File No.11/(31)/54/2021-ESTT-O/o COMMR-CUS-COCHIN-Part(1)

YRd H¥PR GOVERNMENT OF INDIA
fa<1 ¥=TeI9 MINISTRY OF FINANCE
IS fAURT DEPARTMENT OF REVENUE
P Ve FY Td HHR[e s ‘f
CENTRAL BOARD OF INDIRECT TAXES AND CUSTOMS
WAger Agad HT dratayg
OFFICE OF THE COMMISSIONER OF CUSTOMS

CUSTOM HOUSE, WILLINGDON ISLAND, COCHIN-682009
Website: www.cochincustoms.gov.in Control Room: 0484-2666422
E-mail: cochincustoms@nic.in Fax: 0484-2668468

Ha«1 / NOTICE

Ry FAalt 999 3@, FgFd Fae F0T 9lem, 2018 F Aedw @ Al (MaRe
IRFRIAdeF) F 9 F QAT AAA FT e TNF aFwar qfien F v 3R QAT H
T Fafa|

Sub: Allocation of candidates through Staff Selection Commission, Combined

Graduate Level Examination, 2018 to the post of Inspector (Preventive
Officer/Examiner)- Intimation of date and venue of Physical Test - reg.

FET TS I Td WA ew a5 (FRMEE), 7 fGeet F 9F File NoA-
12034/SSC/02/2018-Ad.IIL.B f&alid  15.09.2021 & AEIA H FHAIR TIA HENRT Sanm
AT FFd FATdh TALT GET, 2018 & IRUTAT & MUR W FIAT HAR[eF g H AeTh
(Frare 3IRaR) & 9 W 17 3 iR Alets (qleTs) & 9 W 4 3Rt & smafea
foram &1

The Central Board of Indirect Taxes and Customs (CBIC), New Delhi vide letter File
No.A-12034/SSC/02/2018-Ad.III.B dated 15.09.2021 has allocated 17 candidates for the
post of Inspector (Preventive Officer) and 4 candidates for the post of Inspector (Examiner) to
Cochin Custom House based on the results of the Combined Graduate Level Examination,
2018, conducted by Staff Selection Commission.

2. STUH3m. 1172(E) oA+ 26.12.2016 & IJER HARew & Aferw  (Hars

e Ri/adeT) @1 Avh & fagfed & fav edfdal o Hefafdd akRe eradr ol Scdor

T 3R 399 Fafaf@a aiRes A & 3T®Y BT JTARTH gl

As per G.S.R. 1172(E) dated 26.12.2016, the candidates are required to pass physical
test and possess physical standard as described below, for appointment to the grade of
Inspector (Preventive Officer/ Examiner) of Customs.

AR AleTeh (7eAAH) IR &THAT IeT
Physical standards (Minimum) Physical test
oy 3rereff | Height -157.5 cms Walking — 1600
;Aale (relaxable by 5 cms in the case of Garhwalis, Assamese, | metres in 15 Minutes
Candidate Gorkhas and members of Scheduled Tribes )

Cycling - 8 K.M in 30
Minutes

Chest- 81 cms (fully expanded with minimum
expansion of 5 cms)

Afger Height -152 cms Walking — 1 km in 20
(relaxable by 5 cms in the case of Garhwalis, Assamese, | Minutes
ot Gorkhas and members of Scheduled Tribes )
Female Weight- 48 kg. ( relaxed by 2 k.g.for Garhwalis, Cy cling - 3 K.M in 25
Candidate | Assamese, Gorkhas and members of Scheduled Tribes) Minutes
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3. U Y H ey w A AU 7T Al @ fAder e Srar ¥ 6 3o A & e
& a8 af@ W e 10.00 I WAR[eF 5, Ireherw, @A, Rfedrsa sméas, MAw-682009
o NN &TAcT TeT & v 9o et oo & 3UTed 8| 3737l & iRl f&ar sier & 13 a
URIRT &THTT GIET & [61T S 3790 &I &IV 3R HI5ldhel HI eqawdr H #/

In this regard, the candidates figuring in Annexure ‘A’ are directed to report for
Physical Test on the dates mentioned against their names at 10.00 A.M to Superintendent,
General, Cochin Custom House, Willingdon Island, Cochin -682009 without fail.
Candidates are requested to bring shoes and also arrange bi-cycle for the Physical Test.

