Annexure - 1

FORM OF CASTE CERTIFICATE FOR T

This is to certify that Shri*/ Srimati/ Kumari* .............cccocoveninene son/daughter® of Shri..........ccceceeeeenene.
Village/Town .....oooviiiiiiiiiiiiininn, /District/Division ™. ..iienienieeieenieenieens of
1411 T State/UnionTerritory* belongs to the. ..........cccccvvrvervennnnn. Caste*/Tribe which is

recognised as a Scheduled Caste / Scheduled Tribe (tick whichever is applicable) under :-

*The Constitution Scheduled Castes Order 1950.

*The Constitution Scheduled Tribes Order 1950.

*The Constitution (Scheduled Castes) (Union Territories) (Part C States) Order 1951;

*The Constitution (Scheduled Tribes) (Union Territories) (Part C States) Order 1951;

[As amended by the Scheduled Castes and Scheduled Tribes Lists (Modification Order 1956, the Bombay Reorganisation
Act 1960, the Punjab Re- organisation Act 1966, the State of Himachal Pradesh Act 1970, the North Eastern Areas (Re-
organisation) Act 1971 and the Scheduled Castes and Scheduled Tribes Orders, (Amendment) Act 1976]

*The Constitution (Jammu and Kashmir)* Scheduled Castes Orders, 1956

*The Constitution (Andaman and Nicobar Islands)* Scheduled Tribes Order, 1959 as amended by the Scheduled Castes
and Scheduled *Tribes Orders (Amendment) Act, 1976

*The Constitution (Dadra and Nagar Haveli)* Scheduled Castes Order, 1962.

*The Constitution (Dadra and Nagar Haveli) Scheduled Tribes, Order, 1962

*The Constitution (Pondicherry) Scheduled Castes Orders, 1964

*The Constitution (Uttar Pradesh) Scheduled Tribes Order, 1967

*The Constitution (Goa, Daman and Diu) Scheduled Castes Order, 1968

*The Constitution (Goa, Daman and Diu) Scheduled Tribes Order, 1968

*The Constitution (Nagaland) Scheduled Tribes Order, 1970.

*The Constitution (Sikkim) Scheduled Castes Order, 1978

*The Constitution (Sikkim) Scheduled Tribes Order, 1978

*The Constitution (Jammu & Kashmir) Scheduled Tribes Order, 1989.

*The Constitution (SC) Orders (Amendment) Act, 1990

*The Constitution (ST) Orders (Amendment) Ordinance Act, 1991

*The Constitution (ST) Orders (Amendment) Ordinance Act, 1996

*The Constitution (Scheduled Castes) Orders (Amendment) Act, 2002

*The Constitution (Scheduled Castes) Orders (Second Amendment) Act, 2002.

*The Scheduled Castes and Scheduled Tribes Orders (Amendment) Act, 2002.

2. Applicable in the case of Scheduled Castes/Scheduled Tribes persons who have migrated from one State/Union Territory
Administration.

This certificate is issued on the basis of the Scheduled Castes/ Scheduled Tribes Certificate issued to

Shri/Srimati*........ccccooevverveennnns father/mother*...........cccoovrieenn. of Shri/Srimati/Kumari..........ccocceceevereennene of Village
/Town™ ... in/District/Division ™ s ofthe
State/UnionTerritory™®...................... who belongs to the. ........cccceeenee. Caste*/Tribe which is recognised as a Scheduled
Caste/ Scheduled Tribe in the Station/ Union Territory* issued by the.......c.cccoeevveviennennen. dated.

3. Shri/Srimati/Kumari* and /or* his/her* family ordinarily resides in Village/Town*...........cccceverennnne. District/ Division™

of the State/ Union Territory™® of........ccccooeviriininnnnnincnne.

*Please delete the words which are not applicable.

@ Please quote the specific presidential order.

% Please delete the Paragraph, which is not applicable.

Note: (a) The term “ordinarily reside(s)” used here will have the same meaning as in Section 20 of the Representation of
the People Act, 1950: Officers competent to issue caste/tribe certificates:

1. District Magistrate / Additional District Magistrate / Collector / Deputy Commissioner / Additional Deputy
Commissioner / Deputy Collector / 1st Class Stipendiary Magistrate / Sub-Divisional Magistrate / Taluka Magistrate
/Executive Magistrate / Extra Assistant Commissioner. 2. Chief Presidency Magistrate / Additional Chief
PresidencyMagistrate / Presidency Magistrate. 3. Revenue Officers not below the rank of Tehsildar.

4. Sub-Divisional Officer of the area where the candidate and / or his / her family normally reside(s). 5. Certificates issued
by Gazetteed Officers of the Central or of a State Government Countersigned by the District Magistrate concerned. 6.
Administrator/ Secretary to Administrator (Laccadive, Minicoy and Admindivi Islands).

