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JOINT COMMISSIONER OF INCOME-TAX (HQ) PERSONNEL
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No. Jt.CIT(HQ)Pers./ Recrt./Comp-2018-21/2022-23 Date: ()/4/08/2022

CIRCULAR

Sub:- Fixing of dates of document verification of candidates selected on the basis of
Compassionate Appointment for the post of Tax Assistant and Multi-Tasking Staff, to the office of
the Pr. Chief Commissioner of Income Tax , Mumbai - Reg

The list of candidates who have been recommended for the post of Tax Assistants and Multi-
Tasking Staff on the basis of Compassionate Appointment (RY-2018 to RY-2021) and in respect of whom
dates for document verification have been fixed is enclosed herewith. The candidates are required to
report to the Multi Purpose Hall, Ground Floor, Aayakar Bhavan, New marine Lines, M.K. Road,
Mumbai — 400020 on their respective dates at 11:00 am sharp and also to bring along with them, the
following documents :-

» Atftestation form (11 pages) (all in original with recent photograph) (format available on
www.incometaxindia.gov.in and www.incometaxmumbai.qov.in)

»  Affidavit of NOC from family members including legal heirs of the deceased and married sister
(Proforma enclosed). ]

» Marks Sheet and Passing Certificate related to educationai qualifications from Std.10th to last
qualified Degree (original and Xerox copy of all documents)(Self attested).

» Proof of Age (School Leaving Certificate/ Std.10th Certificate showing the Date of Birth)

» Certificate of Physical Disability (Iflapplicable to the candidate)

» Service Leaving Certificate/ Discharge book of Ex-Servicemen( if applicable to the candidate)

» If belonging to SC/ST/OBC category, valid caste certificate issued in the Central Government
format by the competent authority in this regard (two copies).

, Medical Fitness Certificate issued by a Civil Surgeon or Chief Medical Officer of your district. The
medical examination is to be done by a Civil Surgeon or Chief Medical Officer of your district and
the reports are to be submitted on the day of Document Verification. The Medical Fitness

" certificate is to be submitted only in the prescribed format (3 pages in original) that is available on

www.incometaxindia.gov.in and www.incometaxmumbai.gov.in
, All the above mentioned documents should be brought in original along with a self

attested Xerox copy of each.
» Fully filled in Candidate’s Details Form along with required enclosures (format available on

www.incometaxindia.gov.in ).
» Aadhar Card and Pan Card in original with two xerox copies of each.

» 5 recent photographs.

A copy of the Attestation Form (along with instructions to fill the same), Medical Statement and
Declaration Form and Candidate's Detail Form is also being uploaded on the website
www.incometaxindia.gov.in. Candidates are requested to download the forms, fill them up in their own
handwriting as per instructions, and carry the same with them for document verification.

Candidates should note that no travelling, boarding, lodging or other allowance shall be paid to them for

verification of above mentioned documents and medical examination.




All the candidates are instructed to bring complete addresses of the respective district police
headquarters where he/she has resided for more than one year in last five years (with pin code)
a

nd also the complete address of the respective office of the concerned authority from where their
caste certificate has been issued (if applicable).

Encl: As above

(RY R R, w1, 3. )
(MAHESH SAKHARAM SHINGATE, L.R.S.)
Jt. Commissioner of Income Tax (HQ)
Personnel, Mumbai