4.  3EyEOE yoF fafdad sR A AR e wleT & FEa e gfadt & foer R g &

ITENEEARTY & JE fhU STl =g

The Attestation Form, in triplicate, may be duly filled in all respects (by hand only)
and produced at the time of physical test to the undersigned without fail.

5. it w fAder fear arar & fF @ aidRe adAar 9fem & A Reafaf@a graer faa
gl & A T T A

The candidates should bring the following documents (in original) along with 3 sets of
photocopy at the time of Physical Test:

a) Matriculation / High School Certificate showing Date of Birth.

b) Academic Certificates in support of Educational Qualification.

c) Caste Certificate in case of SC/ST/OBC.

d) Certificate in case of Person with disabilities (Divyangjan) candidate.

e) Character Certificate from two Gazetted officers of the Central or State
Government or Stipendiary Magistrates.

f) Certificate of fitness from a physician not below the rank of a Civil Surgeon.

g) Discharge Certificate from previous employer in case the candidate is employed in
any of the offices under the Central Government/State Government, Autonomous
Body, and Public Sector Undertaking presently. The certificate should be obtained
with reference to this Offer of Appointment.

h) Aadhar card.
6. I 337l S Ugel & THAA HeaATerd/fFHeT H A Aof (iers RAfGwad, Fars 3iferT,

TdeTeh) # FRRA § 3R ARRF 90&T F g Ted § I 39 A A d 5@ qriRe gdeT

3T & T H THAOYT GEd I THOYT $H Faor & Hesl & gred fohar St =gl
Candidates who are already working in the same Ministry/Department at similar post

(Inspector CGST, PO, and Examiner) and want to avail exemption from the Physical Test,

should produce a certificate from the current employer regarding passing the Physical Test.
Certificate should be obtained with reference to this Notice.

7. RIRE e F far AuiRa Ay # 3uftyg 78 g« fr Tafa & ar &= srwaw &
et fasmeT & fAYfFd @1 ST 16T & YT 38h 3Maee Hi e fohar smeam

In the event of not reporting on the prescribed date for the Physical Test, it will be
presumed that you are not interested in accepting the offer of appointment in the department
and your nomination will be treated as cancelled.

8. AT & fow TIs G @nT 3eler ¥ AT Aol o W gl A AT g AT ok A
Ao W o 3Tt 3% AT & AT & S Al W OARIRE Ae/aeT & fov 3ufeud g
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ol §1 3Tl Helalel FAYT Y= & HAT Yok A6 Hrdlel H daA@SC ¥ 3PS F Hhd ©

3R faftad s v gust @ iR afadr adieT & 3ufRUfa 8 & dHT GEJd X Fehd &

Separate intimation to the candidates is being dispatched by Registered Post & Email.
The candidates may attend the physical standard/ tests on the dates mentioned against their
names even in case they do not receive the dispatched copies of information letters. The
candidates may download the enclosed attestation forms and submit the duly filled in forms
at the time of attending physical tests. All forms along with this Notice may be downloaded
from website of Custom House Cochin.

9.  FFS-19 FPAN H RITAA & ITelis A 3FAIGART FI Il PR & dlchlieleh THTAN
feenfadell &1 ureled T gl FEARCT T WRRAfd A 3FACERT T 39T Sgle A
SIAEAT TGT HEGAT gET

Due to COVID-19 pandemic situation, you have to follow the extant guidelines

issued by Govt. of Kerala. In case of quarantine, you have to make your own
arrangements for accommodation accordingly.

10. 3fed aRRFufaal & iR e & ARt 7 sqera fhar o7 @&ar § | 3ra: i
T Heg AT S § & & AARY e IE Hldel H IT@BE T I AT A AAAT ®7 F @
El

Digitally Signed by Jimmi
In event of unavoidable circumstances, the Physicglh Test may be postponed/

rescheduled. Accordingly, candidates are advised to keep RedRifg2@rle!ZdéHdite of Custom
House Cochin and their individual email. Reason: Approved

(o7 % Jimmi Joseph)
el WAR[eH YT (¥41.)