Place ...cccoovvveveeirnns Signature .......cceeveeveeriverieeeenennns
Date ...ccoovvieieeieens Designation .........ccccceeeveevenenne.
(with seal of Office)

State/ Union Territory ..............



nexure-1

BB T A Rh e r e R R S T | S ———————— P e L o4
.............. savasonfdanghtero b o nmrapss s s o N IREEI TOWR. ..,
...................... inDistrict/Division

............ essenssissssnnsmssnssmsessaneee 111 INE StALS Union Territony ... .. belongs 1o

theu oo community which is recognised as a Baclmard C‘Iass und';:r thc Government of India,
Ministry of Social Justice and Empowerment's Resolution No.......ooneee e

SR .. oivvesisviamsmisnanmsnnsmnses -

Shri/Smt/Kum.* ...and/or his/her family ordinarily reside(s) in

the.. Dlstr:n:tf'ljmsmn uFlh-:, cerermssnennnneeenneees StALEUnion Territory. This is also to

Lcml"y lhﬂl he.r'ahc dues not I::r:l-nn 1 to the j’Jl:rHl}ILH.l"hL‘Llll,}j:l\i [l.'_‘n,.un}r Iayn.r] tm.mmned in column 3 (of the
Schedule to the Government of India, Department of Personnel & Training OM No. 36012/22/93-Esti(SCT),
daied 8.9.1993 and modified vide Government of India, Department of Personnel and Training

(.M. No.36033/1/2013-Estt. (Res) dated 27.05.2013 and 13.09.2017*,

Date: DISTRICT MAGISTRATE /
DY. COMMISSIONER ETC,
{Seal )

* The authority issuing the cerlificate may have fo mention the details of Resolution of Government of India, in
which the caste of the candidate as OBC,

® As amended from time to time.

Note: The term “Ordinarily™ used here will have the same meaning as in Section 20 of the

Representation of the People Act, 1950.



Proforma for declaration to be submitied by Other Backward Class

Candidates
o) I S S Syl sonfdapgiier” of SREE  oinimaiisimmssnsssssiassssssssins resident of
VHBEETEOWNT ACHY coressx snmrns snssummssms rimssrsamsbnmsrmsssmssvonmsdnss: district ..ooooonnnen wrr I RAEB . oo sramesmennnsssmnaspenint s asamssmnns
hereby declare that | belong 1o the ..., (indicate your sub caste) community which is

recognised as a backward class by the Government of India for the purpose of reservation in services as per
orders contained in Department of Personnel and Training Office Memorandum No. 36012/22/93-Estt{(SCT)
dated 08.09.1993. It is also declared that I do not belong to persons/sections (Creamy Layer) mentioned in
column 3 of the Schedule to the above referred Office Memorandum dated 08.03.1993 and its subsequent

revisions through Q.M No 36033/1/2013-Estt. (Res)

dated 27.05.2013 and 13.09.2017.

Place: Signature of the Candidate

Date: MName of the candidate



s Annexure -1V
Disability Certificate

FORM-I
(In case of multiple disabilities)
(NAME AND ADDRESS OF THE MEDICAL AUTHORITY ISSUING THE CERTIFICATE)
(See Rule 4)

'Recent PP|

: Size Atiestedl

Pholugrdph

IfSlmwmgface

only) of the|
1 Thns is to L&Fllfy" that we have carefully exdmlrmd disability |
Shri/Smt./Kum. . > s« iSOnIVAieidaughter of B ... oonnaannaanseTSE R it
Date of B:rth{dd“mn‘ yyyy} URTTCR NP OVPRIRg - 11+ - SRR (VR RN s, -5 3 = -
MalefFemale..............coovieainian. Regiblratmn NO. ..iiciiienicciiinnn.Permanent Resident of House
No....... WardVillage/Street. ............... whose photographis affixed above and are satisfied that

(A) He/She is a case of Multiple Disability. His/Her extent of permanent physicalimpairment/disability has
been evaluatled as per guidelines (to be specified) for the disabilities ticked below and shown against the
relevant disability in the table below;

Sl | Disability Afented ot Diagnosis ﬁrﬁ:ﬂ?::::;;ﬁgl
No. | O Ry Disability(in%)
1 ' Locomotor Disability @
T Low Vision =
3 Blindness Both Eyes R R
4 Hearing Impairment £
5 | Mental Retardation 3
6 | Mental-iliness X

{B} In the light of the above. histher over all permanent physical impairment as per guidelines {to be
speciﬁed}. s as follows:

