held an appoinment under the Central or State Government or Semi 

Government or Private Firm or Institution? If so, give full particulars with dates of employment, up to 

date. 

अवधध/Period पद स्जस पर कार् ककया या 
कार् का वववरि/ 

Designation, emoluments 
and nature of work handled 

कायामलय, फर्म, संस्थान 

का पूरा पता/ Full Name 

& address of the 
employer 

नौकरी िोडने का कारि/ 

Reasons for leaving 
previous service 

से/From तक/To  

 
 

   

 
 

   

 
 

   

 

11(b) यदद आपने पहले भारत सरकार/राज्य सरकार/भारत सरकार अथवा राज्य सरकार के छनयंत्रिाधीन ककसी 
उपक्ररं्/स्वायत्त छनकाय/ववश्वववर्दयालय/स्थानीय छनकाय के अधीन नौकरी की हो और कें द्रीय लसववल सेवा 
(अस्थायी सेवा) छनयर्ावली 1965 के छनयर् 4 के अंतगमत अथवा वैसे ही ककसी अन्य छनयर् के अधीन एक र्हीने का 
नोदटस देकर नौकरी िोडी हो तो क्या आपके खखलाफ कोई अनुशासनात्र्क कायमवाही की गई? क्या सेवा सर्ाप्त 

करने के ललए आपके र्दवारा नोदटस देने पर अथवा उसके बाद की तारीख से आपकी सेवा सर्ाप्त करने से पहले ककसी 
र्ार्ले पर आपसे अपने आचरि के बारे र्ें कोई स्पष्टीकरि र्ााँगा गया था? 

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

Undertaking owned or controlled by the Govt. of India or a State Govt./An Autonomous 

Body/University/Local Body. If you had left service in giving a month's notice under Rule-5 of 

the Central, Civil Services(Temporary service) Rules, 1965 or any similar corresponding rules 

where 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, before your services actually terminated: 

...................................................................................................................... .................................................. 

 

12. (a) क्या आप कभी दहरासत र्ें ललए गए?                   हााँ/नहीं 

 Have you ever been arrested?      Yes/No 

  (b) क्या अदालत ने ककसी अपराध के ललए आपको कभी जरु्ामना ककया?                               हााँ/नहीं 

 Have you ever been prosecuted?      Yes/No 

  (c) क्या आप पर रु्कदर्ा चलाया गया?                     हााँ/नहीं 

 Have you ever been kept under detention?     Yes/No 

  (d) क्या आप कभी हवालात र्ें बन्द रहें?                     हााँ/नहीं 

 Have you ever been fined by a Court of Law?    Yes/No 

 (e) क्या आपको कभी जर्ानत देनी पडी?                     हााँ/नहीं 

 Have you ever been convicted by a Court of Law for any offence?  Yes/No 

 (f) क्या आपको कभी ककसी अपराध के ले अदालत र्दवारा सजा लर्ली?                               हााँ/नहीं 

 Have you ever been bound down?      Yes/No 
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 (g) क्या आप लोक सेवा आयोग र्दवारा उसकी ककसी परीक्षा/चुनाव के ललए  

अयोग्य घोवित ककए गए?                       हााँ/नहीं 

Have you ever been debarred/disqualified by any Public Service Commission      

for any of its Examination/Selection?      Yes/No 

(h) क्या आपको ककसी प्राधधकार/संस्था र्दवारा ककसी परीक्षा के ललए वाररत 

अयोग्य घोवित ककया गया अथवा प्रछतबंधधत ककया गया?                   हााँ/नहीं 

Have you ever been debarred from any examination or rusticated by any  

University or any other Educational Authority/Institution?   Yes/No 

(i) इस सत्यापन फार्म को भरते सर्य क्या आपके ववरूर्दध कोई अदालती  

रु्कदर्ा चल रहा है?          हााँ/नहीं 

Is any case pending against you in any Court of Law at the 

time of filling up these Attestation Forms?                    Yes/No 

(j) यदद उपरोक्त र्ें से ककसी प्रश्न का उत्तर हााँ र्ें है तो रु्कदर्ा/दहरासत/ 

सजा आदद का पूरा वववरि दें अथवा इस फार्म को भरते सर्य अदालत/ 

ववश्वववर्दयालय/बोडम/लशक्षा प्राधधकरि आदद के ववचारधीन र्ार्लों का ब्यौरा दें?                      हााँ/नहीं 

Is any case pending against you in any University in any other 

Educational Authority/ Institution at the time of filling up  

these Attestation Forms?        Yes/No 

 

नोट/Note 

I. कृपया इस सत्यापन फार्म के प्रारंभ र्ें दी गई, चेतावनी को भी देख ललया जाए।   

 Please also see the warning at the top of this Attestation Form. 