Astt. Commissioner of Customs(Estt.)

Telded Encl: I2eFd as above.

(All forms & enclosures can be downloaded from Custom House website)

AT HAR[eH I[E S dqHSEC W JhRE & fow
To be published in Cochin CH website.
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3T 37

9

Annexure ‘A’

Sl. No. Name oAt Roll No. Rank Phs?sai‘ct:ZIO’li“es t
Candidates allocated for the post of Preventive Officer
1 AJITH A FFa T 9211012114 SL/111/107 21.10.2021
2 JUFFIN JOSEPH Jfthet SrE® 9204018916 SL/111/630 21.10.2021
3 SANDEEP S MENON HET TH HAelel 9206006181 SL/111/697 21.10.2021
4 KIRAN V PUTHETTU faror i3 gdeg 9206016931 SL/II1/912 21.10.2021
5 ANIL P sifae & 9211000334 SL/III/1210 21.10.2021
6 ANAND BHASKAR P 3ol e O 9206007001 SL/I11/1577 21.10.2021
7 AKSHIT GUPTA 3rferer aqear 1004100638 SL/III/ 1863 21.10.2021
8 RAJAT SHANKAR &d 4410088613 SL/111/2825 21.10.2021
9 RAMPAL KUMAR THIS FAR 3206344989 SL/111/2872 21.10.2021
10 VISHNU RENGAMAN fasoy Loree 9204023977 SL/111/3088 21.10.2021
11 SONU KUMAR e $AR 1004104435 SL/111/3455 21.10.2021
12 RASHI PAL afer qret 3009610870 SL/111/3462 21.10.2021
13 SHESHANG QrSTaT 2201329941 SL/III/7771 21.10.2021
14 PRABHDEEP KAUR gHET AN 1601204427 SL/111/7892 21.10.2021
15 NITIN KUMAR SAGAR fAfdel $AR AR | 6005004143 SL/111/7898 21.10.2021
16 SAHIL SINGH arfeer g 1405202366 SL/111/7913 21.10.2021
17 KESHAV SINGH Heg g 2201150121 SL/111/9427 21.10.2021
Candidates allocated for the post of Examiner
1 Achu S Chandran 3 T gl 9211027582 SL/111/984 21.10.2021
2 Gopal Sunil Zawar agrer ﬁ?ﬁﬁ ST 7204724667 SL/II/1118 21.10.2021
3 Arjundev K 3Sjeted & 9206012402 SL/III/ 1542 21.10.2021
4 Pankaj Kumar Meena Gehol PAR Hror 2404000946 SL/III/ 7703 21.10.2021
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sFAlcar”t & 99 3 ghon

CANDIDATE’S STATEMENT AND DECLARATION

3FIaR 9=l FAfhcaT ST alel & Ugel o T JaRIhll AR 3T S &of AL AR Forael
ENNUNTT TR GEAER HY| 3HHT IIAE A o daras & éfra g

The candidate must make the statement required below prior to his/her Medical Examination
and must sign the declaration appended thereto. His/her attestation is specially directed to the
warning contained in the note below:-

9T QU A1H fAf@U (Fose 3R #)
State your name in full (In Block Letters) :

() T 3TAhT T 8 Tk, Tk Tk W gl dlell 3T UK,
TR T geftr A1 NG 37T, IFd THA, IEUAT, geF AT, st
ﬁm,maa%mwﬁmmammﬁ@ﬂﬁgm%?

(a) Have you ever had small-pox, intermittent or any :
other fever, enlargement of suppression of glands,
spitting of blood, Asthma, heart disease, lung
disease, fainting attacks, rheumatism appendicitis?

(@) el 3T A a1 ghear 9 T a9 @ REaR W 3w
o Fr 3R AfZwa a1 Tfoie sarsT F 3MaIFAT BI?

