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AT JTATY WA () it
JOINT COMMISSIONER OF INCOME-TAX (HQ) PERSONNEL
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Date: 2 4-/05/2023

|
=

CIRCULAR

Sub:- Fixing of dates of Document Verification of qualified candidates
recommended by the Staff Selection Commission for the post of Inspector on
the basis of result of Combined Graduate Level Examination- 2021 and
allocated to the Pr. Chief Commissioner of Income Tax, Mumbali 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- 2021 and in respect of whom dates for document verification have been

fixed 1s given below.

S.No NAME RANK ROLL NO Region Allocated
1 SUMAN KUMAR 1226 3206608268 MUMBAI
2 AMAN KUMAR 1253 3206615702 MUMBAI
3 ARBIN BASAK 1376 4415010620 MUMBAI

The candidates are required to report to the Room No. 133-C, 1st Floor, Aaykar

Bhavan, New Marine Lines, M.K. Road, Mumbai - 400020 on 29/05/2023 at 11:00
am sharp and also to bring along with them, the following documents :-

>

\%

Y

Y

Y

Y

4 sets of Attestation form (11 pages in each set) (ALL SETS IN ORIGINAL with
recent photograph) (XEROX COPY NOT ALLOWED) (format available on
www.incometaxindia.gov.in and www.incometaxmumbai.gov.in)

Marks Sheet and Passing Certificate related to educational qualifications from

Std.10th to last qualified Degree.
Proof of Age (School Leaving Certificate/ Std.10th Certificate showing the Date of

Birth)
Certificate of Physical Disability (If applicable to the candidate)

Service Leaving Certificate/ Discharge book of Ex-Servicemen( if applicable to the
candidate)

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

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 is available on www.incometaxindia.gov.in and

www.incometaxmumbai.gov.in.
All the above mentioned documents should be brought in original along with

a self attested Xerox copy of each.
If the candidate is a Central/State Government employee, he/she may

produce this letter to his/her controlling authority to enabl\ them to
provide his/her medical examination report along with police verification
report, vigilance clearance, No objection certificate and character certgcate



(original / attested copy) obtained at the time of his/her appointment and
bring all these documents through proper channel at the time of Document
Verification.

» Fully filled in Candidate’s Dctails Form along with required enclosures (format
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 morce than onc 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).

A copy of the Attestation Form (along with instructions to fill the same), Medical
Statement and Declaration Form and Candidate's Detail Form is also being uploaded 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 and medical
examination.

Encl: As above

PN L5
(TR YERM R, W1, 31 1)

(MAHESH SAKHARAM SHINGATE, L.R.S.)
YH STHT AGH (EAT) AT, Has

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




(1)
HA9A 979/ ATTESTATION FORM

ﬁaﬁ?ﬁ[ Warning

m— g AR,

S8 HATT B H 1S ITTdd GaaTl GofT AT T aTEcTaeh FaeT i
TUTAT 3ARTAT ATAT ST IR g7 AT 3FAEaR & WHR & 31T

qrEAIE TTSST ST Hier

3 aifta fRar sTasarg|
FRAgeRTs SU | o , ) _

The furnishing of false information or suppression of any actual
PLEASE AFFIX information in the Attestation Form would be a disqualification & is

YOUR

RECENT likely to render the candidate unfit for employment under the

PASSPORT gIZE | Government. ‘
PHOTOGRAPH. (2) 6B IR 3R TR A & 91G A 3FEaR b RRrad 7§

(3)

ToraT ST, i 81 ST, A fohar ST ot SHeRT Faar AT 38 TRy T doshrer &1
ST foreehT I8 FedTa=l B Sdd f3har aram g1 0T o ael W S8 areafdes Faesit
TTAT TS ST

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.

