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Declaration of the Appllcant:

{a) | respectiully declare that the particulars furnished by me In this application are true and correct to
the best of my knowledge. | agree to bear the loss which may accur due to Incomplete and Jer Incorrect
completion of any part ol this application. Further, | state that, all sections of this application completed
are true and carrect to the best of my knowledge.,

|b] 1 shall not subsequently change any informatlon stated above.
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Aftestation:

| do hereby certify that Mr. /s /Miss ............... e e et fh e e pe rpm s b R

G et e eresmearnveanan e snsiennns - Is personally known to me and placed his/her signature in my presence
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[This part ks applicable only for candidates who engage in government employment) Attestat!on of the
head of the Department/ Institution:

| hereby certlfy that ME/MESSMISS ..o iisiiis s snra s ssasrses erassensasssessssns sesnssnssnens
who ks working In this ministry/department /instltution, ls working In the post of

.................................. and his/her work and conduct are satlsfactory, no disciplinary actlon
pending agalnst himfher and ne decislon has been taken ta Impose any such In the future. IThefshe will

be salected for this post, hefshe canfeannol be released from Lhe service.
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Signature of the Head ol the
Department or Authorized Officer.
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