Copy to: 1. ITO (HQ) System, with the request to publish the said notice

on the departmental website: www .incometaxindia.gov.in and
www.incometaxmumbai.gov.in.
2. The candidate concerned.
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o whom compassionate verification
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1 | Smt Pratima Kumari | "/ Shri ‘('l'r"i'r‘);’”‘ st A 22.08.2022
S/o0 Shri Kundan i
Shri Mitesh Kundan Pitambar Dungarshi '
' ’ 22.08.2022
2 \ Dungarshi (MTS) 18
[ | NPS Employee o
\ D/o Shri Raju Mangala
'3 | Ms. Pallavi Raju Joshi Joshi , TA 22.08.2022 |
i = I I (V| R SR EE——
Priya kenil Pawar W/o Shri Kenil Vijay ‘
| 4 B N | Pawar, (MTS) TA ‘ 22.08.20224
‘ D/o Shri Anil Bhogoji , '
5 ‘ Ms. Akshata Anil Malekar Malekar, TA } 22.08.2022 |
(TA) |
Janhavi Jayesh W/o Shri Jayesh ‘
6 !
| Revandkar, Prabhakar Revandkar (TA) L | S S
e | ‘ : S/o Shri Suresh 3
7 M ‘
ayur Hosmani Hosmani,(TA) TA N 22.08.2022
| . . S/o Shri Sunil A |
Sh '
g |  ShoAkash Suni Dhurandhar , TA | 22082022
(Cant Staff) \
9 | Komal Deepak More D/o Deepak Rajaram TA l 22.08.2022
| More , TA
f Late Shri Narayan G ‘
10  Sh . 4
ravan N. Dumbre, Dumbre (SCD) TA 22.08.2022 |
| 11 | Kunal Kisan Sonawane | >/° Shri KIT;X)S SORaE} TA | 22.08.2022
T X %
2 VaibhavV. Gandhi | >/°Shr V(‘f\f‘sy)v' Gendi TA | 22082022
[ . .
1 e S/o Shri Umesh Vishnu [
ig || AMsdikalUmcel Khedaskar(Staff Car TA | 22082022
Khedaskar, Dri
| river)
& ] W/o Shri Tammana .
14 Smt T.Siva Ramani Sreedatta Kumar, TA 22.08.2022 |
(Inspector) “
; - S/o Shri Siddharth ;
15 Shri. Sachm Siddharth Gangaram Gaikwad TA 22.08.2022 |
Gaikwad j
(NS)
. . W/O Shr1 Mandar R. TA 92082022 |
16 Aarti Mandar Bhoir, Bhoir, ( 0S) ‘
\ S Shri Prakash Bhau |
17 ‘ Shri Raj Prakash Sonawne, TA [ 22.08.2022 [
Sonawane NS, B (A S
[ N
o . W/o Shri Ratnesh TA 22.08.2022
18 Mrs. Vinita Kumari Deepak (ACIT)
S/o Shri Suresh Dattaram TA 22.08.2022
19 Sudarshan S. Parab, Parab, ( Staff Car Driver)
| 20 | Wasim Salim Mukadam Hasanmiya Mukadam /J
', | Ms. Anjali Jagdish D/o Shri Jagdish K. ik 22.08.2022 |
L | Jethanandani, Jethanandani, (Inspector) R
. .S.8.Sub ian, 2022 |
22 Indira Subramaniun, B %isssl‘jv;::;;man ( MTS 28,082 i
. W/o Late Shri Hemant D.
23 Smt.Vlnadula I(;lemant Bansode, MTS
, ansode (Insp) -
D/o Late Shri
24 Akshata Hawal Chandrakant Vasant MTS
Hawal (DB) L

e S



Hawal (DB)
. .\*‘;_i;__¥fﬂ —_—
| T e[ Sfo Late Shri Jaywant MTS | 23.08
ol ; epote, Mar RQOE_(I’L) .08.2022
” Kavita Ananda W/o. Ananda Raghunath MTS 23.0 N
(% | Ramugade, | Ramugade(Tn) 08.2022
y; | Sankalp Sudhakar | S/o. Sudhakar Shantaram |
. S/o Late Shri Keshav -
Suraj Keshav Herba Dagadu Herba, MTS 23.08.2022
(DB
. S/o Late Shri Pramod '
Shri Sanket Pr
29 o pemiod Ambaii Jadhav, MTS | 23.08.2022
\ Jadhav ,
| l (NS) B
{ “‘ S/o Late Shri Pravin ;
| 30 Satish Pravin Divekar, Valmik Divekar, (Notice MTS 23.08.2022
1 Server) il
1‘ ; D/o Late shri kailash
' 31 | Shrutika Kailash Dhavale Dhavale, MTS 23.08.2022
. \ (NS) &
| 32 | Prashant Naishil Kamble =0 N;‘;:&:?,;‘jgurang MTS | 23.08.2022 \
i | D/o Late Shri Manoj kisan '
33 ‘\ Ms. Anvi Manoj Kaskar Kaskar, MTS 23.08.2022 |
| (TA) |
‘ ‘ . Datt Balwant o |
% Madhavi Dattaguru Patel | /° apaatgﬁ?;) an MTS 23.08.202:
! o l
‘ i Patil
35 \ Surd) Avind Patil | 10 A""“?Lg‘g)ayan e MTS | 23.08.2022
‘7 Smt. Shobha Prakash Late Shri Prem Bahadur MTS 23.08.2022
| 36 Ghodke Singh
| a7 \ Prutha P Patil R P’ad‘(%g)“hal Patil MTS . | 23.08.2022
I S/o Late Shri Anil Laxman
| 38 \ Shri Abhay Anil Pawar pawar, MTS 23.08.2022
* (TA)
| 39 \ Arvind R. Gurav e gfl‘f;f/h(;‘é‘;"a B MTS | 23.08.2022
\3*40 \ Jitendra Ramji Maroo | S/o. Ramji A. Maroo(NS) MTS 23.08.2022 |
| |
' s W/o0 Atmaram sakharam
41 \ MBS Dawande, MTS | 23.08.2022
‘ awande . ‘
\ | (Notice Server) '
[ . [ D/o Late Smt Sulochana !
“ 42 Ms. Richita M Sarwan M Sarwan, MTS-Trainee | 23.08.2022 |
L (NS) - 1




(1)
HcA9e YI¥9/ ATTESTATION FORM

ddIg+l/ Warning

oo & & ad ws| L)