Tfe 3FAEaR & VaTeTel 7 fondl TAY Tg SATFTHRT At I 3 3T TeaTIsT 1o H IS Tl
AT Y & 31T TR arecifaeh Ger=m 1 fuTa § A 3HehT {aT HATS T ST dhel B
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 9T @1 Juif&dfa

3UATH Higd (FISC 38R H)

3Y=ITH/SURNAME SITH/NAME T T ATH/FATHER'S NAME

(b) Please indicate if you have added or dropped in at any stage any part of your name or
surname,/ 9T ST ok AT 3T ATH & 3TATH 3 3l Fe5 SAIST Y 3aT Ho Ter -

2. Present address in full, (i.e.Village, Thana & District, House No., Lane/Street/Road & Town) &
name of Dist. Headquarters./dci#Tel ST TclT 371U a1, AT T foTell AT HeploT of./aTelt T TSH

3fe|

3.(a) Home address in full, (i.e.Village, Thana & District, House No., Lane/Street/Road & Town) &
name of Dist. Headquarters. /€I 3T QT YT 31Te] ATH, ATAT & TS AT HebleT . /areh /A5 AR

IR F Torer &1 113 37fe-

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

Indian Union. /IS Her&d & fehecllel o faTel & Al 2T i gt 3R R & Fawrl i afra |



()

4.(a) 3 T 7 <ART & (e $r 3rafer @iga) gt 3T Ao 9 ant & v a¥ & 318 qaT
% T & (Rrger # mitreaer afte) Taet & ATl 7 3o7 TUTT b1 S2RT 76T 319 21 a ¥ 3wy

el o 916 T aY § 1O afrds el

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

¥)/Nationality
(by birth & or

age of 21 years, should be given.
foare & 3rafey a @ e | FaEG VAT HT QT Gaqr S 30, | Gge Hiod H Sfecdilad Tt
GETA g AR ST #be H/are | & e gegred @ He/
FROM TO . /93F, FHEST AT/ Name of the Dist. Headquarters
Residential address in full (i.e. of the p_lace mentioned in the
Village, Thane & Dist. or House No. preceeding column.
Lane/Street/Road & Town)
.(b)
SATH/ NAME TSEIAT Sed T | 9T I Al F | 31 T | TR 'Y T
(STe T T 31aT | T & A 9g FT A | IIHF I | g1/
IGEI Place  of | 3R T T | (Ffg Fafag | Permanent
Birth

H
AT/ Occupation | Safhd Ag(rjnrz'ss
(if employed give | SRf3a & ar

Wife's/Husband's

by Domicile) designation  and R
official address) Sl

fem Sie)/
Present
Postal
Address  (if
dead, give
last address)

O &1 Q@ A

kiicy 91/

Father's name &

full address

HATAT/ Mother

el /afa

TS/ Brother(s)

SgeT/dew1/
Sister(s)




3)

5. Ay 3 O 3R gRET fger F sremae R W@/ & A 39 X F el gger &
SiTT/Information to be furnished with regards to Son(s) and or Daughter(s) in case they are
studying/living in a foreign country.

TH/Name

TERIAT (Sed ¥ Td
IGEI ﬁ)/ Nationality
(by birth or by domicile)

g 2T 7 ey W
T 81 SHeT of1H T I
gfeda/ Country in which

studying/living with full
address

Jgol FHIeTH F 2T a0
g # g @ @
IETTT FT /T &/

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

6. TSEIIAT/Nationality

7. (a) ST fafA/ Date of Birth
(b) a'Z-‘mTa"-Hﬂ'g/Present age
(c) AfgFerere & THY 3Y/Age of Matriculation -

8.(a) ST T TUTA F2T H fSer 3R I 1 =717 7gt 9 eua g
Place of Birth, Distt. & State in which situated-

(b) 35 fSrer 3R I 7 =19 3179 STgT & A g

Distt. & State to which you belong-
(c) 3 Toter 3R o o =11 39 T otet & Ao el §
Distt. & State to which your Father originally belong

9.(a) 3TURT €18/ Your Religion

(b) FT 3T ITH AT SAA/SFASI H &,
3TR “GI” 37aT ‘AR # 37| A “gF Y IHHT ATH FATC?
Are you a member of a Sceduled caste/

