FORM OF ANNEXURE-A

Certificate to be Produced by Other
Backward Classes applying for
appointment to posts under the

Govt. of India.

This is to certify that S/D/IW of S.
R/o Village & P.O. Jalandhar
District/Division Jalandhar of Punjab State, belongs to community

which is recognised as Backward Class under :-

Resolution No. 12011/68/BCC(C), dated 10™ September, 1993 published
in the gazette of India Extraordinary part | Section | date 13" Sep.1993

Sh./Smt./Miss and his/her family ordinarily

reside(s) in the District /Division of the Punjab State, This

also to certify that he/she does not belong to the persons/sections (Creamy
Layer) mentioned in column 3 of the Schedule to the Govt. of India department
of personnel and training  O. M. No. 36012/22/93/Estt. (SCT). Dated 08/03/93.

His/her family income does not exceed Rs. 1,00,00/- Per Annum.

Tehsildar



APPLICATION FORM FOR A CERTIFICATE FOR ELIGIBILITY FOR
RESERVATION OF JOBS FOR OTHER BACKWARD CLASSES IN CIVIL
POSTSAN SERVICE UNDER GOVT. OF INDIA

To

Sir,
| request that a certificate in respect of reservation for Other Backward
Classes in civil posts and services under Govt. of India be granted to me. | give
below the necessary particulars :-
1. Full name of the applicant
(In Block Letters)
Date of birth
3. Complete residential address
a) Present
b) Permanent
Religion
Caste
Sub Caste
Occupational Group
Sr. No. of the Caste in the
Central list of O. B. C’s
10.  Name of Father
11. Name of Mother
12.  Name of Husband
13.  Status of parent (s) / Husband

© © N o O

a] Constitutional posts Father Mother
Husband

(2) Designation

b] Govt. Services

(2) Service ( Central / State )

[ii] Designation

[iii] Scale of pay including classification, if any

[iV] Date of appointment to the post

[V] Age of the time of promotion to class

| post [ if applicable ]



1.

EMPLOYMENT IN INTERNATIONAL FATHER MOTHER

HUSBAND

ORGANISATION E.G.
UNISEF WHO

0] Name of Organisation
(i) Designation
(i)  Period of service
(indicate date from )
2. Death / Permanent incapacitation ( omit if not applicable)
() Date of Death / Permanent incapacitation
Putting an officer out of service
(i) Details of Permanent incapacitation
(C)  Employment in Public sector under taking etc.
(1) Name of Organisation
(i) Designation
(i)  Date of Appointment to post
(D)  Armed forces including para military forces
(This will not include person hold in civil posts)
() Designation
(i) Scale of Pay
(E) Professional Class ( other than those covered in item
No.s B & C ) and those engaged in trade. Business &
Industry.
0] Occupation / Profession
(F)  Propertyowner
1. Agriculture Land holding owned by mother Father & Minor
Children
0] Location
(i) Size of holding
@y  (a) irrigated
(type of irrigated land )
i)
(ii)
(iii)
(b) unirrigated
(iv) Percentage of irrigation land holding to statutory ceiling
limit under state land ceiling law.
(V) If land holding is both irrigated / unirrigated total irrigated land holding on

(vi)

the bases of conversion formulas in State ceiling law.

Percentage of total irrigated land holding.



F. (ii)
(i)

(i)
(iii)

F. (iii)
(i)

(i)
(iii)
G.

(i)

(ii)

(i)

(E)
(F)

Plantation

Crops / Fruit

Location

Area of Plantation

Vacant land and/or building in urban area or urban Aggleioration.
Location of property

Details of property

Use to which it is put.

Income / Wealth Father Mother Huband
Annual family income

From all sources ( including salarier an income from

Agriculture Land

Whether tax payee (Y/N)

0] If Yes (a copy of the last three year return be furnished)
Whether covered in wealth tax act (Y/N)

0] if so (furnish details)

Any other remarks.

| certified that the above said particulars are true to the best of my
knowledge and belief and that | do not belong to the creamy layer of
0.B.0.C’'s and am eligible to be considered for the post reserve for
0O.B.C's. In the event of any information being found false or incorrect or
ineligibility being detected before or after the selection, | understand that

my candidature / appointment is liable to be cancelled and | shall be liable

to such further action as may be provided under the law and / or rules.

Your’s Faithfully

Place :

Date

( Signature of Candidate )
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