(b) Any other disease or accident requiring
confinement to bed and medical or surgical

39 Sl IR AT &9 J9Erar a71?

fhea, eff a1 awreree & @fsT ge &7

Have you or any of your near relations been afflicted
with consumptions, scrofula, gout, asthma, fits,

39 HfOF FF a1 Rl 37 FROT  AqEAE & NzT ge §7

Have you suffered from any form of nervousness due to :

FT oo diaT aut Fir iR v Rifeecar RSRI/ARSSS 95
EaNT 3R AR A1 & v ey aifda o o 872

Have you been examined and declared unfit for Govt. :
service by a Medical Officer/Medical Board, within

1.
2. 3l 37 AR S Tae e
State your age and place of birth
3.
treatment?
4.
When were you last vaccinated?
S.
epilepsy or insanity?
6.
overwork or any other cause?
7.
the last three years ?
8.

U URAR & o A AeAfaf@d faevor seqa wi

Furnish the following particulars concerning your family:

ar &1 37, afe Shfaa g
ar, 3R 39% Ty i

O &1 Hcg & qHg & S srsar r T,
37 3R MG & FROT

Eafa

Father’s age if living and
state of health

Father’s age at death and
cause of death

No. of brothers living,
their age & state of health

AT AT T TET, 7 &
HAY 3o 37 3R §F &
SHIOT
No. of brothers dead their
age at death and cause of
death




AT $ 3H, Iig Sifad ¢
ar, AR 3% TaTeey #
feafa

Mother’s age if living and
state of health

AT A g & TAT H

37 3R #ld & FROT

Mother’s age at death and
cause of death

Shfad a8t r J&IT, 3!
37 3R wareey & ffufa
No. of sisters living, their
age & state of health

A gl I TET, HG &
HHY 3o 37 3R HcF &
HROT

No. of sisters dead their
age at death and cause of

death

# YO FHIAVFRIA § H 3TGFT WAl & T I AY SRy 3R favard & 3ER T@r ¢

I declare all the above answers to be, to the best of my knowledge and belief, correct.
ﬁ%ﬁﬂ?&ﬁﬁ@ﬂﬂﬁﬂﬁ/ﬁ?ﬁﬁﬁﬂ?ﬁ@ﬁ@ﬂﬁﬁﬂslﬁd F FROT TH fIpeliordn
AT 95/ e 17 AT g1

I also solemnly affirm that, I have not received a disability certificate / pension on account of any
disease or other condition.

3FHIGAR & gTdieR

Candidate’s Signature

A sufeufa & geaer e §

Signed in my presence

e e Rfhcar 3w & geder

Signature of Medical Officer with seal

f&sTieh Date:

YT Place:

FrITIT HEX Office Seal

dle: 3FAIGaR IW ST &I Tl & AT FFACR Serm Swe| Sieiggiant fonddl 8 SRl @l gdlel &
HROT 3¢ g & @il &1, 3R 3R @gera far a2 § o, dafaglia smr ar sue & fov @l ggre &
IFRFR @ ¢ & AQ@A 3oEr grem|

Note: The candidate will be held responsible for accuracy of the above statement. By the wilfully

suppressing any information he/she incur the risk of losing the appointment, and if appointed, of
forfeiting all claim to superannuation allowance or gratuity.




Rfecar yeOrTy

MEDICAL CERTIFICATE

# Ude earT gANOd ar § fh Aa fqemr & IR & fav wh
ELICCIRS d oS # R, R &l
orgat fondll off Qa1 (Tl a1 =g Faurfds S, o1 gaddl & Tisl A X Fehl, # sHRT HaAT
Yo HYFd & Frlerd, FAA-09 A AR & AT Th 3T el AAAT gl 3FR 37 A &

3TER e & 3R 3R § w9 aqret gl

I do hereby certify that I have examined Shri./ Smt./ Kum.
.................................... a candidate for employment in the Customs Department and
cannot discover that he/she has any disease (Communicable or otherwise),

constitutional weakness or bodily infirmity except . I do not

consider this as a disqualification for employment in the office of the Commissioner
of Customs, Cochin-09. His / her age is according to his/her own statement

.......................... years by appearance about ...........................years.