Scheduled Tribes? Ans. "Yes" or "No" &
If the Ans is "Yes" state the name thereof

10. &TTOT ATTATY- SH 3T 158 AT & Fehet IR Pilcrait 31 RIGT ST et 3 TATaAT b a§ AR

ICLCIR IR

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

RIaarafed VAN HI ARG | BISeT I ARG | T T 378 T

Name of School/Colege with full

address

Date of entering

Date of leaving

Examinations passed




(4)

11.(a) T 3T Fg/AST THR/ICY THRT fAhr/adstiaes 3ushe a1 fhaY fAsh srgar dear &
37eeT AR T T 1 3raT 3Tde g1 el tendy Y g1 af g fra hr ardra afge 3@ehr g faaor
fear |

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.

3afer/period gg o8 W Fa Far ar | sateT, w8, T | Al Ssa FT FRUT/

A/From | dh/To | TH Ea) faaRo1/ | &1 97 9aT1/ Full Name | Reasons  for  leaving

Designation, emoluments | & address of the previous service

and nature of work handled | employer

11(b) AT 3T Tgel HRA THR/AST TIHR/ART TIHR AT Tod TR & [AdTomefist fmer
3ush /TR T/ faafacarer/ea e & arefe sl $r g 3R i Rfde dar
(3TEARN Ja) ATATTT 1965 & AT 4 F 379N 372Uar 37 &) [FelY 377 FTs F 3rehia v A 7
Afew T Alendl SIEY & oY T Ik WA IS HTATHATCHS HIIATEN T I$? FAT Jall FATCT
el & ToTT 3T SaRT ACH &el TR 372aT 38 916 T ARG | HTTehT Hal FATCH el H Tgel fohdll
HATH XTI 379 TAROT o IR 3 h1S TISEIHIOT AT 1T 2AT?

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) T 39 HeY fgxraa # fow aree? gi/=Ter
Have you ever been arrested? Yes/No
(b) T 31eTerl o ferel 3roTer & fow 3marent sheft SpAte formae gi/=TeY
Have you ever been prosecuted? Yes/No
(c) ST 3T WX FHSHT Tl ITT? g1/aAeY
Have you ever been kept under detention? Yes/No
(d) 3T 39 Haf gl # doe 6?2 gl/aTar
Have you ever been fined by a Court of Law? Yes/No
(e) T 3T Fefl FTHATAT Sait TSr? g1/aTeY
Have you ever been convicted by a Court of Law for any offence? Yes/No
(f) T 3TRT T foRET 3TORTET 3 of 37ETed GaRT Holl fHel? gi/=Tex

Have you ever been bound down? Yes/No



(5)
(g) ST 31T wiYeh T AT SaRT 3HehT FohdlT IreTT/HeATa & ferw

3T B few aree gl/oTEt
Have you ever been debarred/disqualified by any Public Service Commission

for any of its Examination/Selection? Yes/No
(h) ST 3TOreRT TR STTRIAIR/HEAT SERT Tl TleT & ferw arie

32 TS foham aram 3rrar vl e famar aram? gi/aTel

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

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

(i) T8 AT BT T A THI FIT 3T9 [AFEH IS eTelr

HPEGHT I TaT &7 g1/eTET
Is any case pending against you in any Court of Law at the

time of filling up these Attestation Forms? Yes/No

(j) T 3R 7 F forel 72a1 o1 3a 81 A § oY HeveAT/Rred/
HT 3T T O FraROT & 3120aT 36 1o &1 Tt THA 3eTercl/
TareafaeaTera/ats/Ruer srftreor 3nfe & faarelier Araelt s salr &? gI/Ter

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

#e/Note
L AT SH AT DI & TR 7 & 18, AcArarett 1 3t g ferar ame |

Please also see the warning at the top of this Attestation Form.
IL. e 92 &1 3R &l HAY JATEAT §T 3T 761 1 FHIE e |

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

13. 379 819 & &Y T9F AR I fFadl & =15 oI S 31T STTd &l

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.