SH HATYe BIH H IS Tolcd FAT SaiT AT ToheY arecideh Faeim

TSATAT 31T AT AT ST IR 3T TolT 3FAIGAR & TSR o 3eEfeT

qrAuIe ATl $I Brer

3 O fohar ST ahar g
FRIdehTS S| - . : :

The furnishing of false information or suppression of any actual
PLEASE AFFIX information in the Attestation Form would be a disqualification & is

YOUR

RECENT likely to render the candidate unfit for employment under the

PASSPORT ~ SIZE | Government. '
PHOTOGRAPH. (2) U I A IR 3R TR FA & 16 ATG 3FHGAR H ferad A7

(3)

foram ST, | 81 ST, aTid fohar ST df $@eh! Fae=r Ul 38§ TIfIer sl deenrer &
ST fSIEe! T§ A9l B T foham aram §1 QAT o el IR 39 arecideh Faal3i &l
TTAT TS ST |

If detained, convicted, debarred, etc, subsequent to the completion and submission of
this form the detail should be communicated to the Staff Selection 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.

Ife 3FHcar & Aarerd # e TAT Tg TTHAFRY Helel X b 3T TcATIT By 7 s ITerd
AT &Y & 37 fonelY areafas e al f3ura § Y 3§ dar FATed T S Herel 8|

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 services would be liable to be terminated.

1.(a) Name in full (IN BLOCK/CAPITAL LETTERS) with aliases if any 9T a1 Jarieafa

3YTH Tigd (TISE 378 H)

3Y9TH/SURNAME ITH/NAME TOdT &7 ATH/FATHER'S NAME

(b) Please indicate if you have added or dropped in at any stage any part of your name or
surname /FIIT TATT T3 FAT AT ATH T IYATH H F3f F ST & 3YT $S HEAT6-

2. Present address in full, (i.e.Village, Thana & District, House No., Lane/Street/Road & Town) &
name of Dist. Headquarters./aci#Tel GXT Il 37T TTd, AT & TSTeT AT HbTA ./l T HSh

3nfe

3.(a) Home address in full, (i.e.Village, Thana & District, House No., Lane/Street/Road & Town) &
name of Dist. Headquarters. /89X ol FRURGL 31'21‘!?-[ qTH, ATeAT T TSToIT AT HPleT F'f./?IT*ﬁ'/Fl?'?EI"T IR

IR T TSer T 1A 377

(b) If originally a resident of Pakistan, the address in that Country and the date of migration to

Indian Union./?IlﬁH«oN«hl T grferedret & AardY & ar &2 7 9T 31K $1RT & 9adeT &l arid |



(2)

4.(a) 3T TUT=T T sART ¢ (fAara &1 3rafer afge) S1el 3nT W aia avt & v av & 318« aq@g
% T & (reer 3 arfredrst afte) Teor & Ael 7 37 Tt i1 salr Set 39 21 a9 v 3y o
el o 916 Ueh aY U 3110k 33T T W &l

Particulars of places (with periods of residence) where you have resided for more than one
year at a time during the preceeding 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.

last address)

foare 1 37af wa @ &d | TG TAT FT G GAT S a70d, | GGl Hlord H Sfoeild T
de/ ger AR For HRE A /7l | & S gearey &1 A/
FROM TO . /T8%, SHEdT TS/ Name of the Dist. Headquarters
Residential address in full (i.e. of the place mentioned in the
Village, Thane & Dist. or House No. preceeding column.
Lane/Street/Road & Town)
4.(b)
AT/ NAME TSI AT Sed | 9T I Al 7 | 3 FT | TIRY X AT
(STed & 37aT | T g1 ar U &1 ATH | adHT 9dr | 9d1/
Ty Place of | 3ilx T &1 | (Ifg Gafda | Permanent
Birth H
#)/Nationality " ATH/  Occupation | eTfhd A((i)(rinrgss
(by birth & or (if employed give | Gifaa gr ar
by Domicile) des.ignation and R -
official address)
iear  se)/
Present
Postal
Address  (if
dead, give

Oar &1 @ &=
3R e/

Father's name &
full address

HTAT/ Mother

Teedl /afa

Wife's/Husband's

341%’/ Brother(s)

SgT/a6e1/
Sister(s)




(3)

5. afy 3o O R g g # rewee 9 W@/RE & A 3 aR i et g &

SlTT/Information to be furnished with regards to Son(s) and or Daughter(s) in case they are

studying/living in a foreign country.

oITH/Name

TSI (Sled & TT
farE &)/ Nationality
(by birth or by domicile)

ST 21 & 3reTT X
¢ &1 3HehT A QT I
Ffgd/ Country in which

studying/living with full
address

gl FIcld & AT [T
U H Fg aldw @
3ETTT FT B/ &/

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

6. TSERTAT/Nationality

7. (a) SleH fafd/ Date of Birth
(b) WS—]@/Present age
(o) WQH%W%{{/A@ of Matriculation :-

8.(a) SToH T TUTT IUT T foTel 31} T &7 1197 g ag R’ua g
Place of Birth, Distt. & State in which situated-

