
 

     ‚ã¶ãìºãâ£ã-ý/ANNEXURE-I 

कम�चार� चयन आयोग STAFF SELECTION COMMISSION 
संय�ुत उ�च  àÉÉvªÉÉÊàÉBÉE �तर (१०+२) पर�� ा-2014 

COMBINED HIGHER SECONDARY LEVEL (10+2) EXAMINATION-2014 
BÉEß{ÉªÉÉ {É®ÉÒFÉÉ BÉEä xÉÉäÉÊ]ºÉ àÉå ÉÊnA MÉA +ÉxÉÖnä¶ÉÉå / ‚ã¶ãìºãâ£ãÉå BÉEÉä ºÉÉBÉvÉÉxÉÉÒ {ÉÝBÉÇBÉE {ÉfÃ ãÉå * ¤ÉÉìBÉDºÉ  (     ) àÉå ÉÊãÉJÉxÉä BÉEä ÉÊãÉA xÉÉÒãÉä ªÉÉ BÉEÉãÉä {ÉäxÉ BÉEÉ |ÉªÉÉäMÉ कर�ä *  

Please read instructions  in the Notice of the Examination/Annexures  carefully. Use Blue or Black ball pen to write in the box   (       )     
 

1. {É®ÉÒFÉÉ BÉEäxp BÉEÉ xÉÉàÉ / Name of the Examination Centre                                 2. {É®ÉÒFÉÉ BÉEäxp BÉEÉäb / Examination Centre Code                                                    
                                                                                                                                                                                                                                                   
   3.   =ààÉÉÒnBÉÉ® BÉEÉ {ÉÝ®É xÉÉàÉ (+ÉÆOÉäVÉÉÒ àÉå) àÉèÉÊ]ÅBÉÖEãÉä¶ÉxÉ  |ÉàÉÉhÉ {ÉjÉ àÉå ÉÊnA MÉA xÉÉàÉ BÉEä +ÉxÉÖºÉÉ® ¤É½ä +ÉFÉ®Éå àÉå ÉÊãÉJÉå * xÉÉàÉ BÉEä ¹ãÆ¦¾ãñ‡ãŠ nÉä £ÉÉMÉÉå BÉEä ¤ÉÉÒSÉ ABÉE ¤ÉÉìBÉDºÉ BÉEÉä JÉÉãÉÉÒ UÉä½ nå * 

         Candidate’s  Full Name (in English). Write in Capital Letters exactly as in Matriculation Certificate. Leave one box blank between every two parts of the name. 
                    
 
  4.    ÉÊ{ÉiÉÉ BÉEÉ xÉÉàÉ (+ÉÆOÉäVÉÉÒ BÉEä ¤É½ä +ÉFÉ®Éå àÉå ÉÊãÉJÉåå)  / Father’s Name (Write in Capital Letters in English) 
                      
  

5. àÉÉiÉÉ BÉEÉ xÉÉàÉ (+ÉÆOÉäVÉÉÒ BÉEä ¤É½ä +ÉFÉ®Éå àÉå ÉÊãÉJÉåå) /  Mother’s Name (Write in Capital Letters in English) 
 

6.    VÉxàÉ BÉEÉÒ iÉÉ®ÉÒJÉ  /   Date of Birth    
   

                                  
   ÉÊnxÉ / Day       àÉcÉÒxÉÉ /Month            ÌãÓãÃ  /Year 

7.  ÉËãÉMÉ / Gender            
(ÉÊãÉJÉå 1-ºjÉÉÒ ABÉÆ 2-{ÉÖ°óÞÉ)   
(Write 1-Female & 2- Male) 

8.  रा���यता /Nationality   
  
(ÉÊãÉJÉå 1-£ÉÉ®iÉÉÒªÉ ABÉÆ 2-+ÉxªÉ)   
(Write 1-Indian & 2 - Others) 

9.    ¶ÉÖãBÉE  / Fee                                                                 
 
(ÉÊãÉJÉå 1-¶ÉÖãBÉE BÉEÉ £ÉÖMÉiÉÉxÉ näªÉ 2- UÝ] BÉEÉ nÉBÉÉ ÉÊBÉEªÉÉ) 
(Write 1-Fee paid & 2- Exemption claimed) 