#H yaATTOId e € o A STerehy 3R faeary & 18R 3 Fe= Fe 3R qut ¥ #7ey O foned
STl T SR 8T & ST TR wAlendT & forT A SuGeFerar & arereh 87|

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

SFAIGAR & FEATER/Signature of Candidate : ...........eeiuriiiriiiieiiieiie e
AR/ DAte  © oooeviiieeiieeeiiee e
FET/Place @i



(6)
YT YHTUTIA/IDENTITY CERTIFICATE

(TgaTsT FATOTTH fe=T 7 & fheY Teh & gaRT g&ataid glel d1fev)
(Certificate to be signed by anyone of the following)

i. ST 31T AT TR o TSI e TR/
Gazetted Officers of Central or State Government

i, OHG 3T 3§ a8 & Uow Rue Rwe & aeww Ser et ryar 3k
aTeter/ 31fHHTEF HHATd: fFare #d §/
Members of Parliament or State Legislature belonging to the Constituency

where the
Candidate or his parent I guardian is ordinarily resident.

iii. 37 fasme gerfeery s/
Sub-Divisional Magistrate/Officers

iv.  GETTRIRRY T AfeFeTal T ST it §U TEHIGIGR T AT/ 39 AeTeiar/
Tehsildar or Naib/ Deputy Tehsildars authorized to exercise Magistrate powers

v.  AIdT 9Ted QAeT/FARTaeed/aede & Irar/TUeeards sigl 3t o sifas
ey fRar g/

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

vi. @us [ 31f8$R1/Block Development Officer
vii. 9 ATEEI/ Post Master
viii. 9 feRI&Teh/Panchayat Inspector

A AT/ § TS Fofeh E@RT FYRE FobT 10 Frawor & 71T v fareamdr & 3177 T ¢
Certified that, | 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.

TATT/PIACE: e, TETH TR T ATH, TSATH, §EATER TAT IT

Name, Designation, Signature and Address
of the Competent Authoity

i ﬁgﬁmmmﬂwm,

Te=ATH Ud R AH 3R TR HTYF(FEAT),

1A, IR 33T,

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

Mumbai-400020
ii. ue, [Saes forw areeft aamea &

Post for which the candidate is
being considered
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El?rm/Personnel
TR AdsT/ Aayakar Bhawan
Ha$/Mumbai-400020

ﬁﬁmﬂ%mméﬁ? | hereby declare that

:ﬁram?rw@rawmél am a Citizen of India

# forddt 3rdenfae gTar &1 Ge&T A8t A1/2| | was not a member of any unlawful
organization

# forely araenforen dea o1 Teed w1eT § iR # fonell ot ardenforen wareet o arfafaferat

I am not a member of any unlawful organization and | shall not take part in activities of
any unlawful organization.

3 TRt 811 RT3 AT Tere EaRT 3R =T8T foham T €|

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

3 ol off TSI o AT HEAT S o STy 3 TEET ol cll & T Teed w161 efam 3R A &
3 Torely &9 3 GEW Haferer g 3R o1 & Torely Trstehfcre riereret a1 arfafafer # fewar ofom i a
&1 SR WETIAT 7 HEEIAT 3R &7 &Y SHR! HETAT ol GHY ATCTH { |

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 | take part in, subscribe in aid of, or assist in
any other manner, any political movement or activity.

ﬁﬁ%ﬁmﬁamé%ﬁmmmﬁmsﬂéwmaﬁﬁl

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

ﬁaﬁaﬁa/ﬁa’r%?rgil I am Unmarried/ married.

H TGRS FTTT oo 1551 AN # fuifa
Ha$ T AT BT Far Al T HIS R AT H FwTH
fAgfea g

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

# 5@ [ l/8 Tk ATE % 31ecT HeATAard FHTOTIH/ITUR 1S Tl X I |

I will produce the Domicile Certificate/Adhar Card on/within a month of this date.