(b) 38 Torer 3R TS T AT 3T g1 o AT &

Distt. & State to which you belong-
(c) 3 TSrel 3R T T A1 31Tk AT ST o el fo¥are §

Distt. & State to which your Father originally belong

9.(a) 31TYRT 77/ Your Religion

(b) T 3T TG AT S/ H &,
3R “gT” 37YaT “aTgYy” 7 37| Ffe “g7 aY 3HehT AT §a?
Are you a member of a Sceduled caste/

Scheduled Tribes? Ans. "Yes" or "No" &
If the Ans is "Yes" state the name thereof

10. A&TTOTh AT - SHeb AT 155 I§ A oot 3R Hllail # RI&T IToeT et & AT A1 9 Higel

fe@rar smey

Educational Qualification showing places of education, with years, in Schools and Colleges since the age
of 15

QT 9T Higcd VAU B ARG | SIS I ANG | T T 378 qyet

Name of School/Colege with full | Date of entering

address

Date of leaving

Examinations passed




(4)

11.(a) TFE 3T g/ THR/IEY TIHNT TAhra/ardsiiae 3ushe a1 Y s rear gear &
37eleT SAtendT oY 1§ BT 37aT 3TaY SeTaT Rl witendy hT g1 af g feret &t g @t 3¥enT O freRor
far s |

Are you holding or have at any time held an appoinment under the Central or State Government or Semi

Government or Private Firm or Institution? If so, give full particulars with dates of employment, up to
date.

31afl/Period ge 99 W F1F Fam a1 | FRTET, BF, TEAT | AlH BISa &7 HRUT/

¥/From | d&/To | HH T fdauT/ | 1 91 9T/ Full Name | Reasons  for leaving

Designation, emoluments | & address of the previous service

and nature of work handled | employer

11(b) g 3T Tgel HRT ALHR/AMT ALHN/ART AR YT Ao TIHR o Ao fenelr
3ushH/EaTad e/ farafaearaa/eaeia e & rtha e &1 g 3R Fia Bfaa dar
(YT aT) ATl 1965 & T3 4 & 39T 37aT 3 €Y fohdlT 37 foiga & 31efieT ueh #ALIeT ot
AT G AR ST g A AT 3T WA IS I HAHE HRAATE! T TS? AT FaT FATC
A & ToIT 3179k GaRT AfEH Sl IR 37T 38 F1¢ T e & H19h! FaT FATCT A H Tgel fondr
HTHS TR 3T et 3TAROT & ) F g TISERIOT AT IIAT AT?

If the previous employment was under the Government of India/a State Govt./An
Undertaking owned or controlled by the Govt. of India or a State Govt./An Autonomous
Body/University/Local Body. If you had left service in giving a month's notice under Rule-5 of
the Central, Civil Services(Temporary service) Rules, 1965 or any similar corresponding rules
where 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:
12. (a) T 39 el REa #F faw are? gl/aTet
Have you ever been arrested? Yes/No
(b) AT 3HeTele & TR ITORTEr o foTT 3Taeht el STATT fahar? IGH]
Have you ever been prosecuted? Yes/No
(c) T 3T TR HHeHT TeTT ITT? gi/=Ter
Have you ever been kept under detention? Yes/No
(d) T 31T i gaTelTel # S T&? gl/=Tel
Have you ever been fined by a Court of Law? Yes/No
(e) T 3TThT e STATA il TST? gl/oTer
Have you ever been convicted by a Court of Law for any offence? Yes/No
(f) T 3TehT HaT TohET 3TURTET o o 31GTeld GaRT Fall [Hel? GE

Have you ever been bound down? Yes/No



(5)
(g) ST 3TY SAYeh QT 3TANT caRT 3HRT fored ovedT/ g1 o forw

32y gy feho arwe? g1/=Tet
Have you ever been debarred/disqualified by any Public Service Commission

for any of its Examination/Selection? Yes/No
(h) T 31ToehT fohelY TTfRIeRR /AT SaRT fehdl TieT o ferw arie

3T S foRa T 3reraT wfas e fomar arame g1/t

Have you ever been debarred from any examination or rusticated by any

University or any other Educational Authority/Institution? Yes/No

(i) 39 HcATIeT BIH Tl FIA AT FIT 3T [GEGH HIg 3aTerd!

HepCHT TIeT TET &7 g1/=Tet
Is any case pending against you in any Court of Law at the

time of filling up these Attestation Forms? Yes/No

(j) e SRRt 7 & Fohell 72T o1 3o &1 & & il Hehe AT/ I/
HSTT 3TTE T G TAaoT & 3127aT 36 W1e ohl I §HY 3eTerdl/
faeafaearera/ars/Rem arfeor 3nfe & fareis Aeet 1 sakr e gl/sTer

Is any case pending against you in any University in any other
Educational Authority/ Institution at the time of filling up

these Attestation Forms? Yes/No

aAe/Note
I FHATSH GeATIT B & TR H &7 375, Ad1asir &1 &t 5@ ferar s |

Please also see the warning at the top of this Attestation Form.