10.   gÉähÉÉÒ / Category   
 
 
(ÉÊãÉJÉå 9-+ÉxÉÉ,1 +ÉVÉÉ,2 +ÉVÉVÉÉ ABÉÆ 6-+ÉÉÊ{ÉBÉ) 
(Write 9-General, 1-SC, 2-ST,  6-OBC) 

 

10.1   ‚ãØãÀ +ÉÉ{É £ÉÝiÉ{ÉÝBÉÇ ºÉèÉÊxÉBÉE cé ? 
 If Ex-serviceman   
 
  
बॉ�स  ½ãò  3  ÉÊãÉJÉå 
 Write 3 in the box 

10.2.   £ÉÝiÉ{ÉÝBÉÇ ºÉèÉÊxÉBÉE BÉEä ÉÊãÉA   For Ex-Serviceman     
 

ºÉäBÉÉ +ÉBÉÉÊvÉ /  Length of Service       [ÌãÓãÃ /Year]  
 

ºÉäBÉÉ ºÉàÉÉÉÎ{iÉ ÉÊiÉÉÊlÉ/Date of Discharge                                                                  
                                                               (ÉÊnxÉ/Day   àÉcÉÒxÉÉ/Month   ÌãÓãÃ /year)   
     

11. BÉDªÉÉ +ÉÉ{É ¶ÉÉ®ÉÒÉÊ®BÉE ÉÊBÉBÉEãÉÉÆMÉ cé ?   
Whether PH ?                          

 (ÉÊãÉJÉå 1-cÉÄ ABÉÆ 2-xÉcÉÓ)  
 (Wrire 1-Yes, 2-No) 

11.1 ªÉÉÊn cÉÄ, BÉEÉäb +ÉÆÉÊBÉEiÉ BÉE®å                
    If yes, indicate code 
(ÉÊãÉJÉå 4-+É.ÉÊBÉ., 5-gÉ.ÉÊBÉ., 7- o. ÉÊBÉ.) 
(Write 4-OH, 5-HH,7-VH ) 

12. BÉDªÉÉ +ÉÉªÉÖ ºÉÉÒàÉÉ àÉå UÝ] SÉÉciÉä cé?                                                      
Whether seeking Age relaxation? 
 (ÉÊãÉJÉå 1-cÉÄ ABÉÆ 2-xÉcÉÓ)  (Write -1-Yes, 2-No) 

12.1 ªÉÉÊn cÉÄ, BÉEÉäb +ÉÆÉÊBÉEiÉ BÉE®å/ If yes, indicate code 
(nÉä +ÉÆBÉEÉå BÉEÉ ºÉÆJªÉÉiàÉBÉE BÉEÉäb +ÉÆÉÊBÉEiÉ BÉE®å) /(Write two digit numeric code) 

12.2     01.08.2014  BÉEÉä +ÉÉªÉÖ  /  Age as on 01.08.2014 
    

                                                                                       
                                             ÌãÓãÃ / Years            àÉcÉÒxÉä  / Months           ÉÊnxÉ / Days 

13.{Én BÉEÉÒ |ÉÉlÉÉÊàÉBÉEiÉÉ                     
[ �लख� अ.� े.�ल. के �लए ‘L’ एव ं डा.ए.ओ. के�लए ‘D’ �लखे]  
 Preference for Post [ Write ‘L’ for LDC and ‘D’ for DEO]                     1          2   

                                                                                                                                    

14. टंकण पर�� ा का मा�यम अं�कत कर�    
(अ�ं ेजी-1, �हंद�-2 ) 

   Indicate medium for Typing Test     
(English-1, Hindi-2) 