cgiaddrd Ugdlad g Personal marks of identification:

g&AdI&Y Signature

RAfRcar ITAFRT T ATH USATH Yool T&AT J IdT

Name and Designation of the Medical Officer with Reg. No. and address
TlT Station:

f&sATh Date:

EARIC R 28 3FAIGAR & gEATER
Office Seal Signature of the Candidate



SIfad 9HTOTYT CASTE CERTIFICATE

This is to certify that Shri/Smt/Kum .........ccoiiiiiiiiiiiiiiiin. son/daughter of
Shri. coeviii of Village/Town ......c.cccocvevvviinininene. in District/Division
................................ of the State/Union Territory .............................. belongs to the

.................................... Caste/Tribe which is recognized as a Scheduled Caste/Scheduled
Tribe / Other Backward Classes under the Scheduled Castes and Scheduled Tribes (lists)
modification, 1956. The Constitution (Jammu and Kashmir) Scheduled Caste Order, 1956,
the Constitution (Andaman & Nicobar Islands) Scheduled Tribes Order, 1939, the
Constitution (Dadar & Nagar Haveli) Scheduled Castes Order, 1962, the Constitution (Dadar
& Nagar Haveli) Scheduled Tribes Order, 1962.

2. Shri/Smt/Kum .....cocooviiiiiiiiiiiiiiiiieeeeee e and/or/his/her family ordinarily
reside(s) in ViIllage® /TOWIL ot of
........................................... District/Division* of the

..................................... State* /Union Territory of .......ooooiiiiiiiiiiiiee,

* Please delete the words which are not applicable

Note: The term “Ordinarily resides” used here will have same meaning as in Section 20 of the

representation of the People Act ,1950.

LR R R e



FORM-3

DETAILS OF FAMILY

Name of the Government Servant PP PN
Designation PN
Date of Birth L e
Date of Appointment PP PPN

Details of the members of my family as on ...

Sl. No. Name of the members Date of Relationship Initials  Remarks
Members of Birth with the of the
Family* official head of
Office

I hereby undertake to keep the above particulars upto date by notifying to the Head of
Office any addition or alteration.

Signature of the Govt. Servant.
Place:
Date:

* Family for this purpose means family as defined in clause (b) of sub-rule (14) of Rule 54 of
the CCS (Penson) Rules, 1972.

Note: Wife and husband shall include respectively judicially separated wife and husband.



NAME & ADDRESS OF THE INSTITUTE/HOSPITAL

Certificate No. ———  Date——-
feeaieTar yATTIT DISABILITY CERTIFICATE
This is certified that Shri/Smt/Kum son/wife /daughter of Shri
age sex identification mark(s)

is suffering from permanent disability of following category :-

A. Locomotor or cerebral palsy : Affix here recent
(i) BL-Both legs affected but not arms. attested
Photograph
(ii) BA-Both arms affected (a) Impaired reach Showing the

disability duly
attested by the
chairperson of the
Medical Board

(b) Weakness of grip
(iii) BLA-Both legs and both arms affected

(iv) OL-One leg affected (right or left) (@) Impaired reach
(b) Weakness of grip
(c) Ataxic

(v) OA-One arm affected (@) Impaired reach
(b) Weakness of grip
(c) Ataxic

(vi) BH-Stiff back and hips (Cannot sit or stoop)

(vii) MW-Muscular weakness and limited physical endurance.

B. Blindness or Low Vision : (i) B-Blind
(ii) Partially Blind

C. Hearing Impairment : (i) D-Deaf
(ii) PD- Partially Deaf

( DELETE THE CATEGORY WHICHEVER IS NOT APPLICABLE )

2. This condition is progressive /non-progressive /likely to improve/not likely to improve. Re-
assessment of this case is not recommended/is recommended after a period of _____ years
____months.*

3. Percentage of disability in his/her case is ........c............ percent.

4. Sh./Smt./Kum ......c..coeveiininnennnne. meets the following physical requirements for
discharge of his /her duties :-