II. Ycdeh YT &l 3aR & THY JATIEATT & 37UAT 781 Y e AT ST

Specific answers to each of the questions should be given striking out "Yes" or "No" as the case
may be.

13. 3791 819 o &I FOIFAGR ATl & oATH fered Sit 3T9eh! SATeld g

Names of two responsible persons (not in blood relation) of your locality or two references to whom
you are known. Mention address and telephone no as well.

3 FATTOT RelT § o AT STTeTehidT 3R fIRaay & 38R Suercl e e 3iR qof &1 gy el fonay
STel ShT SR €T & ST TR witehdT o forT A 3UFerc T & e 81|

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

3FHIcaR & gEATe] /Signature of Candidate: ................coo

ARG/ DA & oeeeee e e
TUTT/Place i oot



(6)
9Edlsl WHTOTIS/IDENTITY CERTIFICATE

(TEdTeT TATOTTH fdoT F & fohdl Teh & GaRT §EdT8TRd glall a1fgv)
(Certificate to be signed by anyone of the following)

i. FEIT 37UaT T TIHR & Toafad 37faerl/
Gazetted Officers of Central or State Government

ii. e 37UaT 39 Haad &7 & Tog AU IRYE & &g oTgr 3737t 3ruar 3T
qTeleh/3TRATIS THIT: fHara :d &/
Members of Parliament or State Legislature belonging to the Constituency

where the
Candidate or his parent I guardian is ordinarily resident.

iii. 3] fasmei erRIemRY sifeerll/
Sub-Divisional Magistrate/Officers

iv.  CSTRIRT T QAT AT TS It §T AGHTIGR AT A1/ 3T TeHelaRr/
Tehsildar or Naib/ Deputy Tehsildars authorized to exercise Magistrate powers

v. ATl UTed ATT/AG AT /HE & Jrard/Jurreards gl el F 3ifad
ey fhar g/

Principal/ Head Master of the recognised School/ College/ Institution where the candidate
studied last

vi. @Us a3 37T86RI/Block Development Officer
Vii. YIEe ATECY/ Post Master
viii. ti?,ﬂ'é:l'(-rﬁﬁ«‘ﬂ%/Panchayat Inspector

& STIAT/STA § T FeTeh SaRT AR fhT 1T faaRor 2 Al U favard & 36 € €l
Certified that, | have known Shri/Smt./Kum.

Son/ Daughter/ Wife of Shri
for the last years

Months and that to the best of my knowledge and belief the particulars furnished by him / her are
correct.

TATA/PIACE: weverereeeeeeereeerererrees TETH 3TTARRT T ATH, USATH, gEATER JAT IaT

Name, Designation, Signature and Address
of the Competent Authoity

ICGIE {0 2SI
FRATAT gaRT 3R A &
i. EECTERCEICIECINEIIE

TeeATH Td 0 ATH 3R 3T ITYFA(FHEAT),

TR, IR HA,

He$-400020.
Name, Designation & full address Addl. Commissioner of Income Tax (HQ)
of the Appointing Authority: Personnel & Technical, Aayakar Bhavan,

Mumbai-400020
ii. ue forges fore 313l g &

Post for which the candidate is
being considered



(7)

SHTTHh /Personnel
TR AdeT/ Aayakar Bhawan
HS/Mumbai-400020

#H UleedRT I i FXcT § fh | hereby declare that

 $TReT 1/ AR § | am a Citizen of India

#H TordT 3duTeieh TEAT T TEET oeT AT/ | was not a member of any unlawful
organization

ﬁﬁﬁraﬂwﬁm@mwmﬂﬁéﬁﬁmaﬂmmﬁwﬁw
S o 78 S/

| am not a member of any unlawful organization and | shall not take part in activities of
any unlawful organization.

# fordll 17 3TRYT & ~ATTerd @1 AR el T g |

| have not been convicted by the Court of Law for any offence.

# fordlt ot Toretifares got ar ST St fob Tateiifal 3 feedT ot & &7 Heed w187 Sofam AR A &
3= el T 7 5T T I 3R o & fohel Tetehfdeh tietereT 2 rfafafer & fewar ofom 3R =
& SHH! TIAT H HeEIdT 3R & & sy HgrIaT fondll ga ATETH § H&ar |

I shall not be a member of, or be otherwise associated with, any political party or any
organization which takes part in politics nor shall | take part in, subscribe in aid of, or assist in
any other manner, any political movement or activity.

# 31 7 ol N hecAT g b F Ty STeRYeh AT Y 1M ST T T +Tel €|

| further declare that | am not a member of Provincial Unit of Territorial Army.

ﬁ}TﬁT:I'I‘%H/ﬁ?:IT%HéI | am Unmarried/ married.