15.  ªÉÉÊn ÒãäÓ› ¤ÉÉÉÊvÉiÉ/¹ãÆ½ããäÔ¦ãÓ‡ãŠãè¾ã ¹ãàããÜãã¦ã cè, iÉÉä BÉDªÉÉ 
+ÉÉ{ÉBÉEÉä |ÉÉÊãÉÉÊ{ÉBÉE BÉEÉÒ +ÉÉBÉ¶ªÉBÉEiÉÉ cè ?   
(ÉÊãÉJÉå 1-cÉÄ, 2-xÉcÉÓ)  
If VH/Cerebral Palsy whether scribe is required? 
(Write 1-yes, 2-No)                                                                                                                      

15.1.  ªÉÉÊn cÉÄ, àÉÉvªÉàÉ +ÉÆÉÊBÉEiÉ BÉE®å  
( +ÉÆOÉäVÉÉÒ BÉEä ÉÊãÉA 1, ÉÊcxnÉÒ BÉEä ÉÊãÉA 2 ÉÊãÉJÉå ) 
If yes, indicate medium, 
 (Write 1- English, 2-Hindi)                     

16.  BÉDªÉÉ +ÉÉ{É +Éã{ÉºÉÆJªÉBÉE cé?                   
 (ÉÊãÉJÉå 1-cÉÄ ABÉÆ 2-xÉcÉÓ)   
Whether belong to Minority 
Communities ? (Write 1-Yes, 2-No) 

 17.  ¶ÉèÉÊFÉBÉE ªÉÉäMªÉiÉÉ  Educational  Qualification 
        BÉEÉäb +ÉÆÉÊBÉEiÉ BÉE®å  Indicate Code 

  

�वषय कोड 
Subject Code 

+ÉÆBÉEÉå BÉEÉ |ÉÉÊiÉ¶ÉiÉ (%) 
Percentage (%) of Marks 

• 

• 

• 

àÉÉvªÉàÉ (+ÉÆOÉäVÉÉÒ-1, ÉÊcxnÉÒ-2 BÉ +ÉxªÉ-3) 
Medium ( English-1, Hindi-2, Others-3) 

 
 

 
 
 

18.   BÉEÉªÉÇ +ÉxÉÖ£ÉBÉ BÉEÉ ÉÊBÉBÉ®hÉ   Details of work Experience / Govt. Service : 
 
ºÉÆºlÉÉ BÉEÉ xÉÉàÉ  
Name of the Organisation(s) 

{ÉnxÉÉàÉ 
Designation 

BÉEÉªÉÇ BÉEÉ ÉÊBÉBÉ®hÉ 
Name of the Duty(ies) 

   BÉEÉªÉÇ BÉEÉÒ +ÉSÉÉÊvÉ   /      Period of Service 
    ºÉä /From                      iÉBÉE  /  To 

     

     

 
19. {ÉiÉÉ: +É{ÉxÉä xÉÉàÉ ºÉÉÊciÉ {ÉjÉ BªÉBÉcÉ® BÉEÉ {ÉÝ®É {ÉiÉÉ +ÉÆOÉäVÉÉÒ BÉEä ¤É½ä +ÉFÉ®Éå àÉå ªÉÉ ÉÊcxnÉÒÓ àÉå xÉÉÒãÉä ªÉÉ   
BÉEÉãÉä ¤ÉÉìãÉ {ÉäxÉ ºÉä ÉÊãÉJÉå * 
 Address: Write your complete Communication Address including your  
Name in English Capital Letters or Hindi with Blue or Black Ball Pen. 
 

 
 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
   
 
 
 
21.=ààÉÉÒnBÉÉ® BÉEä cºiÉÉFÉ®   
    Signature of the Candidate in the left 

Box   
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 नाम  Name___________________________________________________                                                                                             

 पता Address_________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

�पन   PIN:                                                                                                  

 मोबाइल न.ं/  Mobile No. :  ……….........................................................  

ई मेल/Email ID:………………………...…………………….. 

