&t . 111 Form No. P-11

En.q.u.n. El g & AT / AR R/TEddE Fr adE
- v Sras v | Date of Interview /SPPT:
DECLARATION FORM v ft o
& Name of post/ | gt Place -
feoaoft Note: Discipline applied
1. TTod FAFR & A1 R off TR aX et oft qearens gEem @ R @ 3FEar | for
s # oPIR F farw 3/ @) smeam|

Furnishing of false information or suppression of any factual information at any | Jsfleh30T H. Registration No.:
stage will render the candidate unfit for employment in 10C.

2. FIATTAOI-GT / FUAT 97 1T F Fad-Wraiifra wrerwrdt Feraet Fi 3 . Roll No. :
Please attach self-attested photocopies of certificates/testimonials, etc.

a1 F=# fafd Date of Birth:

Name : 1] 1] I

Arar-Ray ge=h-afa &1 a7 N IMY* Ageason*

Parent/Spouse’s Name : *3@1@?1 & JHR *As per notification

TRt faard &1 gar

State of Domicile : .
forar: qew afgen I O
Sex : Male ] Female ] Other
darfew Ryl Rafka sfqarfea

A ST tal Status: Married ] Unmarried

. Marital Status: Married Unmarried
Mother Tongue :
i - ! ! i &3 Religion :
FIT 1Y HETHEAF THGT ¥ Fafd &2 I &, oY weY #1 fverer arame ‘
Do you belong to Minority Community ? If yes, Tick Mark Aarge s«X Mobile Number :

[ ] &a$ christan  [_| @ Sikh [ 151 Muslim [ | 9=t Parsi A« 9T e-mail ID :
[steerBuddhist [ 3t Jain

1Y TR % faw 9T Address for future correspondence: FYT$ 94T Permanent Address:

R@ #15 Pin Code LICICICIC L] | Re I8 Pin Code | .
Freqqfaa s qaqd A ST / SreTstTfer &7 AT

[ ] Scheduled Caste [ ] Ex-Serviceman Name of Caste/Tribe :
S R AR T J R S IATOT-0F ST FX aTet S &1 A1 31K gar:

[] Scheduled Tribe [ ] Physically Handicapped

I3+ Rograd@e #elt avw)  fawverer saqd dfaw
Other Backward Classes [ ] Disabled Ex-Serviceman
(Non-Creamy Layer)
wfdF T F FAARX T
|:| Economically Weaker Section
(T Faerierar @ Aoft fafdse #Y)
(Please specify category of disability)

Name and address of Issuing Authority of Caste Certificate :

F1 ST H 3y FE NeAGR FRRA §2 I 81, Yy a1, ug

3 axF gar &1 Whether any of your relatives is employed in
I0C? If yes, give name, designation and official address

FIT 3T IEARA F et st e F waftra &2 iy &1, ar s

a1 3R g & Whether you are related to any of the Directors
of IOC? If yes, give his name and designation

F1 39 IEI @R AT @ ff@a gdew  @matesRy/ | ¥ Location: ¥ Location:

T # 48 A7 7Y g1, af @ wdaw waneer/ wadididr & | 98 Post: 9g Post:

g &1 A1 3 faf a1 Whether you had appeared in earlier E_dtﬁwﬁ?a;m? E_dtﬁwﬁ?a;mtm

Written test / Interview/ SPPT conducted by 10C ? If so, indicate ate: TVnTen €s ate: Yritten 'es

name of post and date of Written test / Interview/ SPPT. feetre: wmatTeRe/ Ty fe=reR: wmaTeRR / T
Date: Interview/SPPT Date: Interview/SPPT
gfoTms Result: gfomme Result:

FT 39 X FofY ot S Fe Ten ¥, ARy g8 ¢ ar S
aomar g, Rl T & AT Fee q@nT derea A
SEUAT AT § AT WY oAl AT AT g@rT el odiamm F doa &




T 3T sgImET A {2 IR &, a faawer & (3reer e # g

Eb‘l") Have you ever been prosecuted, kept under detention or
fined, convicted by the court of law for offence, debarred or
disqualified by any Public Service Commission from appearing in
the examination? If so, give details (Use a separate sheet)

afaeflierar & FAAt SR A gwew Hr RPufa A) Mobility

constraints (in the event of selection in IOC)

FT A AAFar F vl grog fFAr T g 2 (WERY /
fvwy / Fara e & 13 @ aral W ar)) Whether NOC

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

?f[YeSD Fl?f No|:|

qRaR &1 f@ator FAMILY PARTICULARS

%.9. Sl.No AT Name g 3FAGAR & WY Ty qqur Occupation
Age Relationship with Candidate
1
2
3
4
5
T Jeaar EDUCATIONAL QUALIFICATIONS
ESIL A v FAH | wiefes / | daPF ax | @aFrad | sdovge | - dshde / L1 T wImsy / g /
(A &y Subjects aafr | sfereifare / | Academic | Year of Fa¥ | Sehdie / gred| Reafegrasy | BTEHIES g@R AEar
#Y)Exam. Duration |  qamam Session | admission | y... ¢ S F1% . - wred 81 Whether
(Start rom of Course| kyii-time/ Passing .cGpa/ DGPA/BoardiUnivers | "°0gnized by Al
Matri . Part- time/ % of Marks | ity/ Institute
atriculation) N
Correspon- Obtained
dence
* Hsfidte / Safidtest s ot are sw F % A aise ¥ e BT e #
* Formula for conversion of CGPA/DGPA to % of marks to be attached
T 3737 1 fAaTOT DETAILS OF PAST EXPERIENCE
e &1 a1 3R gaqy aia 9 / geeAw 3af®r Period A da Basic T TR TSR BISA F HROT
Name & Address of Employer / Position Held/ & From aF To Pay Gross Emoluments Reasons for leaving
Designation Employment

FfaRFaersr) @aa & (afy ;s ah)

Additional information in brief (if any)

ShEr / S, anaTeRR / TadidiE # S 1 R{eew
Option to speak in GD/GT, Interview/ SPPT

Al English 1 R Hindi []

# yarfora Far § 6 A garr Rar mar sudFa Rawer a8 snawr ik Rearw & sEr @@ sk ot

| certify that the particulars furnished above by me are correct and complete to the best of my knowledge and belief.

(3FHAIGAR & §EATETY) (Signature of Candidate)

FIel FRATAT 39T & fIT FOR OFFICE USE ONLY

39gad faauoll F1 HeATIA Herdel A Geardsil & AT
frar s § 3R HaTa gEadst A Bieerd Jeea g1V
erified the above particulars with original documents,
Photocopies of relevant documents have been attached.

fecqforar comments :

a9t TSR & gEar
Signature of Verifying Officer

oITH Name:

YaelTH Designation :