II. प्रत्येक प्रश्न का उत्तर देते सर्य यथास्स्थछत हााँ अथवा नहीं को काट ददया जाए। 

Specific answers to each of the questions should be given striking out "Yes" or "No" as the case 
may be. 
 

13. अपने के्षत्र के दो स्जम्रे्दार व्यस्क्तयों के नार् ललखें जो आपको जानते हों  
    Names of two responsible persons (not in blood relation) of your locality or two references to whom 
you are known.  Mention address and telephone no as well. 
 
(1  )................................................................................................................................................................. 
 
(2 )................................................................................................................................................................. 
 

र्ैं प्रर्ाखित करता हूाँ कक रे्री जानकारी और ववश्वास के अनुसार उपयुमक्त सूचना सही और पूिम है। रु्झे ऐसी ककसी 
बात की जानकारी नहीं है जो सरकारी नौकरी के ललए रे्री उपयुक्तता र्ें बाधक हो। 

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

उम्र्ीदवार के हस्ताक्षर/Signature of Candidate : ………………………………………………................. 

तारीख/ Date : ………………………………………………… 

स्थान/Place : ………………………………………………… 
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पहचान प्रमाणपत्र/IDENTITY CERTIFICATE 

(पहचान प्रर्ािपत्र छनम्न र्ें से ककसी एक के र्दवारा हस्ताक्षररत होना चादहए) 

             (Certificate to be signed by anyone of the following) 
 

i. कें द्रीय अथवा राज्य सरकार के राजपत्रत्रत अधधकारी/ 

Gazetted Officers of Central or State Government  

ii. संसद अथवा उस छनवामचन के्षत्र के राज्य ववधान पररिद के सदस्य जहााँ अभ्यथी अथवा उसके 

पालक/अलभभावक सार्ान्यतः छनवास करते हैं/ 

Members   of  Parliament   or  State   Legislature    belonging    to  the   Constituency    
where   the 
Candidate   or  his  parent  I  guardian   is  ordinarily   resident. 

iii. अनु ववभागीय दंडाधधकारी/अधधकारी/ 

Sub-Divisional Magistrate/Officers 

iv. दंडाधधकारी की शस्क्तयों का प्रयोग करते हुए तहसीलदार अथवा नायब/ उप तहसीलदार/ 

Tehsildar or Naib/ Deputy Tehsildars authorized to exercise Magistrate powers 

v. र्ान्यता प्राप्त शाला/र्हाववर्दयालय/संस्थान के प्राचायम/प्रधानाध्यापक जहााँ अभ्यथी ने अंछतर् 

अध्ययन ककया है/ 

Principal/ Head Master of the recognised School/ College/ Institution where the candidate 
studied last 

vi. खण्ड ववकास अधधकारी/Block Development Officer 

vii. पोस्ट र्ास्टर/ Post Master 

viii. पंचायत छनरीक्षक/Panchayat Inspector 

 

प्रर्ाखित ककया जाता है कक र्ैं श्री/श्रीर्ती/कुर्ारी .................................................. ........................ 
पुत्र/पुत्री/पत्नी श्री/श्रीर्ती ..................................................................... को ववगत ............ विम ............ र्ाह 

से जानता/जानती हूाँ एवं इनके र्दवारा संपूररत ककए गए वववरि रे्रे ज्ञान एवं ववश्वास के अनुरूप सत्य हैं। 
Certified that, I have known Shri/Smt./Kum. _______________________________________ 

  _____________________________________________________Son/ Daughter/ Wife 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. 

 
 

स्थान/Place: .................................                सक्षर् अधधकारी का नार्, पदनार्, हस्ताक्षर तथा पता 
                              Name, Designation, Signature and Address 
                             of the Competent Authoity 

ददनांक/Date:........................... 