20.  {ÉEÉä]ÉäOÉÉ{ÉE 
4 ºÉäàÉÉÒ x 5 ºÉäàÉÉÒ +ÉÉBÉEÉ® BÉEÉ 

cÉãÉ cÉÒ àÉå JÉÉÓSÉÉ MÉªÉÉ {ÉEÉä]ÉäOÉÉ{ÉE 
ªÉcÉÆ ~ÉÒBÉE fÃÆMÉ ºÉä ÉÊSÉ{ÉBÉEÉªÉå * 
(º]ä{ÉãÉ xÉ BÉE®å * {ÉEÉä]Éä BÉEÉä 

ºÉiªÉÉÉÊ{ÉiÉ xÉ BÉE®BÉÉAÆ) 
Photograph 

Paste here firmly your recent 
photograph 

(4 c.m.X 5c.m) 
(Do not staple. Do not get the 

Photograph attested) 

    +ÉxÉÖµÉEàÉÉÆBÉE (BÉEäBÉãÉ BÉEÉªÉÉÇãÉªÉ |ÉªÉÉäMÉ cäiÉÖ)    

Roll Number (for Office use only) 

  
 
 
 
 

  
  

 



 

 

 
                                                 

         22. ÜããñÓã¥ãã /Declaration 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 
 

23. ‡ãñŠ.¼ã.ÍãìÊ‡ãŠ ãä›‡ãŠ› ‡ãñŠ ãäÊã† 
Ô©ãã¶ã 

Space for CRF Stamp Rs. 100.00 ‡ãŠã ‡ãñŠ.¼ã.ÍãìÊ‡ãŠ 
ãä›‡ãŠ› ¾ãÖãú Ÿãè‡ãŠ ¤âØã Ôãñ ãäÞã¹ã‡ãŠã†â 

¦ã©ãã ¡ã‡ãŠÜãÀ Ôãñ Àÿ ‡ãŠÀã ªò •ãÖãú Ôãñ 
ÌãÖ ŒãÀãèªã Øã¾ãã Öõ ý 

(Ô›ñ¹ãÊã ¶ã ‡ãŠÀò) 
Paste here firmly CRF 

Stamp of  Rs 100.00 
denomination and get 
it cancelled from the 

post office where 
purchased. 

( Do not Staple) 

‡ãñŠ.¼ã.ÍãìÊ‡ãŠ ãä›‡ãŠ› ãäÞã¹ã‡ãŠã¶ãñ 
‡ãñŠ ºããª ¡ã‡ãŠÜãÀ ´ãÀã Àÿ ãä‡ãŠ¾ãñ 
•ãã¶ãñ ÌããÊãñ ãä›‡ãŠ› Öñ¦ãì Ô©ãã¶ã 

Space for cancellation 
stamp by post office 

after affixing CRF 
stamp 

 (i)   ½ãö¶ãñ ãäÌã—ããä¹¦ã ½ãò ªãè Øãƒ Ã Íã¦ããô ‡ãŠãñ £¾ãã¶ã¹ãîÌãÃ‡ãŠ ¹ãü¤ ãäÊã¾ãã Öõ, ‚ããõÀ ½ãö †¦ãªá́ ãÀã „¶ã‡ãŠã ¹ããÊã¶ã ‡ãŠÀ¶ãñ ‡ãŠã ÌãÞã¶ã ªñ¦ãã/ªñ¦ããè Öîúâý 
        I have read the provisions in the Notice of the examination carefully and hereby undertake to 

abide by them. 
(ii)   ½ãö ¾ãÖ ¼ããè ÜããñÓã¥ãã ‡ãŠÀ¦ãã/‡ãŠÀ¦ããè Öîú ãä‡ãŠ ½ãö ƒÔã ¹ãÀãèàãã ½ãò ¹ãÆÌãñÍã ‡ãñŠ ãäÊã† ãä¶ã£ããÃãäÀ¦ã ‚ãã¾ãì Ôããè½ãã,Íãõãäàã‡ãŠ ¾ããñØ¾ã¦ãã, ‚ãããäª Ôãâºã£ããè ¹ãã¨ã¦ãã ‡ãŠãè Ôã¼ããè Íã¦ãó 

