ATTESTATION FORM

Warning:- The furnishing of false information or suppression of
any factual information in the Attestation form would be a
disqualification, and is likely to render the candidate unfit
for employment under the Govt.

2. If detained, convicted, debarred etc. subsequent to the completion
and submission of this form the details should be communicated
immediately to the form the Union Public Service Commission or
the authority to whom the attestation form has been sent earlier, as
the case may be, failing which it will be deemed to be suppression
of factual information.

3. If the fact that false information has been furnished or there has
been suppression of any factual information in the Attestation Form
comes to notice at any time during the service of a person,
his services would be liable to be terminated.

SURNAME NAME

1. Name in full (in block letters)
which aliases, if any please indicate if
you have added or dropped in any
stage an part of your name of
surname.

2. Present address in full (i.e|
village, Thana and District
or House Number/Lane/Street/Road
& Town )

3. (a) Home address in full (i.e. Village
Thana and  District or
House Number/Lane/Street/Road &
Town & Name of district
Headquarters).

(b) If originally a resident of Pakistan, the
address in that Country and the date
of migration to Indian Union.
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4. Particulars of places (with periods, of residences) where you have resided for more
than one year at a time during the preceding five years. In case of stay abroad (including
Pakistan particulars of all places where you have resided for more than year after
attending the age of 21 years, should be given:-

iv) Brother (s)

v) Sister (s)

From To Residential Addresses | Name of the district
In full (i.e. Village, | Headquarters of the place
Thana and district or | mentioned in the preceding
House Number/Lane/ column.
Street/ Road & Town).
5.

Name Nationality Occupation | Present postal | Permanent
place by address (if dead | home address
birth and of give last address)
or by
domicile birth

1) Father

(Name in full
aliases, if any.)
i1) Mother

111) Wife/Husband
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6. Information to be furnished with regards to son(s) and/or daughter(s) in case
they are studying/living in a foreign country.
Name Nationality (by birth Place  of | Country in University from which
And by domicile) birth which Studying | Studying/living in the

living with Country mentioned in
Full address Previous column.

7. Nationality:-

(a) Date of Birth (a)

(b) Present age (b)

(c) Age at Matriculation (c)

8. (a) Place of birth, district and state in
which situated

(b) District and sate to which you belong

(c) District & State from which your father

originally belongs

(a)

9.(a) Your religion

(b) Are you a member of a Scheduled Caste/ (b)

Tribe? Answer Yes or No

10. Educational Qualification showing place of education with years in school and

colleges since 15" Year of age:-

Name of School/ Date of entering
College with full
address

Date of Leaving

Examination passed

Cont...4
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11. a) Are you holding or have any time held an appointment under the central or state
Government or a Semi-Government or a quasi-Govt. body, or an autonomous body or a
Public undertaking or a Private firm or Institution if so, give full particulars with date of
employment upto day

Period Designation, Full name and | Reason for leaving
emoluments & | address of employer | previous services
From To nature of
employment

11 (b). If the previous employment was under the Govt. of India, a state Govt./an
undertaking owned or controlled by the Govt. of India or a State Government, an
autonomous body/University/Local body.

If you has left service on giving a months notice under Rule 5 of the Central Govt.
Services (Temporary Service),Rule 1965, or any similar corresponding rules are any
disciplinary proceedings framed against you, or had you been called upon to explain your
conduct in any matter etc. the time you have notice of termination of service or at a
subsequent date, before your services actually terminated.

12. (1)
(a) Have you ever been arrested ? YES/NO
(b) Have you ever been prosecuted? YES/NO
(©) Have you ever been kept under detention? YES/NO
(d) Have you ever been drawn? YES/NO
(e) Have you ever been fined by a court of law? YES/NO
€3] Have you ever been convicted by a court to YES/NO
law for any offence ?
(2) Have you ever been debarred from any YES/NO

examination or restricted by any
educational authority / Institution ?
(h) Have you ever been debarred/disqualified YES/NO
by any Public Service Commission for any
of its examination / selections?