 

कायाालय द्वारा भरे जाने हेतु 

 
 
 

i. छनयुक्त करने वाले प्राधधकारी का नार्, 

पदनार् एवं पूरा नार्                  अपर आयकर आयुक्त(रु्ख्या), 
      कालर्मक, आयकर भवन, 

      रंु्बई-400020. 

Name, Designation & full address            Addl. Commissioner of Income Tax (HQ)  
of the Appointing Authority:             Personnel & Technical, Aayakar Bhavan, 
                 Mumbai-400020 

ii. पद स्जसके ललए अभ्यथी ववचारधीन है 

Post for which the candidate is     
being considered 
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         कालर्मक /Personnel  

               आयकर भवन/ Aayakar Bhawan 

               रंु्बई/Mumbai-400020 

  

 र्ैं एतदर्दवारा यह घोवित करता हूाँ कक I hereby declare that 

 रे् भारत का/की नागररक हूाँ I am a Citizen of India 

 र्ैं ककसी अवैधाछनक संस्था का सदस्य नहीं था/थी। I was not a member of any unlawful 

organization 

 र्ैं ककसी अवैधाछनक संस्था का सदस्य नहीं हूाँ और र्ैं ककसी भी अवैधाछनक संगठन की गछतववधधयों 
र्ें भाग नही ंलूाँगा/लूाँगी 
 I am not a member of any unlawful organization and I shall not take part in activities of 
any unlawful organization. 

र्ैं ककसी भा आरोप र्ें न्यायालय र्दवारा आरोवपत नहीं ककया गया हूाँ। 

I have not been convicted by the Court of Law for any offence. 
 

र्ैं ककसी भी राजनीछतक दल या संस्था जो कक राजनीछत र्ें दहस्सा लेती है का सदस्य नहीं बनूाँगा और न ही 
अन्य ककसी रूप र्ें इससे संबंधधत रहूाँगा और न ही ककसी राजनीछतक आंदोलन या गछतववधध र्ें दहस्सा लूाँगा और न 

ही इसकी सहायता र्ें सदस्यता और न ही इसकी सहायता ककसी दसूरे र्ाध्यर् से करूाँ गा। 
I shall not be a member of, or be otherwise associated with, any political party or any 

organization which takes part in politics nor shall I take part in, subscribe in aid of, or assist in 
any other manner, any political movement or activity. 

र्ैं आगे यह भी घोवित करता हूाँ कक र्ैं ककसी प्रादेलशक सेना की के्षत्रीय इकाई का सदस्य नहीं हूाँ। 

I further declare that I am not a member of Provincial Unit of Territorial Army. 
 

र्ैं अवववादहत/वववादहत हूाँ। I am Unmarried/ married. 

 

र्ैं छनयुस्क्त ज्ञापन ........................................................................ ददनांक ................... र्ें छनधामररत 

रंु्बई आयकर ववभाग की सेवा शतों पर रंु्बई आयकर ववभाग र्ें ................................................... के रूप र्ें 
छनयुस्क्त लेता हूाँ। 
 
 I take the appointment as _______________________________ in Mumbai Income Tax 
Dept., on service conditions laid down in the Mumbai Income Tax Dept., Offer of Appointment 
No._____________________________________________________________dated ______________. 
 

 र्ैं इस छतधथ को/से एक र्ाह के अन्दर रू्लछनवास प्रर्ािपत्र/आधार काडम प्रस्तुत कर दूंगा। 
 I will produce the Domicile Certificate/Adhar Card on/within a month of this date. 
 

 र्ैं चयन आयोग र्दवारा रु्झे ददए गए ववभागीय अनुक्रर् के अनुसार ............................ संवगम र्ें वररष्ठता 
को स्वीकार करता हूाँ। 

 I accept the seniority in the cadre of __________________________________________ 
in order of ranking assigned to me by the Staff Selection Commission. 
 