(i) F-can perform work by manipulating with fingers. Yes/No
(ii) PP-can perform work by pulling and pushing. Yes/No
(iii) L-can perform work by lifting. Yes/No
(iv) KC-can perform work by kneeling and crouching. Yes/No
(v) B-can perform work by bending. Yes/No
(vi) S-can perform work by sitting. Yes/No
(vii) ST-can perform work by standing. Yes/No
(viii) W-can perform work by walking. Yes/No
(ix) SE-can perform work by seeing. Yes/No
(x) H-can perform work by hearing/speaking. Yes/No
(xi) RW-can perform work by reading and writing. Yes/No
(Dr. ) (Dr. ) (Dr. )

Member, Medical Board Member, Medical Board Chairperson, Medical Board

Countersigned by the Medical Superintendent/

CMO/Head of Hospital (with seal)

*Strike out which is not applicable.



HNVT DECLARATION

[ Shri/Smt./KUmari «....cc.ouiuiniiiiiiiii e declare as under:
* (i) that I am unmarried/a widower/a widow
*(ii) that I am married and have only one wife living

*(iii) that I am married and my husband has no other living wife, to the best of my knowledge.
*(iv) that I am married and have more than one wife living. Application for grant of exemption

is enclosed

*(v) that I am married to a person who has already one wife or more living. Application for
grant of exemption is enclosed.

@ 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.

Note: * Please delete clauses not applicable
@ Application in the case of clause (i), (ii) and (iii)only

APPLICATION FOR GRANT OF EXEMPTION

To
The Additional Commissioner of Customs (P&V),
Custom House,
Cochin-9.

Madam,

I request that in view of the reasons stated below, I may be granted exemption from
the operations of restriction on the recruitment to service of person having more than one
wife living/women who is married to a person already having one wife or more living.

/ Reasons /

Yours faithfully,

Signature: ....c.ocoviiiiiiiiiiiiiii



CITERC LI LE ]

CHARACTER CERTIFICATE

vATOI fohar e § & # Afysiecd/gan
A/ A/AFA F S T,

__ #E & S g, 3R AN St 3R favare F HqER 9F U geeider aRd
arell § 3R T USR & fU 3@ 36[9gerd T e 8 HIs qagd g1 ol

Certified that [ have known Shri/Smt/Kum ........c.cocviiiiiiiiiiiiiiiieeeenn,

son/daughter of Shri/Smt.........coooiiiiiiiiiii for the last ......
years....... months and that to the best of my knowledge and belief he/she bears a
reputable character and has no antecedents which render him/her unsuitable for

Government employment.

2. AAEdEA qSAY Heiftrd =TEl g
Shri/ Smt/Kum .......ooooiiiiiiiiii is not related to me.

f¢eAT Date: gEdeY Signature

YT Place: TH Name

STTerd HeL Office Seal IIA A OTRT AT

Designation of the post held at
present



HIIATOT B ATTESTATION FORM

Affix Passport size (5 cms. X
7 cms.) recent photograph.

ddrasl “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 Government.

If detained, arrested, prosecuted, bound down, fined,
convicted, debarred, acquitted etc., subsequent to the
completion and submission of this form, the details
should be communicated immediately to the Authorities
to whom the Attestation Form has been sent early,
failing which it will be deemed to be a suppression of
factual information.

If the fact that false information has been furnished or
that 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 service would
be liable to be terminated.

1) Name in Full (in Block
Letters) with aliases, if any.

(Please indicate if you have
added or dropped in any
stage any part of your name
or surname)

SURNAME NAME

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

3) (a) Home address in full
(i.e. Village, Thana and
District, or House Number
Lane/Street/ Road, and
Town and name of District
Head Quarters)

(b) If originally a resident of
Pakistan, the address in that
Country and the date of
Migration to Indian Union.

4) Aadhar Card No.
(if available)

5) PAN No.
(if available)
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0) 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 one year after attaining the age
of 21 years should be given.

From

To

Residential address in Full (i.e. Village, Thana
and District or House No. Lane/Street/Road
& Town with PIN

Name of the District
Head Quarters of the
place mentioned in the
preceding Col.

