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(i )  ½ãö¶ãñ ƒÔã ¼ã¦ããê ‡ãñŠ ãäÊã† ‡ãŠãñƒÃ ‚ããõÀ ‚ããÌãñª¶ã ¹ã¨ã ¶ãÖãé ¼ãñ•ãã Öõ ½ãì¢ãñ ¾ãÖ ½ããÊãî½ã Öõ ãä‡ãŠ ¾ããäª ½ãö ƒÔã ãä¶ã¾ã½ã ‡ãŠã „ÊÊãâÜã¶ã ‡ãŠÀ¦ãã/‡ãŠÀ¦ããè Öúî ¦ããñ ‚ãã¾ããñØã 
´ãÀã ½ãñÀã ‚ããÌãñª¶ã ÔãÀÔãÀãè ¦ããõÀ ¹ãÀ ‚ãÔÌããè‡ãŠãÀ ‡ãŠÀ ãäª¾ãã •ãã†Øãã ý  

        I have not submitted any other application for this examination. I am aware that if I contravene 
this rule, my application will be rejected summarily by the Commission. 

(ii)   ½ãö¶ãñ ãäÌã—ããä¹¦ã ½ãò ªãè ØãƒÃ Íã¦ããô ‡ãŠãñ £¾ãã¶ã¹ãîÌãÃ‡ãŠ ¹ãü¤ ãäÊã¾ãã Öõ, ‚ããõÀ ½ãö †¦ãªá´ãÀã „¶ã‡ãŠã ¹ããÊã¶ã ‡ãŠÀ¶ãñ ‡ãŠã ÌãÞã¶ã ªñ¦ãã/ªñ¦ããè Öîúâý 
        I have read the provisions in the Notice of the examination carefully and hereby undertake to 

abide by them. 
(iii)   ½ãö ¾ãÖ ¼ããè ÜããñÓã¥ãã ‡ãŠÀ¦ãã/‡ãŠÀ¦ããè Öîú ãä‡ãŠ ½ãö ƒÔã ¹ãÀãèàãã ½ãò ¹ãÆÌãñÍã ‡ãñŠ ãäÊã† ãä¶ã£ããÃãäÀ¦ã ‚ãã¾ãì Ôããè½ãã,Íãõãäàã‡ãŠ ¾ããñØ¾ã¦ãã, ‚ãããäª Ôãâºã£ããè ¹ãã¨ã¦ãã ‡ãŠãè Ôã¼ããè 

Íã¦ãó ‡ãŠãñ ¹ãîÀã ‡ãŠÀ¦ãã/‡ãŠÀ¦ããè Öîú ý 
        I further declare that I fulfill all the conditions of eligibility regarding age limits, educational 

qualifications etc., prescribed for admission to the examination.  
(iv)  ½ãö ¾ãÖ ¼ããè ÜããñÓã¥ãã ‡ãŠÀ¦ãã/‡ãŠÀ¦ããè Öîú ãä‡ãŠ ½ãì¢ãñ ‚ãã•ã¦ã‡ãŠ ‡ãŠ½ãÃÞããÀãè Þã¾ã¶ã ‚ãã¾ããñØã/ÔãâÜã Êããñ‡ãŠ ÔãñÌãã ‚ãã¾ããñØã ´ãÀã ãä‡ãŠÔããè ¼ããè ¹ãÀãèàãã ½ãò ºãõŸ¶ãñ Ôãñ ¶ãÖãé 

Àãñ‡ãŠã Øã¾ãã Öõ ¦ã©ãã ¶ã Öãè ½ãñÀñ ãäŒãÊãã¹ãŠ ãä‡ãŠÔããè ¼ããè ãäÌããä£ã ¶¾ãã¾ããÊã¾ã  ½ãñâ ‡ãŠãñƒÃ ‚ããÀãñ¹ã ¹ã¨ã Êãâãäºã¦ã  Öõ ý ½ãö ¾ãÖ ¼ããè ÜããñÓã¥ãã ‡ãŠÀ¦ãã/‡ãŠÀ¦ããè Öîúâ ãä‡ãŠ ½ãì¢ãñ 
ÔãÀ‡ãŠãÀãè ÔãñÌãã Ôãñ ‡ãŠ¼ããè ¼ããè ºãŒããÃÔ¦ã ¶ãÖãé ãä‡ãŠ¾ãã Øã¾ãã Öõ  ‚ã©ãÌãã Ö›ã¾ãã ¶ãÖãé Øã¾ãã Öõ  ‚ã©ãÌãã ¹ããäÀÌããèàãã ‡ãñŠ ªãõÀã¶ã ½ãñÀãè ÔãñÌãã Ôã½ãã¹¦ã ¶ãÖãé ‡ãŠãè ØãƒÃ 
Öõý 

        I also declare that I do not stand debarred by SSC/UPSC as on date and have never been 
convicted by any court of law. I also declare that no charge sheet is pending against me in any 
court of law. Further declare that I have never been dismissed or removed from Govt. Service or 
my service been terminated during probation.  