Cont...5
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(1) Is there any case pending against you in any
University or any other educational authority/ YES/NO
Institution at the time of fulfilling up this
attestation form ?

() Is there any other case pending against you
in the court of law at the time of filling up YES/NO
this attestation form?

(i1) If the answer of any of the mentioned question is “YES” give full particulars of
the case/arrest/detention/fine/conviction/sentence/punishment etc. and / or the
nature of the pending in the court/University/ Educational Authority etc. at the
time of filling up this form?

NOTE I Please also see the warning at the top of this attestation form.

NOTE II Specific answers to each of the question should be given by striking out
“YES” or “NO” as the case may be.

13.  Name of two responsible persons of your locality 1.
or two references to whom you are known

I certify that the foregoing information is correct and complete to the best of my
knowledge and belief. I am not aware of any circumstances, which might impair my
fitness for employment under Government.

Signature of the candidate

Date:-

Place:-
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IDENTITY CERTIFICATE
(Certificate to be signed by any of the following)
1) Gazetted officers of central or state Government.
1) Members of Parliament of State Legislature belonging to the Constituency where

the candidate or his parent/ guardian is ordinarily reside.
1i1) Sub-Divisional Magistrates/officers.

Cont...6



vii)
viii)

ii)

-7-

Tehsildars or Naib/Deputy Tehsildars authorized to exercise magisterial power.
Principal / Head Master of the recognized School/ College.

Block Development Officer

Post-Master

Panchayat Inspectors

Certified that I have known Shri/Shrimati/Kumari
Son/daughter of Shri for the last

Years month and that to the best of my

knowledge and belief the particulars furnished by him/her are correct.

Place:- Signature:-

Date:-

Designation or Status & Address

TO BE FILLED BY THE OFFICE

Name, Designation and full Address
of the appointing Authority

Post for which the candidate is being
considered

Cont....7
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1. Certified that I have known Shri/Kumari

son/daughter of Shri for the past years

months and that to the best of my knowledge and belief he bears a
reputable character and has no antecedents which render him unsuitable for

Government employment.

2. Shri/Ms. is not related to me. She
/he is/not of Indian nationality.

Place: Signature:

Date: Designation:

“To be attested by Gazatted Officer”

ATTESTED

Place: Signature:

Date: Designation:

Cont....8
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I do swear affirm that I solemnly will be faithful and bear

true allegiance to India and to the Constitution of India as by law establishment and that I

will carry out the duties of my office loyally, honestly and with impartiality.

“(SO HELP ME GOD)”

(Signature)

Contd.....9
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DECLARATIONS
1. Shri/Smt./Kumari declare as under:-
1) That I am unmarried/a widower/ a widow.
i1) That I am married and have only one wife living

1i1) That I am married and have more than one wife living. Application for grant
of exemption is enclosed.

1v) That I am married and my husband has no other living wife, to the best of my
knowledge.

V) That I have contracted a marriage with a person who has already one wife or
more living. Application for grant of exemption is enclosed.

2. I solemnly affirm that the above declaration is true and I understand that in the
event of the declaration being found to be incorrect after my appointment, I
shall be liable to be dismissed from service.

Dated:- Signature:

Note:-Please delete clauses not applicable.
@ Application in the cases of Clauses (i), (i1) and (v)
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Details of Family

Name of the Government Servant ... .o
Designation e
Date of Birth
Date of AppoINntment e

Details of members of family as on  ..........ooiiiiii

S.N. | Name of the members | Date of | Relationship | Initials  of | Remarks
of family* Birth with the | the Head of
2) officer Office

(11) 3) “4) €)] (6)
2

3

4

5

6

7

8

9

10

I hereby undertake to keep the above particulars up-to-date by notifying to the
Head of Office any addition or alteration. It is certified that dependents mentioned at
S1. No. are fully dependent on me and their source of income is not more
than Rs. 9000/- per month.