‡ãŠãñ ¹ãîÀã ‡ãŠÀ¦ãã/‡ãŠÀ¦ããè Öîú ý 
        I further declare that I fulfill all the conditions of eligibility regarding age limits, educational 

qualifications etc., prescribed for admission to the examination.  
(iii)  ½ãö ¾ãÖ ¼ããè ÜããñÓã¥ãã ‡ãŠÀ¦ãã/‡ãŠÀ¦ããè Öîú ãä‡ãŠ ½ãì¢ãñ ‚ãã•ã¦ã‡ãŠ ‡ãŠ½ãÃÞããÀãè Þã¾ã¶ã ‚ãã¾ããñØã/ÔãâÜã Êããñ‡ãŠ ÔãñÌãã ‚ãã¾ããñØã ´ãÀã ãä‡ãŠÔããè ¼ããè ¹ãÀãèàãã ½ãò ºãõŸ¶ãñ Ôãñ ¶ãÖãé 

Àãñ‡ãŠã Øã¾ãã Öõ ¦ã©ãã ¶ã Öãè ½ãñÀñ ãäŒãÊãã¹ãŠ ãä‡ãŠÔããè ¼ããè ãäÌããä£ã ¶¾ãã¾ããÊã¾ã  ½ãñâ ‡ãŠãñƒ Ã ‚ããÀãñ¹ã ¹ã¨ã Êãâãäºã¦ã  Öõ ý ½ãö ¾ãÖ ¼ããè ÜããñÓã¥ãã ‡ãŠÀ¦ãã/‡ãŠÀ¦ããè Öîúâ ãä‡ãŠ ½ãì¢ãñ 
ÔãÀ‡ãŠãÀãè ÔãñÌãã Ôãñ ‡ãŠ¼ããè ¼ããè ºãŒããÃÔ¦ã ¶ãÖãé ãä‡ãŠ¾ãã Øã¾ãã Öõ  ‚ã©ãÌãã Ö›ã¾ãã ¶ãÖãé Øã¾ãã Öõ  ‚ã©ãÌãã ¹ããäÀÌããèàãã ‡ãñŠ ªãõÀã¶ã ½ãñÀãè ÔãñÌãã Ôã½ãã¹¦ã ¶ãÖãé ‡ãŠãè Øãƒ Ã 
Öõý 

        I also declare that I do not stand debarred by SSC/UPSC as on date and have never been 
convicted by any court of law. I also declare that no charge sheet is pending against me in any 
court of law. Further declare that I have never been dismissed or removed from Govt. Service or 
my service been terminated during probation.  

(iv) * ‚ãã¾ãì Ôããè½ãã ½ãò œî› ÞããÖ¶ãñ ÌããÊãñ ‡ãñŠ¶³ ÔãÀ‡ãŠãÀ ‡ãñŠ ‚ãÔãõãä¶ã‡ãŠ ‡ãŠ½ãÃÞããÀãè ‡ãñŠ ãäÊã†  
        ½ãö ¾ãÖ ÜããñÓã¥ãã ‡ãŠÀ¦ãã/‡ãŠÀ¦ããè Öîú ãä‡ãŠ ½ãö ‡ãñŠ¶³ ÔãÀ‡ãŠãÀ ‡ãŠã †‡ãŠ ‚ãÔãõãä¶ã‡ãŠ ‡ãŠ½ãÃÞããÀãè Öîú  †Ìãâ ãä¶ã¾ããä½ã¦ã ‚ãã£ããÀ ¹ãÀ 3 ÌãÓãÃ ‡ãŠãè ÔãñÌãã ¾ãã ÔãñÌãã‡ãŠãÊã 

‚ãÌããä£ã •ãõÔãã ‡ãŠãè ¹ãÀãèàãã ¶ããñãä›Ôã ½ãò ãä¶ã£ããÃãäÀ¦ã Öõ, ‚ããÌãñª¶ã ¹ã¨ã •ã½ãã ‡ãŠÀ¶ãñ ‡ãŠãè ‚ãâãä¦ã½ã ãä¦ããä©ã ¾ãã „ÔãÔãñ ¹ãîÌãÃ ¹ãî¥ãÃ ‡ãŠÀ Êããè Öõ ý 
      * For Central Govt. Civilian Employee seeking age relaxation. 
        I declare that I am a Central Govt. Civilian Employee and completed 3 years of regular service or 

regular length of service stipulated in the Notice of the examination on or before date of closing 
of submitting application form given in the Notice. 