(v) * ‚ãã¾ãì Ôããè½ãã ½ãò œî› ÞããÖ¶ãñ ÌããÊãñ ‡ãñŠ¶³ ÔãÀ‡ãŠãÀ ‡ãñŠ ‚ãÔãõãä¶ã‡ãŠ ‡ãŠ½ãÃÞããÀãè ‡ãñŠ ãäÊã†  
        ½ãö ¾ãÖ ÜããñÓã¥ãã ‡ãŠÀ¦ãã/‡ãŠÀ¦ããè Öîú ãä‡ãŠ ½ãö ‡ãñŠ¶³ ÔãÀ‡ãŠãÀ ‡ãŠã †‡ãŠ ‚ãÔãõãä¶ã‡ãŠ ‡ãŠ½ãÃÞããÀãè Öîú  †Ìãâ ãä¶ã¾ããä½ã¦ã ‚ãã£ããÀ ¹ãÀ 3 ÌãÓãÃ ‡ãŠãè ÔãñÌãã ¾ãã ÔãñÌãã‡ãŠãÊã 

‚ãÌããä£ã •ãõÔãã ‡ãŠãè ¹ãÀãèàãã ¶ããñãä›Ôã ½ãò ãä¶ã£ããÃãäÀ¦ã Öõ, ‚ããÌãñª¶ã ¹ã¨ã •ã½ãã ‡ãŠÀ¶ãñ ‡ãŠãè ‚ãâãä¦ã½ã ãä¦ããä©ã ¾ãã „ÔãÔãñ ¹ãîÌãÃ ¹ãî¥ãÃ ‡ãŠÀ Êããè Öõ ý 
      * For Central Govt. Civilian Employee seeking age relaxation. 
        I declare that I am a Central Govt. Civilian Employee and completed 3 years of regular service or 

regular length of service stipulated in the Notice of the examination on or before date of closing 
of submitting application form given in the Notice. 

(vi) * ‚ã¶¾ã ãä¹ãœü¡ã ÌãØãÃ Ôãñ Ôãâºãâãä£ã¦ã ‚ã¼¾ã©ããê ‡ãñŠ ãäÊã† 
        ½ãõâ ¾ãÖ ¼ããè ÜããñÓã¥ãã ‡ãŠÀ¦ãã /‡ãŠÀ¦ããè Öîúâ ãä‡ãŠ ½ãõâ „Ôã Ôã½ãìªã¾ã Ôãñ Ôãâºãâãä£ã¦ã Öúî ãä•ãÔãñ  ‡ãŠããä½ãÃ‡ãŠ †Ìãâ ¹ãÆãäÍãàã¥ã ãäÌã¼ããØã ‡ãŠñ  ãäª¶ããâ‡ãŠ 8.9.1993 ‡ãŠñ 

‡ãŠã¾ããÃÊã¾ã  —ãã¹ã¶ã Ôãâû 36012/22/93-Ô©ããû (†ÔãÔããè›ãè )½ãò ãäÌããäÖ¦ã ‚ããªñÍããò ‡ãñŠ ‚ã¶ãìÔããÀ ¼ããÀ¦ã ÔãÀ‡ãŠãÀ ´ãÀã ÔãñÌãã‚ããò ½ãò ‚ããÀàã¥ã ‡ãñŠ ¹ãÆ¾ããñ•ã¶ã Öñ¦ãì 
ãä¹ãœü¡ã ÌãØãÃ  ½ãã¶ãã Øã¾ãã Öõ ý ¾ãÖ ¼ããè ÜããñÓã¥ãã ‡ãŠãè •ãã¦ããè Öõ ãä‡ãŠ ¼ããÀ¦ã ÔãÀ‡ãŠãÀ ‡ãŠããä½ãÃ‡ãŠ ãÌãâ ¹ãÆãäÍãàã¥ã ãäÌã¼ããØã ‡ãñŠ ãäÌããä¼ã¸ã ÔãâÍããñ£ã¶ããò •ããñ ãä‡ãŠ ¶ããñãä›Ôã ½ãò 
„ÊÊãñãäŒã¦ã Öõ,  „Ôã‡ãñŠ ¦ãÖ¦ã „¹ãÀãñ‡ã‹¦ã ‡ãŠã¾ããÃÊã¾ã —ãã¹ã¶ã Ôãâ. ‡ãŠãùÊã½ã 3 ½ãò „ãäÊÊããäŒã¦ã Ì¾ããä‡ã‹¦ã¾ããñâ/ÌãØããô  (‰ãŠãè½ããè Êãñ¾ãÀ ) Ôãñ Ôãâºãâãä£ã¦ã ¶ãÖãèâ Öîú ý ½ãö ¾ãÖ 
¼ããè ÜããñÓã¥ãã ‡ãŠÀ¦ãã/‡ãŠÀ¦ããè Öîú ãä‡ãŠ ½ãñÀñ ¹ããÔã ¶ããñãä›Ôã ½ãò ãä¶ã£ããÃãäÀ¦ã ¹ãÆãÁ¹ã ½ãò ‚ã¶¾ã ãä¹ãœü¡ñ ÌãØãÃ ‡ãŠã ¹ãÆ½ãã¥ã ¹ã¨ã Öõ या नोिटस मɅ प्रावधान के 
अनुसार मɇ अÛय िपछड़ ेवगर् का वैध प्रमाण Ôããàãã¦‡ãŠãÀ परीक्षा के समय प्रèतुत कǾँगा/कǽँगीý 