7.a) Details of family members:

Relations Name in | Nationality | Place of | Occupation | Present Permanent
full, (by birth or | birth (if employed | postal home
aliases, if | by domicile) give full | address (if | address
any designation dead, give

in official | last
address address)
1. Father
2.Mother
3. Spouse
4.Brother(s)
S.Sister(s)
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6. Son(s)/
Daughter(s)

7.b) Information to be furnished with regard to son(s) and/or daughter(s) in case they are

studying/living in a foreign country.

Name Nationality by
birth and/or by
domicile

Place of
birth

Country in which
studying/living
with full address

Date from which
studying /living in
the country
mentioned in
previous column.

8. Nationality

9(a) Date of birth

(b) Present age

(c) Age of Matriculation

10 (a) Place of birth,
District and State in
which situated

(b) District and State to
which you belong

(c) District and State to
which your father
originally belongs:

11 (a) Your religion:

(b) Are you a member of
Scheduled Caste/
Scheduled Tribe? Answer
‘Yes’ or ‘No’
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12. Educational qualifications showing places of education with years in Schools and
Colleges since 15th year of age

Name of School / College with full | Date of | Date of | Examination Passed
address entering leaving

13. (a) Are you holding or having at any time held an appointment under the Central or
State Government or a Semi-Government or a Quasi-Government body, or an Autonomous
body, or a Public undertaking, or Private firm or Institution? If so, give full particulars with
date of employment, up-to-date.

Period Designation, emoluments & | Full name & | Reasons for
From To nature of employment address of leav1_ng previous
employer service

13. (b)If the previous employment was under the Government of India/a State
Government/an Undertaking owned or controlled by the Government of India or a State
Government/an Autonomous body/University/Local body. If you had left service on giving a
month’s Notice under Rule 5 of the Central Civil Service (Temporary Service) Rules, 1965, or
any similar corresponding rules were any disciplinary proceedings framed against you, or
had you been called upon to explain your conduct in any matter at the time you gave notice
of termination of service, or at a subsequent date, before your services actually terminated?:

14 (@) | Have you ever been arrested? Yes / No
1
0 ®) | Have you ever been prosecuted? Yes / No
(¢) | Have you ever been kept under detention? Yes / No
(@ | Have you ever been fined by a Court of Law? Yes / No
(€) | Have you ever been bound down? Yes / No
h Have you ever been convicted by a Court of Law for any | vyeg / No
offence?
Have you ever been debarred from any examination or
(g) | restricted by any University or any other Educational Yes / No
Authority/Institution?
Have you ever been debarred/disqualified by any Public Service
Commission/ Staff Selection Commission / Institute of
(h) Yes / No

Secretariat Training and Management/S.S.C for any of their
examination/selection?

(i) | Is any case pending against you in any Court of law at the time | Yes / No

Page 4 of 5




of filling up this Attestation Form?

Is any case pending against you in any University or any other
(G) | Educational Authority / Institution at the time of filling up this | Yes / No
Attestation Form?

14(ii) If the answer to any of the above mentioned questions is ‘Yes’ give full
particulars of the case / arrest / detention / fine / conviction / sentence /
punishment etc. and / or the nature of the case pending in the Court / University /
Educational Authority etc., at the time of filling up this Attestation Form.

NOTE: (i) Please also see the “Warning” at the top of the Attestation Form.
(i) Specific answers to each of the questions should be given by striking out Yes’ or

‘No’ as the case may be.

15. Name of two responsible persons of your locality or two references to whom you are
known with address and contact details.

1. 2.

DECLARATION

I certify that the foregoing information is correct and complete to the best of my
knowledge and belief.

[ am fully aware that by providing false information or suppressing material
information while filling this form, the authorities have full right to terminate by
appointment letter and I am also liable for appropriate criminal/civil/legal action as a
consequence.

I am not aware or any circumstances which might impair my fitness for
employment under Government.

Signature of Candidate
Date:

Place:

To be filled by Office
1. Name, designation and full address of the appointing authority: The Commissioner of

Customs, Custom House Cochin, Willingdon Island, Cochin-682 009.

2. Post for which candidate is considered: Preventive Officer, Examiner, Tax Assistant.
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