Signature of Government Servant
Place

Dated the

*Family for this purpose means family as defined in Clause (b) of sub-rule(14) or Rule 54 of the
CCS (Pension) Rules, 1973

Note:- Wife and husband shall include respectively judicially separated wife and husband.
Contd...11
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DECLARATION OF “HOME” STATION FOR THE PURPOSE OF AVAILING
OF LEAVE TRAVEL CONCESSION

I Shri/ Smt./Kum. in the National Institute of

Fashion Technology, New Delhi hereby declare that my permanent home town is

Signature

Name

Designation




10.

1.

12.
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Bio-Data

Name in full (in block letters)

Father’s Name (in block letters)

Husband’s Name

Nationality (if not a citizen of India
number and date of eligibility cert.)

Whether a member of Schedule Caste
/ Tribe

Date of Birth by Christian Ear and
wherever possible also in Saka Era
(Both in words and figures)
Educations Qualification

1) At the time of first appointment

i) Subsequently acquired

Professional & Technical Qualification
nor covered by 7

Exact height measurement
(Without shoes)

Personal mark of Identification

Permanent Home Address

Signature of left hand thumb impression

of the Govt. Servant (With Date)

Signature & Designation of Attesting
Officer (With Date)

(Director Centre)
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DECLARAION AND NOMINATION FORM FOR CPF, INSURANCE &
GRATUITY

I hereby nominate the person (s)
mentioned below who is / are member (s) of my family to receive the amount that may
stand to my credit in the fund, amount of insurance and gratuity as indicated below, in the
event of my death before that amount has become payable or having payable, has not
been paid.

1. Name and full address
of nominee (s)

2. Relationship with the subscriber

3. Age of the nominee (s)

4. Share payable to each nominee

5. Contingencies on the happening of which:
the nomination will become invalid

6. Name address & relationship of the
Person(s), if any, to whom the right of
Nominee shall pass in the event of his/
her predeceasing the subscriber

7. If the Nominee is not a member of the
family, indicate the reasons

Signature of Witness (Signature of the subscriber)
l. Name
Designation
2. Date:-

Place:-
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DECLARION IN RESPECT OF FAMILY MEMBERS/DEPENDENTS

1. Name of the employee
(in capital letter)

2. Designation

3. Centre

4. Date of furnishing the declaration

5. Details of family members

S.N. | Name of the family | Age Relationship with | Whether residing
members/ dependents (Years) | the employee with the Govt.

Servant or not

It is certified that the members of the family as shown herein are wholly dependent on me
and that the above information is correct.

(Signature of the employee)
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DECLARAITON IN RESPECT OF RESIDENTIAL ADDRESS

1 Name and designation of the employee (in capital letters)
2 | Place of posting/ Headquarters
3 Date of furnishing the declaration
4 | Complete Address of | House/Flat NO. Plot NO.
residual Accommodation Block No. Sector
Name of the Housing Society / Colony
Town City
State
Pin Code Telephone
5 | Whether the above residential accommodation is OWNED either
in the name of the employee or his/her spouse or is RENTED
one :
6 | Ifrented, please state :
(a) Monthly rent paid (Rs.): (a) Rs.
(b) Residential / Mailing address of the house (b)
owner from whom the property has been
taken on rent:
7 | Name of the Spouse
8 Whether the spouse is employed (Yes/No)
9 | If spouse is employed, please state | Designation of Spouse:
the designation o the spouse, name His/Her emplover’s name
and address of his / her employer ploy
with the employer’s telephone no. Employer’s Address :
& Telephone No.
10 | Whether spouse has been allotted residential accommodation by his/her employer
(Yes/No)
11 | If reply to point No.10 is yes, please

state complete address of the
accommodation allotted to the

spouse by his/her employer.

It is certified that the above information is correct.