      *For Candidate belonging to OBC. 
        I declare that I belong to the community which is recognized as a backward class by the Govt. 

of India for the purpose of reservation in services as per order contained in Deptt. of Personnel 
and Training Office Memorandum No.36012/22/93-Estt.(SCT) dated 8.9.1993. I also declare that 
I do not belong to the person/sections (creamy layer) mentioned in column 3 of the schedule of 
the OM mentioned above and modified vide Govt. of India DOPT OMs mentioned in the Notice. I 
further declare that I am in possession of OBC Certificate in the prescribed format given in the 
Notice of the examination or will submit valid OBC Certificate at the time of Interview as per the 
provision of the Notice.  

(vii)  ¼ãî¦ã¹ãîÌãÃ Ôãõãä¶ã‡ãŠãò ‡ãñŠ ãäÊã† 
        ½ãö ÜããñÓã¥ãã ‡ãŠÀ¦ãã/‡ãŠÀ¦ããè Öîú ãä‡ãŠ  ½ãö ¹ãÀãèàãã ãäÌã—ããä¹¦ã ‡ãñŠ ‚ã¶ãìÔããÀ ¼ãî¦ã¹ãîÌãÃ Ôãõãä¶ã‡ãŠ Ôãâºãâãä£ã¦ã ¹ãã¨ã¦ãã ‡ãŠãè Ôã¼ããè Íã¦ããô ‡ãŠãñ ¹ãîÀã ‡ãŠÀ¦ãã/‡ãŠÀ¦ããè Öúîý 
        For Candidate belonging Ex-Serviceman 
        I declare that I fulfill all the eligibility condition relating to Ex-Serviceman as per notice of 

examination. 
(viii) ½ãõâ †¦ãªá´ãÀã ¾ãÖ ¼ããè ÜããñÓã¥ãã ‡ãŠÀ¦ãã /‡ãŠÀ¦ããè Öîúâ ãä‡ãŠ ƒÔã ‚ããÌãñª¶ã ¹ã¨ã ½ãñâ ãäª† Øã† Ôã¼ããè ãäÌãÌãÀ¥ã ½ãñÀãè ‚ããä£ã‡ãŠ¦ã½ã •ãã¶ã‡ãŠãÀãè ‚ããõÀ ãäÌãÍÌããÔã ‡ãŠñ     

‚ã¶ãìÔããÀ Ôã¦¾ã, ¹ãî¥ãÃ †Ìãâ ÔãÖãè Öõ ý ½ãõâ Ôã½ã¢ã¦ãã/Ôã½ã¢ã¦ããè Öîú ãä‡ãŠ ¾ããäª ƒÔã ¹ãÀãèàãã Ôãñ ¹ãÖÊãñ ¾ãã ºããª ½ãñâ ‡ãŠãñƒÃ ¼ããè ÔãîÞã¶ãã œì¹ããƒÃ ØãƒÃ/¢ãîŸãè ¾ãã ‚ãÔã¦¾ã 
¹ããƒÃ •ãã¶ãñ ¹ãÀ ¾ãã ‚ã¹ãã¨ã¦ãã ‡ãŠã ¹ã¦ãã ÊãØã¶ãñ ¹ãÀ ½ãñÀãè ‚ã¼¾ããä©ãÃ¦ãã/ãä¶ã¾ãìãä‡ã‹¦ã ãä¶ãÀÔ¦ã  ‡ãŠãè •ãã Ôã‡ãŠ¦ããè Öõ ý                 
I hereby declare that all statements made in this application are true, complete and correct to 
the best of my knowledge and belief. I understand that in the event of any information being 
found suppressed/false or incorrect or ineligibility being detected before or after the 
examination, my candidature/appointment is liable to be cancelled. 

 
 

ºlÉÉxÉ/Place: ……………………………….. 
        D D M M Y Y  

iÉÉ®ÉÒJÉ/Date:   
 

*  ªÉÉÊn ãÉÉMÉÝ xÉ cÉä iÉÉä ªÉc ãÉÉ<ÇxÉ BÉEÉ] nå * 
* Strike off this sentence if not applicable 

       =ààÉÉÒnBÉÉ® BÉEä cºiÉÉFÉ® (BÉEäBÉãÉ PÉºÉÉÒ] cºiÉÉÊãÉÉÊ{É àÉå) 
 Signature of candidate ( only in running hand) 

 

 

      +ÉcºiÉÉFÉÉÊ®iÉ +ÉÉBÉänxÉ {ÉjÉ BÉEÉä ®q BÉE® ÉÊnªÉÉ VÉÉªÉäMÉÉ 
Unsigned application will be rejected 

 
  


