ATTESTATION FORM

A ffix signed pasgport
size Gan x 7 an .Approx.)

1. Namein full
(in block capitals) w ith
aliases, if any. Please indicate
ifyou have added
ordropped in any stage any
partof your nam e or sumam e

2. Presentaddress in full
(ie.village, Thana &
D istrict, orhouse N um ber,
Lane/StreetiV ard and Tow n)

3. @) Homeaddress in full, if
different from (2) above
(ie.V illage, Thana &
D istrdct, orHouseNo.,
Lane/Street/i ard and
Town & name of D istrict
Head Quarters)
(o) If originally a resident of
Pakistan/B angladesh
erstwhile East Pakistan)
the address in that country
and the date of m igration t©
Thdia U nion

“WARNING"”

The fumishing of false infomm ation or
suppression of any factual inform ation
in the Ateswmtion Fom would be
disqualification, and is likely to render
the candidate unfit for em ploym ent under
the G overnm ent

Tf detained, convicted, debarred, acquitted etc.

subsequent to the completion and
subm ission of this form , the details thereof
should be communicated Inmediately to
the G oa public service Comm ission or the
authority to whom the attestation fom
has been sent earlier, as the case may be,
failing which it will be deemed to be a
suppression of factual inform ation.

If the fact that false inform ation has been
fumished or that there has been
suppression of any factual inform ation in
the attestation form com es to notice at any
tim e during the service of a person, his
services w ould be liable to be term inated.

SURNAM E NAME



1) W ife/husbands

7) Brother (s)

v) Sister (s)

4. Particulars of places (w ith period of residence) w here you have resided form ore
than one year at a tim e during the preceding five years. In case of stay abroad
(including Pakistan) particulars of all such places where you have resided for
m ore than one year after attaining the age of 21 years, should be given.

Fom To Residential address N am e of the
in full (e.V illage, D istrictH ead
Thana and D istrictor quarters of the place
HouseNo.Lane/Street/ m entioned in the
W ard and Town). preceding colm n.

5. Name N ationality Place O ccupation Present  Perm anent
oy birth of Ifemplyed postal Home
and/orby birth givedesig- Address Address
dom icile) nation & (Iffdead

official give last
A ddress address)
i) Father’s
Name full
aliases),
fany
i) M other’s




3-

5 (@) Inform ation t be fumished w ith regard t© son (s) and/ordaughter(s) in case they
are studying/living in a foreign country:

Name N ationality Placeof | Country mwhich | Date from
oy birth birth studying/living w hich
and /orby w ith full address studying/living
dom icile) In the country
m entioned in
previous
colum n
5. N ationality:
7. @) Dateofbirth @)
o) PresentAge )
() AgeatM atriculation )
8. @) Place ofbirth, D istrdctand @)
State in w hich situated
(o) D istrictand State to w hich ©)
you belong
(¢ ) D istrictand State to w hich )

your father originally belong

9. @) Yourreligion

) Areyouameanberofa
Scheduled C aste/Schedules
Tribe? Answer Y es’ or No”

1. Educational Qualification show ing places of education w ith years in Schools and
Colleges since 15" Yearof age.

N am e of SchoolL ollege
w ith full address

Dateof
entering

leaving

D ate of Exam ination passed

A~




- 4 -

11. @) Areyouholding orhave any tim e held an appointm entunder the C entral or State
G overnm entor Sem 5 ovemm entora Q uasi G ovemm entbody, or an autonom ous body,
or a public undertak ing or a private firm or institution ? If so, give full particulars w ith

dates, nam e of the em ployer, etc. up-to-date.

Period D esignation, Fullnam e and
emolmentsand | addressof em ployer
From To nature of
em ploym ent

Reasons for leaving
previous service

11. ®) If the previous employment was under the Government of India/State
G overmm ent/an U ndertaking owned or controlled by the G overnm ent of India or
a state G ovarmm ent/ an autonom ous body AU niversity/f.ocalbody.

If you had left service on giving m onth’s notice under Rule 5 of the Central
Service (Tem porary Service) Rules, 1965 orany sim ilar conresponding rules w ere
any disciplinary proceedings fram ed against you, or had you been called upon to
explain your conduct in any m atter at the tim e you gave notice of term ination of a
service, or ata subsequentdate before your services actually term inated.

Please strike off ‘Y es’ or N o’ asm ay be applicable and also w rite again in  the blank

Space provided.
12 @) @) Have you everbeen arrested ?
a) Have you everbeen prosecuted
(o) H ave you everbeen keptunderdetention ?
(©) Have you everbeen bound down ?
) H ave you everbeen fined by a Courtof Law ?

d) Have you everbeen convicted by a C ourtof
Law forany offence?

(@) H ave you everbeen debarred from an
Exam ination orrusticated by an U niversity

orany othereducational authority/hstihition
?

() Have you ever been debarred Aisqualified by
any public service comm ission from
appearing at its exam ination/Selection ?

) Isany case pending againstyou in any court
of Law atthe tim e of filling up this
A ttestation Fom ?

YesNo

YesNo

YesNo

YesNo

YesNo

YesNo

YesNo

YesNo

YesNo
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() Isany case pending againstyou in any YesNo
U niversity
or any other educational authority /stihition at
the tim e of filling up this attestation fomm ?

k) W hetherdischarge/expelled Av ithdraw n from YesNo
any training instghition under the G ovemm entor
otherw ise

(ii) If the answ er to any of the above m entioned question is “yes’ give full particulars
ofthe case/anestMetention fine/conviction /sentence funishm entetc. and orthe
num ber of the case pending in the C ountry U niversity & ducation authority etc.,
any tim e of filling up this form .

NOTE: (i) Plase also seethe W aming’ at the top of this A ttestation Form

(ii) Specific answ ers to each of the questions should be given by striking out “Y e’ or
No’asthe casem ay be.

13. N am e and address of tw 0 responsible 1)
persons of your locality w ho are
In a position t vouch for your
Character and conduct. (i)

Signature of Candidate

VERIFICA TTON

(ham e in full) solemnly affimm and state that the foregoing inform ation is correct and

com plete o the best of m y know ledge and belief. Tam notaw are of any circum stances,

w hich m ight im pairm y fithess forem ploym entunder the G overnm ent.

Signature of the candidate

Date

Place:-



DENTITY CERTIFICATE

(C ertificate 1o be signed by any of the follow Ing)
1) G azetted O fficials of Central or State G overnm ent.

(i) M em bersofParliam entor State Legislature belonging to constituency w here
the candidate of his parentguardian is ordinarily resident;

(i) Sub-D ivisionalM agistratesO fficials.

(iv) Tehsidars orN aib/D eputy Tehsildars authorized to exercise m agisterial
Pow ers.

(v) PrincipalH ead-M aster of the recognized SchoolL ollege/ nstitution w here the
candidate studied last.

(vi) Block Developm entO fficer.
(vil) Panchayat Thspectors.

C ertified that Thave know n Shrad/Sm t/K UM . .. v e v e cer e v e e e e e e
.. sonMdaughter of

SR s s e e e e e e e e e e e e WTOrTRe JaSEL. L Y eaTS
...... m onths and that to the bestofm y know ledge and belief the particulars fimished

by hin /her are correct.

Place: Signature
Dater D esignation or status and
Address:

TO BE FILLED BY THE OFFICE

1) N am e, designation and full address
of the appointing authority .

(i) Postforw hich the candidate isbeing
considered