 

स्थान/Place:________________                                                             __________________________ 

         अभ्यथी के हस्ताक्षर/ 

ददनांक/Date:________________                                                             SIGNATURE OF THE CANDIDATE 
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घोषणा/Declaration 

 

1. र्ैं श्री/श्रीर्ती/कुर्ारी................................................ छनम्न के अंतगमत घोििा करता/करती हूाँ कक 

I, Shri / Smt./ Kum. ____________________________________________________ 
declare as under 

i. कक र्ैं अवववादहत/ववधुर/ववधवा हूाँ। 
That I am unmarried/ a widowr/ a widow. 
 

ii. कक र्ैं वववादहत हूाँ एवं रे्री एक ही जीववत पत्नी है। 

That I am married and have only one wife living. 
 

iii. कक र्ैं वववादहत हूाँ और रे्रे शे्रष्ठ ज्ञान के अनुसार रे्रे पछत की कोई और जीववत पत्नी नहीं है। 

That I am married and my husband has no other living wife to the best of my 
knowledge. 
 

iv. कक र्ैं वववादहत हूाँ और रे्रे पास एक से अधधक पस्त्नयााँ हैं अनुदान र्ें िूट के ललए आवेदन पत्र 

संलग्न है। 

That I am married and have more than one wife living. Application for grant of 
exemption is enclosed. 
 

v. ऐसे व्यस्क्त से वववादहत हूाँ स्जसकी पूवम र्ें ही एक अथवा अधधक पस्त्नयााँ जीववत हैं। अनुदान र्ें 
िूट के ललए आवेदन पत्र संलग्न है। 

That I am married to a person who has already one wife or more living. 
Application for grant of exemption is enclosed. 
 

vi. र्ैं शासकीय सहर्छत के त्रबना ककसी र्दहला/पुरुि स्जसके पास एक जीववत पछत/पत्नी हो, से 

वववाह नहीं करूाँ गा। 

I will not marry any woman/ man having a living husband/ wife without 
Government's consent. 
 

2. र्ैं सत्यछनष्ठा से उपरोक्त घोििा के सत्य होने को स्वीकार करता हूाँ एवं र्ैं सर्झता हू कक रे्री छनयुस्क्त के 

पश्चात ् रे्रे र्दवारा की गई घोििाओं र्ें कोई तु्रदट पाई जाती है तो र्ैं सेवा पदच्युत ककए जाने योग्य 

रहूाँगा/रहूाँगी। 
 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. 
 

ददनांक/Date.............................   हस्ताक्षर/Signature .................................... 

 

नोट/Note 

1. कृपया लागू न होने वाले प्रावधानों को छनरस्त कर दें 
Please delete the not applicable clauses. 

2. प्रावधान (i),(ii) और (iii) के प्रकरिों र्ें लागू 

Applicable in the case of Clauses (i), (ii) & (iii) only. 
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भारत शासन के अंतर्ात अधीनस्थ सेवाओं में ननयुक्तत के ललए ववचाराधीन अभ्यर्थायों हेतु सत्यापन प्रारूप 

VERIFICATION FORM FOR CANDIDATES UNDER CONSIDERATION FOR APPOINTMENT TO A 
SUBORDINATE SERVICE UNDER THE GOVT. OF INDIA. 
 

र्ैं, ........................................................................................................... जो कक 

............................................. र्ें छनयुस्क्त के ललए अभ्यथी हूाँ एतदर्दवारा प्रर्ाखित करता हूाँ कक छनम्न 

प्रश्नों पर रे्रे उत्तर सत्य हैं। 

I,_________________________________________________________________ 
a candidate for the appointment to _____________________________ hereby certify 
that my answers to the following questions are correct. 

 

a. क्या आप इससे पूवम र्ें कें द्र अथवा ककसी प्रांतीय सरकार के 

कर्मचारी रहे हैं           हााँ/नहीं 
Have you previously been employed by the Central or any Provincial 
Government?         Yes/No 
....................................................................................................................... 
 

ववभाग अथवा कायामलय स्जसर्ें पूवम छनयुस्क्त थी। छनयुस्क्त पर पदनार्। छनयुस्क्त छनरस्त ककए 
जाने के कारि 

Department or Office in which previously employed. Designation of appointment. 
Reasons for termination of appointment. 
___________________________________________________________________________
___________________________________________________________________________ 
 

b. क्या आपने पूवम र्ें कें द्र अथवा प्रातंीय सरकार के अंतगमत ककसी छनयुस्क्त के 

ललए आवेदन ककया है स्जसर्ें आप सफल न रहे हों?     हााँ/नहीं 
Have you previously applied without success for any appointment 
under the central or a provincial Government?    Yes/No 

 .............................................................................................................................  