(Signature of Employee)










T B o e /National Ingtitute of Fashion Technology

® JHE §A@T, IR GWER /Ministry of Textile, Govt. Of India
TR JEARTE/BRvveeeveeereceieceee
TWerreeereeeereeeen, & [ S OREAT # fER (01 S, B RER %b' aﬂw)
STATEMENT OF IMMOVABLE PROPERTY FORTHE YEAR..........coeenea. (ASON 01°" JANUARY .. )

1. AP # QW AW 4. e T o=

Name of the Officer (infull) . Cadre & Batch
2. A e T E 5. Bt EGE

Servicetowhichthe Officerbdong  t...ooovii Present Pay
3. TEAE/DESIGNAION e 6. AT AT/ AT

Present Office/Ministry
el Tufm Red T oS | @l W, N |w 2 @ Rafy ¥ | adAm I Hufd % TH T T | B oM @ # de widl, | gufd ¥ aive o | feureli/Remarks
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o, qEX B AH (S | A q@ A @ie &  af) Cost of | Present | vl ¥ U SuH Gay | Fraw ofma @ sg e (3) | heproperty
O T/EE qm) Name and detail of construction/Acquirement  (and | Valur® If not in own name, state in | & SN & I UG H i
Name of Dist, Sub- | Property Housing, year when purchased) including whose name held and hisher | How acquired whether by purchase,
Division, Taluk and Village Lar_]dg and Other of lanin case of house relationship to Govt. Servant lease**, mortgage, inheritance, gift or
or City in which the property | Building otherwise with date of acquisition &
is dtuated (Full location & name with detail of person(s) from
postal address) whom acquired
1 2 3 4 5 6 7 8
gxeR/Signature :

1) e R IR F g w1 SE-OE MERT & g9 T8 7 A1 W RAfE & ogER gt qed e S oae |

2)
3
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*|n case whereit is not possible to assess the value accurately, the approximate value in relation to present conditions may be indicated.

iy ofeqrafy # @ off W § ** Includes short term leases also.
oERer frem & o gEEn F qed geW el qun fEdE Aef & U W el EW AW 0 9 S ad URgA R S o & aen ¥ owm MR R 3% 4m W 12 W & oW
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oty o Tl affd % A @ feRer € | The declaration form isrequired to be filled in and submitted by every member of Class| and Class 11 services under relevant provisionsof  Conduct Rules and the first appointment

to the Service and therafter, at theinterval of every twelve month, giving particulars of all immovable property owned, acquired of inherited by him or held by himon  lease or mortgage, either in his own name or in the name of any
other member of his family or in the name of any oter person dependent on Govt. Servant.

4)

up.
5)

7gEd, @ H Ru fERer ¥ ogER ofa #E Serd T i 9= T8 Ru e R qu fERer swE ¥ 1 Thewording ‘No Change or No Addition or Asin previousyear' may beavoided and all details ~ filled

Afeq adE ¥ F weE ¥ org & ouw A1 uREi ¥ F/AIS Officersare requested to fill the form in duplicate.
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ATTESTATION TORM
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I'VANNJNG |
The furnishll'lU !of ml~ InfonllHtlon or s:uppression
of Qny fnohJal infonlifltion in tile AUestntion Fonn
IYollld be di:lqliblin~I{l0. nnd i!l likely 10render tlIC
cnndidn~o  unfit ‘
government. ’
I
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should ho oomml,Inlchted immedifitely  to Tha
iluthorlties to whom the Altcslctlon fonn hns been
sent eflrly. fnilihg which it will be deemed to be 1
suppression  of "(actual il'ifnt'mntlon
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6. Nilllio~111ly
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~(D) Date of Birth
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—) - P v— . = -

|
8~11) |  Place or~J~. district nnl1 ~IflJein which |

e
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(b)

(e)

a) Falher

b) ,~othel"

¢) Spouse

12.

Name.

13.

