
         ATTESTATION FORM 
 

                           (THE CANDIDATE SHOULD PROPERLY FILL THE ATTESTATION  
                                         FORM WITH HIS /HER OWN HAND WRITING)    
 

 

 
 
 
 
 

NAME OF THE 
DEPARTMENT 

            Name of the Head 
                       of the Dept. 

 

 
1.   (a) Name in full (Capital letters only) with aliases, if any. Please indicate if you have added/ dropped at  

              any stage any part of your name/Sur name 
 

     SURNAME    

 
        NAME   
 

(b) Designation of the candidate with category (Appointment by direct recruitment/Ex-service man 
quota/compassionate ground) Enclose supporting certified copies of the documents  
 

 (i) Designation  
 
(ii) Place of working           
 

iii) Direct recruitment 
 

 
2. Details of addresses:                                        a. Present    b. Permanent 

House/Apartment/Flat no.    

   

Name of Apartment    

   

Lane Name    

   

Street & Road    

   

Village    

   

Mandal / Taluk    

   

Town / City    

   

District    

  

State   

   

Pin Code   

   
 

Contact Phone Numbers Mobile Landline office 
(With STD Code)  

Landline Residence  
(With STD CODE) 

    
 
 

(c) if originally  a resident of   
Pakistan, the address in the  
Dominion and the date of  
migration to Indian Union 
 

 
 
 
 
 

Latest colour 
Passport size 

photograph the 
candidate 

 

  

 
 

 
 

          Ex-Serviceman             Compassionate  
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