ववभाग अथवा कायामलय स्जसर्ें छनयुस्क्त चाहते थे  छनयुस्क्त का पदनार् स्जसके ललए आवेदन ककया गया 
Department or office in which    Designation of appointment applied 
for an appointment was sought                                    
............................................................................................................................. ...........................................
........................................................................................................................................................................ 
 

 र्ैं सर्झता हूाँ कक यदद उपरोक्त कथन ककसी वस्तुगत संदभम र्ें असत्य हो तो रे्री छनयुस्क्त छनरस्त ककए 

जाने के योग्य होगी।/ 

 I understand that if the above statement is false in any material respect my 
appointment is liable to be terminated. 
 

स्थान/Place: ......................... 

ददनांक/Date: .......................      ........................   

हस्ताक्षर/Signature 
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चररत्र प्रमाणपत्र/CHARACTER CERTIFICATE 

 

प्रर्ाखित ककया जाता है कक र्ैं श्री/श्रीर्ती/कुर्ारी ...................................पुत्र/पुत्री/   पत्नी श्री/श्रीर्ती 
................................................... को ववगत ............ विम ......... र्ाह से जनता/जानती हूाँ एवं अपने शे्रष्ठ ज्ञान के 

साथ ववश्वास करता हूाँ कक वह सम्र्ान जनक चररत्र रखता/रखती है एवं इनका कोई अतीत ऐसा नहीं है जो इन्हें 
शासकीय सेवा हेतु अयोग्य प्रछतपाददत करता है। 

Certified that, I have known Shri/Smt./Kum. _________________________________ 
___________________________________________________ Son/ Daughter of 
_____________________________________ for the last _______________ years 
_________ Months and that to the best of my knowledge and belief he /she bears a 
reputable character and has no antecedents which will render him/ her unsuitable for 
Government employment. 

 

श्री/श्रीर्ती/कुर्ारी ............................................................. से रे्रा कोई संबंध नहीं है। 

Shri/ Smt. Kum. _________________________________________ is not related to me. 
 

स्थान/Place: ............................. 

       .................................................... 

       राजपत्रत्रत अधधकारी का नार् एवं हस्ताक्षर/ 

      GAZETTED OFFICER'S NAME & SIGNATURE 

ददनांक/Date:................................  पदनार्/DESIGNATION..................................... 

कायामलय पता/OFFICE ADDRESS:............................................................................................................ 

 

       
                                                                              

                 10(B) 

चररत्र प्रमाणपत्र/CHARACTER CERTIFICATE 

 

प्रर्ाखित ककया जाता है कक र्ैं श्री/श्रीर्ती/कुर्ारी ...................................पुत्र/पुत्री/   पत्नी श्री/श्रीर्ती 
................................................... को ववगत ............ विम ......... र्ाह से जनता/जानती हूाँ एवं अपने शे्रष्ठ ज्ञान के 

साथ ववश्वास करता हूाँ कक वह सम्र्ान जनक चररत्र रखता/रखती है एवं इनका कोई अतीत ऐसा नहीं है जो इन्हें 
शासकीय सेवा हेतु अयोग्य प्रछतपाददत करता है। 

Certified that, I have known Shri/Smt./Kum. _________________________________ 
___________________________________________________ Son/ Daughter of 
_____________________________________ for the last _______________ years 
_________ Months and that to the best of my knowledge and belief he /she bears a 
reputable character and has no antecedents which will render him/ her unsuitable for 
Government employment. 

 

श्री/श्रीर्ती/कुर्ारी ............................................................. से रे्रा कोई संबंध नहीं है। 

Shri/ Smt. Kum. _________________________________________ is not related to me. 
 
 

स्थान/Place: ............................. 

       .................................................... 

       राजपत्रत्रत अधधकारी का नार् एवं हस्ताक्षर/ 

      GAZETTED OFFICER'S NAME & SIGNATURE 

ददनांक/Date:................................  पदनार्/DESIGNATION..................................... 