H AGIFT FATTT oo LG5 1 IR # faeRa
Ha$ R fasmer T Jar el W HES IR AR F e & FTH
[GRESECIEY

I take the appointment as in Mumbai Income Tax
Dept., on service conditions laid down in the Mumbai Income Tax Dept., Offer of Appointment
No. dated

# 5 [ &1/8 U ATg & 3eeT HATHdT THTOTT/ TR IS FET T G|

| will produce the Domicile Certificate/Adhar Card on/within a month of this date.

# T TGN GaRT H fET 7T TAHTING TR & 3TN oo Haet & aisadr
T FHR FIATE|

| accept the seniority in the cadre of
in order of ranking assigned to me by the Staff Selection Commission.

TTA/Place:

3797t & gEATER/
fesITeh/Date: SIGNATURE OF THE CANDIDATE




(8)

HIWYIT/Declaration

1. H /AN /FAR oo, ﬁmé:aﬁﬁaa’rwm/amﬁg‘”ﬁ:

[, Shri/ Smt./ Kum.

declare as under

1.

ii.

iii.

iv.

Vi.

o & srfaanfea/faeR/fauar €|

That | am unmarried/ a widowr/ a widow.

o5 3 R & e 48 o €1 ST e 8

That | am married and have only one wife living.

o ¥ faarfee § 3R A A3 1T o @R A afcd T oh1g 3R Shfad gt 7ei &1

That | am married and my husband has no other living wife to the best of my
knowledge.

foh & faarfed § 3R AR U vk @ 1T qicerdr § el & ge & v 3mdes o
HelaeT g

That | am married and have more than one wife living. Application for grant of
exemption is enclosed.

& =l O faaried § foreeht qd & € veh 3ryar sifere gfceral shfad €1 siefer= &
< & Tl 3MTdesT 99 Helda g |

That | am married to a person who has already one wife or more living.
Application for grant of exemption is enclosed.

# T GeATT & 9T fohell Afgenr/gew foras ard v Shfad afd/dee g, @
g A& F&am|

I will not marry any woman/ man having a living husband/ wife without
Government's consent.

2. HFIEASST & ITWIF GYUT & T gled T TR AT § T H TASIAT g fob A8 AgfFa &

9T FX EIRT T 918 BIVOT3T & IS & 9IS Sl § o & dar geegd v I Ay
T/
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.

%FI'iEF/ Date

#Are/Note

1. HYAT AR glel aTel FrareiTell &l fled a &

Please delete the not applicable clauses.

2. Yiadrel

(i), (ii) 3R (iii) ® EESUIF H ic)|

Applicable in the case of Clauses (i), (ii) & (iii) only.



9)

R ATHA & ereter reflereyr Fanait & fagfda & fore fRrammedier srsafdat g weame yrea
VERIFICATION FORM FOR CANDIDATES UNDER CONSIDERATION FOR APPOINTMENT TO A
SUBORDINATE SERVICE UNDER THE GOVT. OF INDIA.

= F OO S &
............................................. # AgfFa & forw 3l § vdeearr yanforg g f& et
Tl WA IR AT & |
l,
a candidate for the appointment to hereby certify
that my answers to the following questions are correct.
a. T 3T SEY Yd H hg 3raT fohdll i TR &
FAAN R & gl/sTer
Have you previously been employed by the Central or any Provincial
Government? Yes/No

fasmmaT 3rvar R forad g fagfea of| gfed w geam| Pgiea Bed e
ST & ROT

Department or Office in which previously employed. Designation of appointment.
Reasons for termination of appointment.

b. T 3T9eY I 3 e 377aT Ticiiar TR & et el g fard &
forT 3maeeT e & ot 3T awher 7 W &l g1/aTel

Have you previously applied without success for any appointment
under the central or a provincial Government? Yes/No

faremaT 32 hrdery foree gy =g & g 1 vear fSaeh faw 3imdes fohar s

Department or office in which Designation of appointment applied
for an appointment was sought

# FAgrar § & A ST o Rl aEgaTd Hest & 3y g ot A fAgfa faved fhe

STt & JRT giefT|/

I understand that if the above statement is false in any material respect my

appointment is liable to be terminated.

TUTeT/Place: ....ooevevvvvvneeeeenns

TSR /Date: v,

g&diaiy/Signature



10(A)
aﬁ_ﬁ YATOTIA/CHARACTER CERTIFICATE

TATO foham e & foh & A/ shiacdl/aamdy o qI/9H/  Yeolr Ay/AMAEA
................................................... ﬁﬁmaﬁrmﬁrm/miwmﬁrawma:

1T FreaTe T § f 96 WooTeT Sfetdh AR T/l & T So1hT 1 IFcfied ST a7¢1 § it 3o

QUTHRIY T ¥ AT FfAdTied g |
Certified that, | have known Shri/Smt./Kum.

Son/ Daughter of

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 will render him/ her unsuitable for

Government employment.

