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ATTESTATION FORM 

 

 

 

 

 

 

 

 

 

        
“WARNING” 

1.                                                                                    औ                              

                        

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. 

 

2.                 औ                           हहरासत में हिया गया, हगरफ्तार हिया गया, मुिदमा चिाया गया, बाध्य हिया गया, जुमााना 

िगाया गया, दोषी िरार हदया गया, बरी िर हदया गया                                                                             

                                                                                               

If detained, arrested, prosecuted, bound down, fines, 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. 

 

3.                                                                                           -                          

                                             | 

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. 

PHOTOGRAPH 

                             

     (५   .   . x ७   .   . )    

                         

                  |  
Affix signed  

passport size  
(5 cm X 7 cm approx.)  

copy of recent  
photograph. 

1.          (             )                     | 

Name in full (in block capitals) with 
aliases, if any 

        
SURNAME 

     
NAME 

   

                                             

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

 

              

OFFICE REFERENCE 

 

 

                                 :-  

Copies to be filled and returned to:- 

उप महाप्रबंधि (मानव       )   .   . 

                                          

         – 683501,       

The DGM (HR) IR 

The Fertilisers And Chemicals Travancore Limited 
Udyogmandal- 683501, Kerala 
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2.                 (         ,     , औ                . -  

    /     औ      |) 

 
Present Address in full (i.e. Village, Thana and 
District, or House No., Lane/ Street / Road and 
Town). 
PINCODE     

 
Phone     

 

3. 
(a) 

घ              (         ,     , औ                . -

    /     औ                            |) 
 

Home Address in full (i.e., Village, Thana and 
District, or House Number, Lane / Street / road 
and Town and name of District Headquarters). 
PINCODE     

 

Phone     

 

District Head Quarter:  

(b)                                                   

औ           घ                  |  
 

If originally a resident of Pakistan/Bangladesh 
(erstwhile East Pakistan) the address in that 
country and the date of migration to Indian 
Union. 

 

4.            .              (           ) 

Aadhaar Card No.    (if available) 
 

 

5.      .                            (           )    

PAN No.                    (if available) 
 

 

6.           
Nationality 
 

 

7. 
(a) 

         
Date of Birth 

 

 

(b)             
Present Age 
 

 

(c)                             
Age at Matriculation 
 

 

8. 
(a) 

        औ                    | 

Place of birth, district and state in which situated 
 

 

(b)      औ                             | 

District and State to which you belong 
 

 

(c)      औ                                         | 
District and State to which your father originally belong 
 

 

9. 
(a) 

          
Your Religion 
 

 

(b)       अनुसूहचत जाहत / अनुसूहचत जनजाहत / अन्य हपछडा वगा 

                                औ                                

                  

Are you a member of Scheduled Caste/Schedule Tribe/ 
Other Backward classes?  (Answer Yes/No) and if Yes, 
state the name thereof 
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10.                                                                      (                     )     | 21                    

                                (           )                                                          |  

Particulars of places (with periods of residence) 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 

 

                (         ,     , औ                . -  

    /     औ      |) 

Residential addresses in full  
(i.e., Village, Thana and District, or House 
Number, Lane / Street / road and Town). 

                                    

              | 

Name of the District Head Quarters of 
the place mentioned in the preceding 
column. 
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12.           ढ़     /         /       औ  /        /                                             |  Information to be furnished with 
regard to son(s) and / or daughter(s) in case they are studying / living in a foreign country:   

    
Name 

 

         (   औ  /    

         ) 

Nationality (by 
birth and / or by 

domicile) 

        
Place of 

birth 
 

           ढ़        /        

   ,                
Country in which 

studying / living with full 
address 

                   /        

 ढ़   /                
Date from which studying / 

living in the country mentioned 
in previous column 

     

11 
 
 
 
 

 

    

Name 
 (in full and aliases if 

any) 

         (   

औ  /    

         ) 

Nationality 
(by birth 

and/or by 
domicile) 

        
Place of 

birth 
 

     
(                औ  

                ) 

Occupation 
(if employed give 

designation & 
official address) 

               
(                   

         ) 

Present postal 
address 

(if dead give last 
address) 

                 
Permanent 

home address 
 

a)        Father   

     

 

b)        Mother   

     
 

c)    /      Spouse   

     
 

d)        Brother(s)   

     

e)      /          Sisters(s)   
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13.               :                               औ                                                             

Educational qualifications showing places of education with years in schools and colleges since 15th year of age. 

                                
Name of school / college with full address 

              
Date of entering 

               
Date of leaving 

                    
Examination passed 

    

    

    

    

    

 

14 
(a). 

                                               -                                                            

                                                          ?                                                 | 

Are you holding or have any time held any 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 a private firm or 
institution? If so, give full particulars with dates, of employment, up-to-date. 

     Period       ,           औ           

     
Designation, emoluments and 

nature of employment  

                   औ       
Full name and address of 

employer  

                     

      
Reasons for leaving 

previous service  
   From     To  
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14 
(b). 

                                                                                                     

                                                                                                                   

                                                                                                               

                                                                                                              

                                              यहद हााँ, तो उसिा       

If the previous employment was under the Govt. 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 on giving a month’s notice under Rule 5 of the Central Civil Services (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(s), before your services actually terminated? If yes, details thereof. 