# T 3T SR Y FT T FAHTMNT A o FTAR oo Taet 7 afsaar
T FIHR AT |

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

TUTeT/Place:

3757t & gEATeTR/
f<Tieh/Date: SIGNATURE OF THE CANDIDATE




(8)

HIYUTT/Declaration

L YA FAR oo ﬁmésaéa?ﬁ?ra’mvnm/m'{%

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

i

1i.

ii.

iv.

Vi.

o & srfaariea/fAeR/Aearg

That | am unmarried/ a widowr/ a widow.

e 3 Rt € v A0 o & SR T 31

That | am married and have only one wife living.

o & frafed € 3R A A3 AT o 3FAR A I hr ohis 3R S gty =71 &1
That | am married and my husband has no other living wife to the best of my
knowledge.

%ﬁﬁaﬁaéaﬂ?mwwﬁmqﬁﬂﬁ%a@aﬁﬁ@*maﬁaﬂw
e gl

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

U g @ faried g forehl qd # & Ueh 3ryar i afcerar shfad €1 siger &
e & foIT 37Tdest 9T HolaeT ¢

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

# emaehry weAfd & e fandr Afgen/qey S ora vk Sifaa afd/ae 8, @
aTe 161 & |

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

2. HHHTASST § SR DTN & T §od T ThR T § U & T g o A0 g &
g, AR GART Y 1S Ewon3t A HI$ e a1 S ¥ A H Far yeega v S Ay
g
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.

fe=tieh/Date

#Ae/Note

1. FHIAT AL glet aTel TTTAT T I ET F &

Please delete the not applicable clauses.

2. HraYrs

(i), (i) AR (iii) & EETUI] il 1|

Applicable in the case of Clauses (i), (ii) & (iii) only.



(9)

HRT AR F Heatd Ireferey Janit # g & fae Rammde srafil g weme e
VERIFICATION FORM FOR CANDIDATES UNDER CONSIDERATION FOR APPOINTMENT TO A
SUBORDINATE SERVICE UNDER THE GOVT. OF INDIA.

B e e st &
............................................. # fAgfed & fav 3wt § vdeearT yAToT HXar § 6 e
TRl AT FTR AT L |

II
a candidate for the appointment to hereby certify
that my answers to the following questions are correct.

a. T 39 $HA Id H g, 3rar el e SR &
FHAN L E g1/aTeY
Have you previously been employed by the Central or any Provincial
Government? Yes/No

fasmer srrar wrtor fored qd fagfea of1 gfea w geam By favea fae
St & HIROT

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

b. 3T 3Tt & 3 e 1UET il SR & et el g frar o
ToIT 3MmdeT o & Torae 3T aher AT B &1 gl/aT8r

Have you previously applied without success for any appointment
under the central or a provincial Government? Yes/No

Wywmmﬁﬁgﬁraﬁﬁ@r g e o1 TeaATe foraeh forw 3irdes fehar arar

Department or office in which Designation of appointment applied
for an appointment was sought

ﬁmé%ﬁmwwwﬁaﬁﬁmﬁmﬁﬂ%@?ﬂﬁm%@
et & AT greftl/

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

FATA/Place: ......coceeevveeeennn..
W/Date: .......................

gEATaTY/Signature



10(A)
ilﬁ':l' YHTOTIA/CHARACTER CERTIFICATE

qﬂﬁa%mm%%ﬁaﬁﬂhﬂ?ﬁ/@m ................................... /9 Fear A/
................................................... aﬁﬁﬂaaﬁmﬁm/méwmﬁmma:

AT fARETH AT § o I8 HFATE Sfefeh IR IGAT/IGCH & TG SeehT IS Hclcd VAT 78T ¢ S 5o

QI T 3 3oy wfafed #arg|
Certified that, | 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.