L TV 1 RO J P IS T AR ¢ |

Shri/ Smt. Kum. is not related to me.
TUTA/Place: ccooveeeeeieeeeeeeeeen,

TSI TR T ATH T gEATER/
GAZETTED OFFICER'S NAME & SIGNATURE
%HTG?/Date: ................................ TEATH/DESIGNATION ...
aF]?:ﬁk_vl'é:l'‘:T(_-lT/OFFICE ADDRESS ...t e bt e e ar e bt e e e bt e ae e rerranerenes
10(B)

IRA YATOTTH/CHARACTER CERTIFICATE

SATTOTT feham ST & fo & S/AMAA/BAR oo q/9HY Aot /A
................................................... ﬁﬁmaaﬁmﬁm/waﬁ{wmﬁ%m%

AT fARATH AT § foh T8 TEATA Sfefeh TR IGAT/IG N § T FeAehT IS Il AT 761 § S Foe

QTR FaT & 37T Gfaufed g |
Certified that, | have known Shri/Smt./Kum.

Son/ Daughter of

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 will render him/ her unsuitable for

Government employment.

LV I 1V 1 OO A AT PIS TET AR & |
Shri/ Smt. Kum. is not related to me.
TATA/Place: .ooeveveeeeeeeririeeeeens
TSI TR T ATH T gEATER/
GAZETTED OFFICER'S NAME & SIGNATURE
TR /Date ..o, UGATH/DESIGNATION. ...




(11)
9Edlsl WHTOTYS/IDENTITY CERTIFICATE

(TEdTeT THTOTTS fodosT F 4 fhEl Teh (+)FaTH TTAHRT o GIRT gEATETRA g1 A1ig )

(Certificate to be signed by any one of the following(*) Competent Authorities)

FATON foram STt & o & S/ SR/ FAT ... q3/941/
Teatl AVAFDBHRY ..o HIAIA .o av ... A
ST /TToTET I o oottt ettt ettt et ee e,

........................................................................................................................................... J
W€ @ & vd Ig off wArod foham Sirem § o AAEc/aar &
AT §EATER UG BIeT TATAT &1 SAPT TEATH TITE woveeeieee e eeeeeeeeeee e ee e e eee e eeeeanns gl

Certified that, | have known Shri/Smt./Kum.

Son/ Daughter/ Wife of Shri

for the last years

Months who is residing at

and it is also certified that the signatures and photograph attested below are of Shri/Smt. / Kum.

His/Her Idetification marks are

aaH  giftey  ganT
qEX  died  Fegmad
AdIdH Bl (3T
e I I ) o N |
YA W)

Recent Photograph
duly  attested by
competent  authority
with seal (partly on
photograph and partly
on the certificate)

TYTeT/Place: .......

(31Tt & gEATER)
(Signature of Candidate)

.......................... &1 IR T ATH, YeATH, EATET I AT 9T

Name, Designation, Signature and Address
of the Competent Authoity

i. T 37T T TIHR & ST 3d JTHRI/
Gazetted Officers of Central or State Government

ii. THE HYAT 39 AaT &7 & T Ul gRue & Teeg gl 319t 3ruar 39
UTeTeh/1TRHATIH AT fara &g &/

Members of Parliament or State Legislature belonging to the Constituency
where the Candidate or his parent I guardian is ordinarily resident.

iii. 3] el Eerftrenrdl/ sifasry/
Sub-Divisional Magistrate/Officers
iv. ZaTTRT i erfFaar & TIeT A §Udsa“|<ﬂql< 37UAT AT/ 39 dgHIdearR/

Tehsildar or Naib/ Deputy Tehsildars authorized to exercise Magistrate powers

v. AT UTed MelT/HACIATI /AU & Jrai/Te=reardes sgr 3gdf o fas
3T AT g/

Principal/ Head Master of the recognised School/ College/ Institution where the candidate
studied last

V1. gue Jhrg W/Block Development Officer
Vii. YIEE ATEST/ Post Master
viil.  9arId [S1§T/Panchayat Inspector



o

INSTRUCTIONS TO BE FOLLOWED
WHILE FILLING THE ATTESTATION FORM

Please read the instruction carefully and keep a blank copy extra before filling the
Attestation Forms.

Please bring four sets of Attestation Forms duly filled in ORIGINAL with complete
address and pin code details.

Page 6 consists of Identity Certificate which has to be signed by Gazetted Officer of
Central or State Government and the same officer should sign the first Character
Certificate on page 10(A).

Page 10(B) consists of Second Character Certificate which has to be signed by different
Gazetted officers and the same officer should sign another Identity Certificate on page
11.

Please note both the Gazetted officers must be different as mentioned in the serial
number 3 and 4 above.

All the 4 attestation forms should be filled identically.

Failure to comply with the instructions would lead to undue delay in appointment.



File No.

CANDIDATE’S STATEMENT AND DECLARATION

Note at the end of page 2.