(v) * ‚ã¶¾ã ãä¹ãœü¡ã ÌãØãÃ Ôãñ Ôãâºãâãä£ã¦ã ‚ã¼¾ã©ããê ‡ãñŠ ãäÊã† 
        ½ãõâ ¾ãÖ ¼ããè ÜããñÓã¥ãã ‡ãŠÀ¦ãã /‡ãŠÀ¦ããè Öîúâ ãä‡ãŠ ½ãõâ „Ôã Ôã½ãìªã¾ã Ôãñ Ôãâºãâãä£ã¦ã Öúî ãä•ãÔãñ  ‡ãŠããä½ãÃ‡ãŠ †Ìãâ ¹ãÆãäÍãàã¥ã ãäÌã¼ããØã ‡ãŠñ  ãäª¶ããâ‡ãŠ 8.9.1993 ‡ãŠñ ‡ãŠã¾ããÃÊã¾ã  

—ãã¹ã¶ã Ôãâû 36012/22/93-Ô©ããû (†ÔãÔããè›ãè )½ãò ãäÌããäÖ¦ã ‚ããªñÍããò ‡ãñŠ ‚ã¶ãìÔããÀ ¼ããÀ¦ã ÔãÀ‡ãŠãÀ ´ãÀã ÔãñÌãã‚ããò ½ãò ‚ããÀàã¥ã ‡ãñŠ ¹ãÆ¾ããñ•ã¶ã Öñ¦ãì ãä¹ãœü¡ã ÌãØãÃ  
½ãã¶ãã Øã¾ãã Öõ ý ¾ãÖ ¼ããè ÜããñÓã¥ãã ‡ãŠãè •ãã¦ããè Öõ ãä‡ãŠ ¼ããÀ¦ã ÔãÀ‡ãŠãÀ ‡ãŠããä½ãÃ‡ãŠ ãÌãâ ¹ãÆãäÍãàã¥ã ãäÌã¼ããØã ‡ãñŠ ãäÌããä¼ã¸ã ÔãâÍããñ£ã¶ããò •ããñ ãä‡ãŠ ¶ããñãä›Ôã ½ãò „ÊÊãñãäŒã¦ã 
Öõ,  „Ôã‡ãñŠ ¦ãÖ¦ã „¹ãÀãñ‡ã‹¦ã ‡ãŠã¾ããÃÊã¾ã —ãã¹ã¶ã Ôãâ. ‡ãŠãùÊã½ã 3 ½ãò „ãäÊÊããäŒã¦ã Ì¾ããä‡ã‹¦ã¾ããñâ/ÌãØããô  (‰ãŠãè½ããè Êãñ¾ãÀ ) Ôãñ Ôãâºãâãä£ã¦ã ¶ãÖãèâ Öîú ý ½ãö ¾ãÖ ¼ããè ÜããñÓã¥ãã 
‡ãŠÀ¦ãã/‡ãŠÀ¦ããè Öîú ãä‡ãŠ ½ãñÀñ ¹ããÔã ¶ããñãä›Ôã ½ãò ãä¶ã£ããÃãäÀ¦ã ¹ãÆãÁ¹ã ½ãò ‚ã¶¾ã ãä¹ãœü¡ñ ÌãØãÃ ‡ãŠã ¹ãÆ½ãã¥ã ¹ã¨ã Öõ या नो�टस म� � ावधान के अनसुार म� अ�य 
�पछड़े वग� का वैध �माण प� टंकण पर�� ा / कौशल पर�� ा के समय ��तुत क�ँगा /क�ँगी ý 

      *For Candidate belonging to OBC. 
        I declare that I belong to the community which is recognized as a backward class by the Govt. 

of India for the purpose of reservation in services as per order contained in Deptt. of Personnel 
and Training Office Memorandum No.36012/22/93-Estt.(SCT) dated 8.9.1993. I also declare that I do 
not belong to the person/sections (creamy layer) mentioned in column 3 of the schedule of the 
OM mentioned above and modified vide Govt. of India DOPT OMs mentioned in the Notice. I 
further declare that I am in possession of OBC Certificate in the prescribed format given in the 
Notice of the examination or will submit valid OBC Certificate at the time of Skill Test/Typing Test 
as per the provision of the Notice.  