कायामलय पता/OFFICE ADDRESS:............................................................................................................ 
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पहचान प्रमाणपत्र/IDENTITY CERTIFICATE 

(पहचान प्रर्ािपत्र छनम्न र्ें से ककसी एक (*)सक्षर् अधधकारी के र्दवारा हस्ताक्षररत होना चादहए) 

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

प्रर्ाखित ककया जाता है कक र्ैं श्री/श्रीर्ती/कुर्ारी .................................................................पुत्र/पुत्री/   

पत्नी /श्री/श्रीर्ती/कुर्ारी ...................................................................... को ववगत ............ विम ......... र्ाह से 

जनता/जानती  जो कक ................................................................................................................ 
........................................................................................................................................... र्ें 
रह रहे हैं एवं यह भी प्रर्ाखित ककया जाता है कक श्री/श्रीर्ती/कुर्ारी ............................................ के 
छनम्न हस्ताक्षर एवं फोटो सत्यावपत हैं। इनका पहचान धचन्ह ..................................................... है। 

  
 Certified that, I have known Shri/Smt./Kum. _______________________________________ 
  _____________________________________________________Son/ Daughter/ Wife of Shri 
_____________________________________ for the last _______________ years _________ 
Months  who is residing at _________________________________________________________ 
__________________________________________________________________________________ 
and it is also certified that the signatures and photograph attested below are of Shri/Smt. / Kum. 
_______________________________________. His/Her Idetification marks are 
________________________________________. 

 
 
 
 

                                                      (अभ्यथी के हस्ताक्षर) 

                                                  (Signature of Candidate) 
 
 
 
 
 
 

 
स्थान/Place: .................................                  सक्षर् अधधकारी का नार्, पदनार्, हस्ताक्षर तथा पता 
                                Name, Designation, Signature and Address 
                                of the Competent Authoity 

ददनांक/Date:........................... 

 

i. कें द्रीय अथवा राज्य सरकार के राजपत्रत्रत अधधकारी/ 

Gazetted Officers of Central or State Government  

ii. संसद अथवा उस छनवामचन के्षत्र के राज्य ववधान पररिद के सदस्य जहााँ अभ्यथी अथवा उसके 

पालक/अलभभावक सार्ान्यतः छनवास करते हैं/ 

Members   of  Parliament   or  State   Legislature    belonging    to  the   Constituency    
where   the Candidate   or  his  parent  I  guardian   is  ordinarily   resident. 

iii. अनु ववभागीय दंडाधधकारी/अधधकारी/ 

Sub-Divisional Magistrate/Officers 

iv. दंडाधधकारी की शस्क्तयों का प्रयोग करते हुए तहसीलदार अथवा नायब/ उप तहसीलदार/ 

Tehsildar or Naib/ Deputy Tehsildars authorized to exercise Magistrate powers 

v. र्ान्यता प्राप्त शाला/र्हाववर्दयालय/संस्थान के प्राचायम/प्रधानाध्यापक जहााँ अभ्यथी ने अंछतर् 

अध्ययन ककया है/ 

Principal/ Head Master of the recognised School/ College/ Institution where the candidate 
studied last 

vi. खण्ड ववकास अधधकारी/Block Development Officer 

vii. पोस्ट र्ास्टर/ Post Master 

viii. पंचायत छनरीक्षक/Panchayat Inspector 

 

सक्षर् प्राधधकारी र्दवारा 
रु्हर सदहत सत्यावपत 
नवीनतर् फोटो (आंलशक 
रूप से फोटो एवं 
प्रर्ािपत्र पर)   

Recent Photograph 
duly attested by 
competent authority 
with seal (partly on 
photograph and partly 
on the certificate) 



 
INSTRUCTIONS TO BE FOLLOWED  

WHILE FILLING THE ATTESTATION FORM 
 

 
1. Please read the instruction carefully and keep a blank copy extra before filling the 

Attestation Forms. 
2. Please bring four sets of Attestation Forms duly filled in ORIGINAL with complete 

address and pin code details. 
3. Page 6 consists of Identity Certificate which has to be signed by Gazetted Officer of 

Central or State Government and the same officer should sign the first Character 
Certificate on page 10(A). 

4. Page 10(B) consists of Second Character Certificate which has to be signed by different 
Gazetted officers and the same officer should sign another Identity Certificate on page 
11. 

5. Please note both the Gazetted officers must be different as mentioned in the serial 
number 3 and 4 above. 

6. All the 4 attestation forms should be filled identically. 
7. Failure to comply with the instructions would lead to undue delay in appointment. 
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            File No. 

CANDIDATE’S STATEMENT AND DECLARATION 

The candidate must make the statement required below prior to his/her 

Medical examination and must sign the declaration appended      thereto. 

His/her attention is specially directed to the warning contained in the 

Note at the end of page 2. 