The candidate must make the statement required below prior to his/her
Medical examination and must sign the declaration appended  thereto.
His/her attention is specially directed to the warning contained in the

Name in full( in capital letters)

State your age & place of birth

Have you ever had Small Pox
intermittent or any other fever,
enlargement of glands, spitting of blood,
asthma, heart diseases, lung disease, and
appendicitis?

Any other disease or accident required
confinement to bed and medical or
surgical treatment

When were you last vaccinated

Have you or any of your near relative
been afflicted with consumption, scrofula,
gout, asthma, fits epilepsy or insanity?

Have you suffered from any form of
nervousness due to overwork or any
other cause?

Have you been examined & declared
unfit for Government service by Medical
Officer/Medical Board, within the last 3
years?

8 Furnish the following particulars concerning your family :

Father’s age if living
& state of health

Father’s age at
death & cause of
death

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

No. of brothers dead,
their ages at death &
cause of death

Page 1 of 3



Mother’s age | Mother’s age | No. of sisters living their | No. of sisters dead, their
if living & at death & ages, & state of health ages at death & cause of
state of health | cause of death death

I declare all the answers given on the reverse to be, to the best of my belief and
knowledge correct and true.

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

Candidate’s signature

Candidate’s signature
(In presence of Medical Officer)

Signature of Medical Officer

Note:- The candidate will be held responsible for the accuracy of the above statement. By
wilfully suppressing any information he will incur the risk of losing the appointment, and if
appointed, of forfeiting any claim to superannuation allowance or gratuity.

Page 2 of 3



CERTIFICATE

I hereby certify that I have examined
Shri/Smt/Miss a candidate for employment in the

Income-Tax Department and cannot discover that he/she has any disease (communicable or
otherwise) constitutional weakness or bodily infirmity

except

I do not consider this a disqualification for appointment in the office of the Jt.
Commissioner of Income-Tax (HQ) Personnel, Mumbai. His/Her age according to his/her own

statement is Years and by appearance about Years.

Marks of identification:-

Signature of the Medical Officer

Name

Regd. No. :

Degree

Address :

Signature of the candidate inside the box

THIS FORM SHOULD BE FILLED IN BY BALL PEN BY THE DOCTOR

Page 3 of 3



CANDIDATE’S DETAILS FORM

Name of candidate

Alias, if any

Father’s Name

Mother’s Name

Marital Status

Name of Spouse (If
Married)

Blood Group

Place of Birth

Date of Birth

Gender

Mobile No (candidate)

Mobile No (parents)

Candidate’s E-mail ID

Aadhar No.

Nationality

Religion

Present Address :

Present Address Duration | From: Month Year
(in month & year) To: Month Year
Permanent Address :

Permanent Address | From: Month Year
Duration (in month & year) To: Month Year

Any other address (if any) :

Page 1 of 2




Other Address Duration (
in month & year)

Year
Year

Police Station

District

Educational Qualification
(PG/Graduate/UG/below
Secondary/Others)

Details of course

Criminal History (Yes/No)

Category
(GEN/SC/ST/OBC/PH/VH/HH/OH)

Any other information :

Photo Identity = Proof

(Enclose any one)

PAN Card
Election ID

[ 1 Driving Licence
[ ] AadharCard

Residential Address Proof
(Enclose any one)

Hooto

[ 1 Electricity bill

Telephone bill (landline) [ ] Ration card
Passbook
Rent Agreement

] Utility bill
[ ] Others

Date:

Place:

Page 2 of 2

Candidate Signature




UNDERTAKING

(TO BE GIVEN IN STAMP PAPER OF Rs. 100)

I, hereby undertake to abide by the terms and
conditions laid down in Para 13 of the Department of Personnel and
Training, O.M. No. 14014/6/94-Estt (D) dated 09/10/98, on my
appointment to the post of Tax Assistant/ Multi tasking staff on
compassionate ground. I will maintain properly the other family
members (Legal Heirs) who were dependent on the retired / deceased
Government Servant/ member of the Armed Forces mention against SI.
No.5 of Part-A of the form. And, in case it is proved (at any time ) after
my joining the service in terms of this order that the family members
are being neglected or are not being maintained properly by me, my
appointment may be terminated forthwith.

I hereby declare that the facts given by me at the time of enquiry
conducted by this office in the enquiry report are, to the best of my
knowledge correct. In case, any time after my joining at future date, if
it is proved that the facts herein mentioned are found to be incorrect or
false my services may be terminated.

(Signature of the applicant)



NO OBJECTION CERTIFICATE
FROM THE LEGAL HEIRS OF THE DECEASED
( notarized in Rs. 100 stamp paper)

Shri / Ms. who was working in the Income
tax department as expired on

Shri/ Ms. S/o /d/o has applied for
job on compassionate grounds.

| / We are the Legal heirs of the deceased Shri / Ms and
have no objection in getting selected for the job on

compassionate grounds in Income — tax Department.

Whatever stated herein above is true and correct to the best of my / our
knowledge and belief.

Name of the Legal Heirs Relationship with the Signature
Gowt. servant



