BIH . 9-11 Form No. P-11

HIYOTT-97
DECLARATION FORM

IndianOil

feoguly Note:

1. Id STARRT ol A7 forell off TR o forelt ot qearcas qoem &I e @ 3efiecar

TS 7 R_faes & T e gr S|

Furnishing of false information or suppression of any factual information at any

stage will render the candidate unfit for engagement in I0C.
2. FUATYACT-GF / YRET 9 TS T Fad-wreiifne Brerenrdl Herael |

Please attach self-attested photocopies of certificates/testimonials, etc.

Name of Post /
Discipline applied

9e ol & / TTETchR T dkiE
R oas fow Date of Interview:
3de forar I §

for YT Place :

Ul . Roll No. :

YSfIeRoT . Registration No.:

ATH
Name :

L0

ATTT-TAr e h-ata &7 S

Parent/Spouse's Name :

TR AT &1 9dr

State of Domicile :

Sied7 faf2r Date of Birth:

1] IO

@I 3" Age as on*
*31fOGE=AT & 3TER *As per notification (28-02-2025)

foraT: T
Sex : Male |:|

Afgem 3
Female |:| Other

[]

I T
Mother Tongue :

garfge eyt faarea Jrfaaried

T MY HeqHETS FHETT @ Hareid 82 Ife &7, ar Fer &1 e ofame

Do you belong to Minority Community ? If yes, Tick Mark

[] &arg christian  [_] R Sikh
[]stezrBuddhist  [] ¥ Jain

[ 15e@ Muslim [ ] 9T Parsi

Marital Status: Married |:| Unmarried |:|
&3 Religion :
A3 A Mobile Number :

gl IdT e-mail ID :

1T TR & TIT 9T Address for future correspondence: TATS IdT Permanent Address:
fs 15 Pin Code | [ fsT 15 Pin Code [ . |
eI Sty Haqa dfas S/ Sietenfel &1 A
[ ] Scheduled Caste [ ] Ex-Serviceman Name of Caste/Tribe/Community:
AT STl AR &9 & faeheriar
[] Scheduled Tribe [ ] Physically Handicapped
3 Rioer adfi(@a Faf awR) R sEqd AR STt STAUT- Sy et et SfOrprdy 7 a7 A

Other Backward Classes
(Non-Creamy Layer)

IS T & FHAAR T

|:| Economically Weaker Section
(Foram Rt @ Aot ffése Y
(Please specify category of disability)

|:| Disabled Ex-Serviceman

Name and address of Issuing Authority of Caste Certificate :

FIAT ST 7 3T g RedGR FRIRA &2 I &7, df a1, U 3R

TSR 9ar S| Whether any of your relatives is employed in 10C? If
yes, give name, designation and official address

AT 31T IMS3INAT & Y off Aeers @ gefoa &7 afe g, ay 3 a1

3R 9T & |Whether you are related to any of the Directors of IOC?
If yes, give his name and designation

T 31T TS 3T GaRT 3TN qd forf@r o/ |rafieah /. TadTdier
A IS A7 3l &, a fafed wliem anaerry TaddidY & ug & A1

31 fafY sard| Whether you had appeared in earlier Written test /

Interview/ SPPT conducted by IOC ? If so, indicate name of post and
date of Written test / Interview/ SPPT.

T Location: YT+ Location:
ggq Post: g Post:
featien: Tt udem eier: faf@a wler

Date: Written Test

Date: Written Test

TeaTTeh: ATeTTceht/ THUTITET
Date: Interview/SPPT

feaieh: ATElTcshR / TEYdIer
Date: Interview/SPPT

gROMH Result:

9RO Result:

Tick Yes, if any of the case from the following applies to you. qﬁﬁ'ﬁﬁﬁ?ﬁé oY grer &Wﬂaﬂl@m%?‘ﬁﬁq{ﬁﬁl

Have you ever been arrested/prosecuted/ kept under detention or bound down?
T 39 HT el FREAR/ FoRde AT T G F3f HeherdAT / Ticleer SFMTAT I 812