  

 
Yes No 

15 
(i) 

(a) 
                           /                                            | 

Have you ever been kept under detention / bound down? 
Yes No 

 (b)                            ? 

Have you ever been arrested? 
Yes No 

 (c) 
                                ? 

Have you ever been prosecuted? 
Yes No 

 (d)                                 आपराहधि मामिा हिसी न्यायािय / हिसी हवश्वहवद्यािय / 

हिसी अन्य शैक्षहिि प्राहधिरि / संस्थान    िंहबत है? 

Is any criminal case pending against you in any Court of Law /any University / any 
other educational Authority/Institution/at the time of filling up this Attestation Form? 

Yes No 

 (e) 
                                     जुमााना / दोषी ठहराया गया है? 

Have you ever been fined / convicted by a court of Law for any Offence? 
Yes No 

 (f) क्या सरिार िे अधीन हिसी प्रहशक्षि / संस्थान से छुट्टी दी गई / हनष्काहसत          / हटा दी गई या अन्यथा? 

Whether discharged/expelled/withdrawn from any training/ institution under the 
Government or otherwise? 

Yes No 

 (g) क्या आपिो िभी हिसी हवश्वहवद्यािय या हिसी अन्य शैक्षहिि प्राहधिरि / संस्थान द्वारा परीक्षा से वंहचत 

   रस्टीिेट हिया गया है? 

Have you ever been debarred from examination or rusticated by any university or any 
other educational authority / institution? 

Yes No 

 (h)                                                  /                               ? 

Have you ever been debarred / disqualified by any Public Service Commission/ Staff 
Selection Commission for any of its examination / selection? 

Yes No 

15 
(ii). 

                                                                        /         /                /               / 

                      औ  /              /      /                                                          |    

If the answer to any of the above mentioned question 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)                           ऊ                         | 

Please also see the ‘WARNING’ at the top of this Attestation Form.  
(ii)                                                                           | 

Specific answers to each of the questions should be given by striking out ‘Yes’ or ‘No’ as the case may be. 
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16.                                                                  (प्रते्यि िा पूरा पता     ) 

Names of two responsible persons of your locality or two references to whom you are known: (With full address 
of each with phone)  

(i) 
 

(ii) 
 

घोषिा 
DECLARATION 

 
मैं प्रमाहित िरता हं हि मेरे ज्ञान और हवश्वास िे                     सही और पूिा है। मुझे इस बात िी पूरी जानिारी है हि इस फॉमा िो भरते 

समय गित जानिारी देने या भौहति जानिारी िो दबाने से, मेरे हनयुक्ति पत्र िो समाप्त िरने िा पूरा अहधिार है और मैं पररिाम िे रूप में 

उपयुि आपराहधि / नागररि / िानूनी िारावाई िे हिए भी उत्तरदायी हं। मुझे ऐसी हिसी भी     िी जानिारी नही ंहै जो सरिार िे अधीन 

रोजगार                            | 

 
I certify that the foregoing information is correct and complete to the best of my knowledge and belief.  I am fully 
aware that by providing false information or suppressing material information while filling this form, the authorities 
have full right to terminate my appointment letter and I am also liable for appropriate criminal/civil/legal action as a 
consequence. I am not aware of any circumstances which might impair my fitness for employment under Government. 

 
                                                                  
                                                                                                      

                                                                                     Signature of the candidate          ……………………………………………… 
 
                                                                                             

                                                                             Name of the candidate               ………………………………………………                                    
                                                           
                                                                                                           
                                                                             Date                                             …………………………………………….. 
                                                       
                                                                                                         

                                                                             Place                                            …………………………………………….. 

 
 

 

                       

TO BE FILLED BY OFFICE 
 

i)                     ,       औ           

      Name, Designation and Full Address of the Appointment 
Authority 

 

ii)                                              

Post for which the candidate is being considered 
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IDENTITY CERTIFICATE  
(                                                     ) 

(Certificate to be signed by any of the following) 

i.                                       | 

Gazetted Officer of Central Government or State Govt. 

ii.                           /                                                                                 

    | 

Members of Parliament or State Legislative belonging to the constituency where the candidate or his parent / 

guardians ordinarily resident. 

iii.        -         /          

Sub-Divisional Magistrate /Officers. 

iv.                  /                                                           | Tehsildars or Naib Deputy 

Tehsildars authorized to exercise Magisterial power. 

v.                                                                               | 

Principal / Headmaster of the recognized School/College/Institution where the candidate studied last. 

vi.           

Post Master 

vii.     -               

Block Development Officer 

viii.               

Panchayath Inspectors. 

                               /        /       _______________________________________________________________________      /         

____________________________________           ___________________    __________________________                 औ       

                                            | 

Certified that I have known Shri / Kumari/ Smt. ______________________________________________ Son / Daughter 

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. 

                                                                                               

                  
           Signature of Authority  

Seal 

       

                                    
(      ,     औ      ) 

         (Designation or Status, Name & Address)  

                                                                  
      Place:  

      Date: 