Distrlct nml Stnte to whir.lJ you belong

District ond SUlte tn which YOII" L!'Ct

origtnnily belong
Your RoUgiofl

Are you "n memher of n scheuuled
CastclSchetluled  Tribe/Othel'  [iuckwlll't]
Clnii'tell (Answer Ye.VNo

Ptliilcul:Us (Cpl:\ces (with rerh\ds or rll.'lldence) wheTOyou hnve reslded fOI' more thnn one "cRr nt a"time
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YOIl hnve reided for more thnn one~I' mnnel ntlaillill& tile Rgelof21 y~nrs, should be Civen®

’
To Residenrinl - Atldre.'s in full.  Nomo of thejDislrict  Hend QUluter or ,lho place
(i.e. Villab>e Th:A & District

mentioned in preceding column.
or Hou:lc No.

LnnelSrreel/Rolld & Tuwn

.f\]ullime(m& I;T;iﬁnngly (hy IHru~ . of' Occupation ~ Lit' « Pi"6sent posml.  POl'la.
ilth. & or 1wy birth employed give i\t (i
aliases  if domlcile ploy g i~dre't't (il dend  pent Home

de'lignntion &  ~jve la'lt uddr.oss  OOdlesS.

ny oftlciul addreSs

H '
|
s Intbrmntion  to be 1\tmi~hl"L.Iwith regard to so'n(s) and/or daughtcr~ in cns6 the.y ore :UuJylnglliving In
foreign country:'

. . . |
Nationnlity b){ birth Place of bl Count!")' in whi~ll Di\to fiom which
& or by clomlcild studying/living \i/ith full  Shidyillglliving in tho
address . country mentioned  -in the
previous cohllnn

glqggotionnl Quolification showing pla<:e."dr education with yeArs in S~hools Md Colleges since ISl~ yeilr cif

Namo of Sehool/College (w1th full  UnfC'InrHnlcrillS"

tldclre8~

~ b e e Dote of 1..cav~ng Bxaminatlon  I7fiS$ed
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I, (a)

) N/ ° :

Are you holding or have 1m)' time Ilcld 01lappointment under Centml or Stnle Governlllt.ol\tor a Somi.
Government 01' “Q.1t131 Govcrlllnl nt body or aflautonomous hody:or n pubhc Soctor U~~!~rlnkingor a

}Hedod Designfl.tion. emolullu.-nl{ | ~ulllONIIO&. address of ~ Rea§0ns ror loo.'lingproviolJs
To &. I1nhll'6of ernpillymeni emplo)'ef ~rvice

14,(b)

IS. (i)

If the previous employmont wns umler lhu Government nflndi31fJ StlltcGo~eromtInl)  unuenak.i 1ng owned or
Col\trolled by the Oovernmemtof Inllin or il St:'lte Oovernmont! ~ and AU1~notnOus 8ndlen1vCrJtylLocu1
Bo~y,

Ifyou h.\dJollff sorvico on giving n mmlfll's nolice under Rulo 5 of tho Centl'u! Civil Services {TemporN}'
Smjce) Rulos 1965, or allY similnrcol'respondlng i'ulo!', were flny disciplinary proceedjn~ f1'OmedaGAinst
you, qt had you been called upon t~e¢.xplninyour COnt\alct in :my ml\tter;ot the time you gave nClti~ of
.termlnation of servIt'A or ric a subSe(Il1t:nldoles(S), betbrc YOUKervice nC"IDII~ ternlihBtt."t1?

(a) Have you over been kepl Ullclerklention? YesINo

P 1 ETIVRE TSN YesiNo.
(D) TIUvU you CVCl UCUIL CIIGST LU

(e) H~vo voii ever neoo Jtosoc\!ILod!, Yc."I'lo

(i.e hm: n.chnrgo sheet in 1lerilnirllil <co~ebeen filed ngain:HyO\l1In uny

—] oourt of Jaw) J—
). Is any crimlnal ca'lCpending nn:~jnstyou Innny Court of LRw o~the time WPsNO
| | Or TiHNg Up UNISATCS Toton  form T : |
) Have you ever been convicled by Ilcollrt of L. w for MY OrJiue~ Yc.1MNo
(f) Whelher dischp.rgodloxpellc;dJwithclmwn  from IIny tll~ininw'in3titlIti()n Ye!lfflo
Inclerthe Governlnent or ol hi-\wa®In?
(@ Hnve you ever been nlsticuhx-rby ~lly ULivonity or (\ny other eduCfilionol YesIN{l
~uthorily'instjhlllon'{
| (h) | Have you over been deblU"rd:1idi~(NOlltiedby [IOYPublic Service - YesINo |

