
 

 

 

ATTESTATION FORMATTESTATION FORMATTESTATION FORMATTESTATION FORM    
  

 

1.  Name in full Block Capital with alias if any  :: 
 
2.  Please indicate if you have added or dropped 
    at any state part of your Name of surname  :: 
 
3.  Present address in full     :: 
 
 
4.  House address in full.     :: 
 
 

5.  If originally a residing at Pakistan the address 
     in that dominion and the date of migration to 
     Indian Unit.      :: 
 
6.  Particulars Place where you have resided for 
     more than one year during the proceeding 5 years :: 
 

 

From To Residential address in full 

   
 

   
 

 
7.  Father’s       :: 
 
    a) Name in Full with alias if any.   :: 
 
    b) Present postal address.    :: 
 (If dead give last Address) 
 
    c) Permanent Address     :: 
 
    d) Profession.      :: 
 
    e) If in service give designation and designation 
        and official address.     :: 
 
8.  I) Nationality.      :: 
      
     A) Father.       :: 
 
     B) Mother.       :: 
  
     C) Husband.      :: 
 
     D) Wife.       :: 
 

(PTO) 
 
 



 

 

 
 

P # 2 
 

 
     II) Place of Birth.      :: 
 
     a) Husband.      :: 
 
     b) Wife.       :: 

  
 

9.  Exact date of Birth.      :: 
      a) Present age.      :: 
10.  a) Place of Birth, District and state which it is 
 situated.      :: 
        b) Are you a number of SC/ST ANSWER YES 
           or NO and if the answer is yes state the there of :: 
 
11.  Educational qualifications showing details with years in schools and colleges since 15th year of Age. 

 

Sl.No 
Name of the College/School with 

Full address 
Date of 
entering 

Date of 
leaving 

Examinations passed 

 
 
 

    

 
 
 

    

 
12.  If you have at any time employed give details. 

 
13.  Have you ever been convicted by a court of any offence. 
      If the Answer is yes give full particulars of the conviction 
      and section should be given     :: 
 
14.  Name of the two responsible persons of your locality or to  
       references to whom you are known.    :: 
 
 1) 
 
 2) 

(PTO) 
 
 
 
 

Designation of post held Period  Full address of the firm or Institution. 

 From To  

 
 

   

 
 

   



 

 

 
 

P # 3 
 

 
 I certify that the foregoing information is correct complete to the best of my 
knowledge and belief.  I am awars of witness for employment under Government. 
 

Signature of the Candidate 

        Place:- 
        Date:- 
 

CERTIFICATE 

(to be signed by a Gazetted Officer of legislature or other authority prescribed by the appoint 
authority) 
 
Certified that I have known Sri/Smt. _________________________________________________ 
 
S/o, D/o. 