T/ INF T ot eren e T AT FIS TR

Shri/ Smt. Kum. is not related to me.
TUTA/PIaCE: ..ocvveeeereereereerieneans

a3 d 3fORRY &1 AT Td gEdTe’/
GAZETTED OFFICER'S NAME & SIGNATURE
TR /Date: e, TEATH/DESIGNATION ..
STITOTI T/ OFFICE ADDRESS: ... e eeeoeee e eee e e seeeeeeeeeeseees e ss e seesesesseesseesseeeses e es s e es e reessesseeneneone
10(B)

SATTOTT foham ST & o 3 S/ Seel/ B /A Tt A/
................................................... aﬁﬁ?maﬁmﬁam/am?ﬁéuam%ma:

ATy faears T § o 96 A1 Siefeh R TEA/IGAT & Td $oTohT 1S 3Tl AT 761 & ST $o6

AR T ] 3G FicdTied AT g |
Certified that, | 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.

T 17 R ——— AT HIS T g &
Shri/ Smt. Kum. is not related to me.
TUTA/Place: ..ccvveveereeeecrecvenee
T 31TISRT &7 AT U g8 e/
GAZETTED OFFICER'S NAME & SIGNATURE
AT/ DAte: e TEATH/DESIGNATION. ..o
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Y&l IHTOTIA/IDENTITY CERTIFICATE

(TEaTsT FATOTI et 7 & fordl U (»)F8TH HTUHRT & GaRT gEdTaTRd gl T1fgv)

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

ATON TR ST & o 3 S/ AMER/FARY ..o 93/
Tt /AVAFRFEARY <..oooveorrrrssvsrssissie s T AT ... ay... HEH
STACT/FTAT TN TH s
........................................................................................................................................... a
€ ¢ € Ud Ig o GATOT fhar St § 1o s/siael/@a i &
T EEATER UG WIel AT g1 SoThl TEATST TUTE .ovveveeverireeeeseseesesesresesressseeseseessseenens gl

Certified that, | 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

HaH WIS garr
qeX  dfed  Fead
AdAdH  Wier (3R
T ¥ B @
JHOTIT W)

Recent Photograph
duly  attested by
competent  authority
with seal (partly on

photograph and partly
on the certificate)

ETT/Place: ......

(3797t & gEATER)
(Signature of Candidate)

........................... T&TH TSR &7 ATH, TSATH, §EATETT AT IaT

Name, Designation, Signature and Address
of the Competent Authoity

i. AT 37YUAT T AIHR & T 3d HATUHRY/
Gazetted Officers of Central or State Government

i,  @EC 3YAT 3§ WdTHd &7 & o U qRve & TeE g Sl 3l 3rar 3§k
qTereh/ 31 TR#TaS AT fard ad &/

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

iii. 37 fasmae gerfeery sifrerll/
Sub-Divisional Magistrate/Officers

iv.  CSITUHRY I AfF T T I §T TGHIER 3RAT AT/ 39 TgHIeraRr/
Tehsildar or Naib/ Deputy Tehsildars authorized to exercise Magistrate powers

v.  HAGdl 9Ied LMTeT/AIaeTed/HEe & WA/ el 3eadt F 3ifan
3T AT g/

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

vi. @us [ 31f$R1/Block Development Officer
Vii. YIEC ATEST/ Post Master
viii.  9arad faRI&Teh/Panchayat Inspector



INSTRUCTIONS TO BE FOLLOWED
WHILE FILLING THE ATTESTATION FORM

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

Please bring four sets of Attestation Forms duly filled in ORIGINAL with complete
address and pin code details.

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).

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.

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

All the 4 attestation forms should be filled identically.

Failure to comply with the instructions would lead to undue delay in appointment.



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

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 | From: Month Year
(in month & year) To: Month Year
Permanent Address :

Permanent Address | From: Month Year
Duration (in month & year) To: Month Year

Any other address (if any) :
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Other Address Duration (| From: Month Year
in 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 |[[_] PAN Card [ 1 Driving Licence

(Enclose any one) [ 1 ElectionID [ 1 Aadhar Card

Residential Address Proof |[__] Passport [1 Electricity bill

(Enclose any one) [ ] Telephone bill (landline) [] Ration card
[ ] Passbook [ ] Utility bill
[ ] Rent Agreement [ ] Others

Date: Candidate Signature

Place:
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