——— 1 CommissJonlStnrrSolectlon ~ CommissiOli for [Iny ones

—]
| CXIlJmnotion/selection? ’ |
If the fl,nswt)rto any orlhe ohovQ mentioned .question Is 'Yost giye full.porlicuhlr! artne
cas~nrro I:t/dettintionmn.eJcon\lictinlusentencclpllnis.llment ~ etc [HidJor:thc.nature of the (Jf}sepending
Inthe COlI'tIUnive",ilvIEducmiulull -~ Authority etc at the time offllliilR l{p this nttesmJi(}n form:

Not~:.

16.

el L;: INSO:icethe 'WARNING' il tho top "ftl\ls Attestation P~rm

G | $P101y1tlc nnswCl”ﬁto euch ofille glJC3lions s~ou1d b..: gMC by sml'dng ~1t'Yes' or No' -Mthe C{lse

. Nome!! ~ftwo re.'l:ponsiblo person OfYOlL;.~ 1)
or two references to whom yQll nre t..nown: 1

e s e am



2)

DECLARATION o == i
|

1oortlty thfl—hoforegoing infonnotion is cnrr~ctand complete to the best o~'m)\clijwle<igc  Rnd belief.
I nm &lly aWlirC timt by liroviriing Itibe inrutllil.ifion or suppre.,;~Ing ITlnlerini InformnHon while filHng thi!l form
the E\uthoritfes have fuil right to terminute my ttI'pllilltmo:nl'e:tter ftnd 111malso /IaJle for flpproprinlo criminul/civillleg'Rl

flction 8' 0 consequellc~.

I am n()t aware or ftny oirctliTISI(Inces which might impair my Olne.ss for cmpl;oyment unool'’ Govemmenr.
)

Signature of Candidate:
Dole:
Plnee:

TO BE I'ILLED BY THE OFFICEi

i) Name, Designation and full address of the appoint~ljint authority.

ii) Post for which the candidate is being considered.




Annexure-|
Government of ..............
(Name & Address of the authority issuing the certificate)

INCOME & ASSEST CERTIFICATE TO BE PRODUCED BY ECONOMICALLY WEAKER
SECTIONS

Certificate No. Date:
VALID FOR THE YEAR

This is to certify that Shri/Smt./Kumari son/daughter/wife of
permanent resident of , Village/Street
Post. Office District in the State/Union Territory
: _ Pin Code whose photograph is attested below belongs to
Economically Weaker Sections, since the gross annual income* of his/her ‘family”™* is below Rs. 8
lakh (Rupees Eight Lakh only) for the financial year . His/her family does not own or

possess any of the following assets*** :
1. -~ 5 acres of agricultural land and above;
II.  Residential flat of 1000 sq. ft. and above;
lll.  Residential plot of 100 sqg. yards and above in notified municipalities; :
IV. Residential plot of 200 sq. yards and above in areas other than the notified municipalities.

2. Shri/Smt./Kumari belongs to the _ caste which is not -
recognized as a Scheduled Caste, Scheduled Tribe and Other Backward Classes (Central List)

Signature with seal of Office
Name
Designation

Recent Passport size
attested photograph of
the applicant

“*Notel:. Income covered all sources i.e. salary, agriculture, business, profession, etc.

“Note 2:The term “Family” for this purpose include the person, who seeks benefit of reservation, his/her parents and siblings below the age
of 18 years as also his/her spouse and children below the age of 18 years

***Note 3: The property held by a “Family” in different locations or different places/cities have been clubbed while applying the land or
property holding test to determine EWS status. . :
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