 

 

1 Name in full( in capital letters)    

2 State your age & place of birth   

3(a). Have you ever had Small Pox 
intermittent or any other fever, 
enlargement of glands, spitting of blood, 
asthma, heart diseases, lung disease, and 
appendicitis? 

  

(b). Any other disease or accident required 
confinement to bed and medical or 
surgical treatment 

  

4 When were you last vaccinated   

5 Have you or any of your near relative 
been afflicted with consumption, scrofula, 
gout, asthma, fits epilepsy or insanity? 

  

6 Have you suffered from any form of 
nervousness due to overwork or any 
other cause? 

  

7 Have you been examined & declared 
unfit for Government service by Medical 
Officer/Medical Board, within the last 3 
years? 

  

8 Furnish the following particulars concerning your family : 

Father’s age if living 
& state of health 
 

Father’s age at 
death & cause of 
death 

No. of brothers 
living their ages, & 
state of health 
  

 No. of brothers dead, 
their ages at death & 
cause of death 
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Mother’s age 
if living & 
state of health 

Mother’s age 
at death & 
cause of death 

No. of sisters living their 
ages, & state of health 

No. of sisters dead, their 
ages at death & cause of 
death 

        

 

 I declare all the answers given on the reverse to be, to the best of my belief and 

knowledge  correct and true. 

 I also solemnly affirm that I have not received a disability certificate / pension on 

account of any disease or other conditions. 

 

 

                           Candidate’s signature     

          

   ____________________ 

Candidate’s signature 

(In presence of Medical Officer) 

                                         Signature of Medical Officer  

 

                                   ____________________ 

______________________________________________________________________________ 

Note:- The candidate will be held responsible for the accuracy of the above statement. By 

wilfully suppressing any information he will incur the risk of losing the appointment, and if 

appointed, of forfeiting any claim to superannuation allowance or gratuity. 

  

 



Page 3 of 3 

 

CERTIFICATE 

I hereby certify that I have examined 

Shri/Smt/Miss_______________________________________ a candidate for employment in the 

Income-Tax Department and cannot discover that he/she has any disease (communicable or 

otherwise) constitutional weakness or bodily infirmity 

except___________________________________________. 

 I do not consider this a disqualification for appointment in the office of the Jt. 

Commissioner of Income-Tax (HQ) Personnel, Mumbai. His/Her age according to his/her own 

statement is _______ Years and by appearance about________ Years. 

Marks of identification:- 

 

1. ____________________________ 

 

2. ____________________________ 

                                                          Signature of the Medical Officer 

 

                  Name        : 

 

                  Regd. No.  : 

 

                Degree     : 

 

                 Address   : 

Signature of the candidate inside the box 

 

 

 

THIS FORM SHOULD BE FILLED IN BY BALL PEN BY THE DOCTOR 
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CANDIDATE’S DETAILS FORM 

Name of candidate   

Alias, if any  

Father’s Name  

Mother’s Name  

Marital Status  

Name of Spouse (If 
Married) 

 

Blood Group  

Place of Birth  

Date of Birth  

Gender  

Mobile No (candidate)  

Mobile No (parents)  

Candidate’s E-mail ID  

Aadhar No.  

Nationality  

Religion  

Present Address  : 

 

 
 

 
Present Address Duration 
( in month & year) 

From:             Month              Year 
To :                 Month              Year 

Permanent Address : 
 
 

 
 
Permanent Address 
Duration ( in month & year) 

From:             Month               Year 
To :                 Month               Year 

Any other address (if any)  : 
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Other Address Duration  ( 

in month & year) 
From:              Month             Year 
To :                  Month             Year 

Police Station  

District  

Educational Qualification  
(PG/Graduate/UG/below 
Secondary/Others) 

 

Details of course  

Criminal History (Yes/No)  

Category 
(GEN/SC/ST/OBC/PH/VH/HH/OH) 

 

Any other information : 

 

 

 

 

 

Photo Identity Proof 
(Enclose any one)  

         PAN Card                               Driving Licence 
         Election ID                            Aadhar Card 

Residential Address Proof 
(Enclose any one) 

         Passport                                          Electricity bill 
         Telephone bill (landline)              Ration card 
         Passbook                                         Utility bill 
         Rent Agreement                            Others 

    

 

          

Date:               Candidate Signature 

Place: 