Have you ever been fined/ convicted by a Court of Law for any offence? T 3T &I fohdl IRy & forw =amamery car %ﬂ‘lﬂT AT AT GINT 9T 9w ?‘I:l Yes

Yes I:l No I:l

I:lNo




Have you ever been debarred/disqualified from any examination or rusticated by any university or any other educational authority /institution or any Public Service Commission/Staff Selection

Commission for any of its examination/selection? FT 3T9eT T aafdearey IR Afaw wiwoTaET {aT T TIT AR G@rT IqHr ey aftem &
faafoa /3 aiRa frar = &2 Yes No

Is any case pending against you in any court of law or in any University or any other educational authority/Institution at the time of filling_up this form? &IT 39 B @ R TAT R
e A1 AfErE TR /AT H 39S [Wes s Aen faarde g7 I:lYes gl__p_lNo

Whether discharged/expelled/withdrawn from any training institution under the Govt. or otherwise? T 3T TRBR & 37ef 3ryar ot ufreror SR 9 @ / Freeiia fear mar
%? Yes No

If the answer to any of the above-mentioned question is ‘Yes’, then please give full details on a separate sheet.

i IR Fare A J ff teh &1 i SR BT A 8, O HUa1 H= g0l aR7 SffaRad e R 2 |

gRadear & sreadar (3rS3nE 7 wae fr Ty #)

Mobility constraints (in the event of selection in I0C)

T TAAT ForrerelT & T3y e v arm 2 (@R / dheay
| FarE AR 7 HIA FI dlel W AR Whether NOC obtained | & ves [  a8F No [

from present employer (applicable for those working in Govt./PSU/
Autonomous Body)?

gRar &1 f@awor FAMILY PARTICULARS

%.9. SI.No =T Name g 3FICAR & @Y FeY SIadTT Occupation
Age Relationship with Candidate

1
2
3
4
5
dfér FeTar EDUCATIONAL QUALIFICATIONS
Seclror e R FHA | giwfew / | daPF T | RuFmad sdAvigR® e / a5/ FAT TIAIEY / FA /
(A= § wror Subjects safr | sfereifae / | Academic | Year of s |Seidie / urca | Rreafearemy | TSRS garn Aear
a,;j-)Exam_ Duration of Session | admission Year of JR— . o §.| Wheth:lr
assed Course |eyil-timel Part- Passing l.cGpA/ DGPA/Board/Universi| "ec0gnized by AU/
(Start from time/ o . UGC/ AICTE
Matriculation) c ) % of Marks ty/ Institute
orrespon Obtained
dence
* #aidte / Siatdtest iz s aret P ¥ % A FisA & T Gider #as #W * Formula for conversion of CGPA/DGPA to % of marks to be attached
@A 31731 1 fAaTT DETAILS OF PAST EXPERIENCE
To¥erdlT T AT 3R 91/ eTRa 9e / g Jafer Period T ace Basic Tl IR | ASHIR SIS & HRUT Reasons
Name & Address of Employer / Position Held/ T From aF To Pay Gross Emoluments for leaving Employment
Designation
HTTRTFHAT 957 G¢ HFHT FT fAavor 37 3q HfIRFT efic HeraeT @7 Attach additional sheet for Details of Past Experience, if required.
sfaRea Sy Gaa 7 (3fe Fig 8 TTETchR H Frelel FT Ahed ] ]
Additional information in brief (if any) Option to speak in Interview: ~ 373ISiT English ~ f&&T  Hindi

# Ao el § o AR @ fem s 3uerd fawor A% Srererry
3R favamd & 3ER F@ET 3R qoT &1 | certify that the particulars

furnished above by me are correct and complete to the best of my ) )
knowledge and belief. (3FHIGAR & §EATETR) (Signature of Candidate)

Fdd HIATITT 39T & ToTT FOR OFFICE USE ONLY

39T AUl T Gl HeAdeT Hel SEdoil o Y fhdT 9147 § | FeargeT Y & g&iak

3R G eEaraSt i wieshdY Heree g1 Verified the above particulars | Signature of Verifying Officer

with original documents, Photocopies of relevant documents have
been attached.

. oIH Name:
fecafor—T Comments :

YcITH Designation :