(vi)  ¼ãî¦ã¹ãîÌãÃ Ôãõãä¶ã‡ãŠãò ‡ãñŠ ãäÊã† 
        ½ãö ÜããñÓã¥ãã ‡ãŠÀ¦ãã/‡ãŠÀ¦ããè Öîú ãä‡ãŠ  ½ãö ¹ãÀãèàãã ãäÌã—ããä¹¦ã ‡ãñŠ ‚ã¶ãìÔããÀ ¼ãî¦ã¹ãîÌãÃ Ôãõãä¶ã‡ãŠ Ôãâºãâãä£ã¦ã ¹ãã¨ã¦ãã ‡ãŠãè Ôã¼ããè Íã¦ããô ‡ãŠãñ ¹ãîÀã ‡ãŠÀ¦ãã/‡ãŠÀ¦ããè Öúîý 
        For Candidate belonging Ex-Serviceman 
        I declare that I fulfill all the eligibility condition relating to Ex-Serviceman as per notice of 

examination. 
(vii) ½ãõâ †¦ãªá́ ãÀã ¾ãÖ ¼ããè ÜããñÓã¥ãã ‡ãŠÀ¦ãã /‡ãŠÀ¦ããè Öîúâ ãä‡ãŠ ƒÔã ‚ããÌãñª¶ã ¹ã¨ã ½ãñâ ãäª† Øã† Ôã¼ããè ãäÌãÌãÀ¥ã ½ãñÀãè ‚ããä£ã‡ãŠ¦ã½ã •ãã¶ã‡ãŠãÀãè ‚ããõÀ ãäÌãÍÌããÔã ‡ãŠñ     

‚ã¶ãìÔããÀ Ôã¦¾ã, ¹ãî¥ãÃ †Ìãâ ÔãÖãè Öõ ý ½ãõâ Ôã½ã¢ã¦ãã/Ôã½ã¢ã¦ããè Öîú ãä‡ãŠ ¾ããäª ƒÔã ¹ãÀãèàãã Ôãñ ¹ãÖÊãñ ¾ãã ºããª ½ãñâ ‡ãŠãñƒ Ã ¼ããè ÔãîÞã¶ãã œì¹ããƒ Ã Øãƒ Ã/¢ãîŸãè ¾ãã ‚ãÔã¦¾ã 
¹ããƒ Ã •ãã¶ãñ ¹ãÀ ¾ãã ‚ã¹ãã¨ã¦ãã ‡ãŠã ¹ã¦ãã ÊãØã¶ãñ ¹ãÀ ½ãñÀãè ‚ã¼¾ããä©ãÃ¦ãã/ãä¶ã¾ãìãä‡ã‹¦ã ãä¶ãÀÔ¦ã  ‡ãŠãè •ãã Ôã‡ãŠ¦ããè Öõ ý                 
I hereby declare that all statements made in this application are true, complete and correct to 
the best of my knowledge and belief. I understand that in the event of any information being 
found suppressed/false or incorrect or ineligibility being detected before or after the 
examination, my candidature/appointment is liable to be cancelled. 

 
 

ºlÉÉxÉ/Place: ……………………………….. 
    D D M M Y Y  

iÉÉ®ÉÒJÉ/Date:    
 

*  ªÉÉÊn ãÉÉMÉÝ xÉ cÉä iÉÉä ªÉc ãÉÉ<ÇxÉ BÉEÉ] nå * 
* Strike off this sentence if not applicable 

         =ààÉÉÒnBÉÉ® BÉEä cºiÉÉFÉ®   
       Signature of candidate   
 

   
  

 

      +ÉcºiÉÉFÉÉÊ®iÉ +ÉÉBÉänxÉ {ÉjÉ BÉEÉä ®q BÉE® ÉÊnªÉÉ VÉÉªÉäMÉÉ 
Unsigned application will be rejected 
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