Infigures: ..............co.conia. . pEICEN

In words ;. . percent

2. This cmdluﬂn s prﬂgmssme mrrprﬂgress.ﬂ.ﬂe"!rke!y ll::r rmrwe:‘rm bkely toimprove,

3. Reassessment of disability 15

| nolnecessary, Or

i) 15 recommended/after ...................year . .months, and therefore this certificate shall be
vahd till .. e 1DDIMMNWY}

@eg LEﬂngﬁUbEJﬂ’l annsa'segﬁ

# e.g Single eye/both eyes

£ e.g. LeftRight/both ears

4, The apphcant has submitled the follovang docurment as proofl of residence

Nature of Document ] Date of issue - Details of authority issuing certificate

| | I

5, Signalture and seal of the Medical Authorily

|
| |
Name and seal of Member MName and seal of Member Name and seal of the Chairperson

Signature/ Thumb impressionof |
the person in whose favour
disability certificate 1s issued|




. . Annexure - 111
Disability Certificate

FORM-II
{in cases of amputation or complete permanent paralysis of limbs and in cases of blindness)
(See Rule 4)
(NAME AND ADDRESS OF THE MEDICAL AUTHORITY ISSUING THE CERTIFICATE)

Recent PP
Size Altested
Photograph
{Showing face

only) of the
person with

disability

Certificate No.: Date;
This is to certify that | have carefully examined
ShASMYKUM. oo SORYWITRT daughter of Shri, ... et rense oD ate-of Birth
(DDIMMIYYYY).. v, Ao Years, Male/Female.............. Registration No.
S . Permanent Resident of House No. .............. Ward/Village/Sireet
F’I‘.JH" Office. . DB aasenanBlate e
Whose phumgraph is affixed abnve, and am satisfied that:
(A) Helshe is a case of.

*Locomotor Disability

‘Blindness

(Please uck as applicable)
(B) The diagnosis in RIS/NBr CASE IS ..o isiiiamimariisnssioss i sesrassmsamspamss )
(1) HeiShe has .. v Yo {in ﬁgure ................. percenl (in words) permanent physical impairment/
blindness inrelation io h:s hﬂr B .. {part ofbody } as per guidelines (1o be specified)

(2)  The applicant has su bm:lled lhe— ﬁ::llﬂwlng ducument as proofof residence:

Details of authority

Nature of Ducument Date of Issue issuing certificate

| EENEN REEE

Signature/Th umb
Impression of the person

in whose fE_!vDur disability {Signature and Seal of Authorized
certificate is issued Signatory of notified Medical Authority)



Disability Certificate Annexure -V

FORM -1V
(In cases other than those mentioned in Forms Il and Il
(NAME AND ADDRESS OF THE MEDICAL AUTHORITY ISSUING THE CERTIFICATE)

(See Rule 4)
Recent PP
Size Attested
Photograph
{Showing face
only} of the
person with
disability
Cerificate No.: Dame:
1.This is to certify that | have carefully examined
Shri/Smt./Kum.. ..sonfwife/daughter of Shr..
Date ﬂ’BITﬂ'IgDDfMM-‘YTY‘!’I J-'S.ge ..years. Male-IFemale R
Registration No. .........,..............Permanent Resident of House No......., Wardf‘nmlage;S‘:reet ................. whose
photograph is affixed above and am satisfied that he/she is a case .................... Disabilty. Hisher extent of

percentage physical impairment/disability has been evaluated as per guidelines (to be specified) and 15 shown
againstthe relevant disability in the table below:

Si. Disability Aftectad Part Diagnosis ﬁ:::a?;:;‘:ltpfﬂiﬁg:l
No. of Dody Disability (in%)

1 Lammnmr D-rsabnlity @) = - |
2 Low Vision | = { . i R

3 "~ Blindness Both Eyes | o .
4 | Hearing Impairment I £ B - _"_ R
5 Mental Retardation X - |

C 6 | Mental-liness l X 3 T '

{ Please strike outthe disabililies which are notapplicable)

2. The above condition is progressive/non-pmgressivelikely 1o improvenot lkely o mprove.

3 Reassessment of disability is:

(i}. not necessary, Or

(il 15 recommendediafier .......... YEArS .......0..... months and therefore this cerfficate shall be wvald till
.  (DDYMMIYYYY)

t;"r.“ eqg LEWFI}ghL’bDH‘l armsfegs

i e g Single evebioth eves

£ ey LeftRightbolh ears

4 The applicant has submitted the following docurment as proof of residence:

1

; Nature of Document _ Date of issue ‘Deta:fs of authority issuing certificate
{Aulhonsed Slgl‘lalﬂl’y" -::-f nmlfled ICnuntemugned [cDounters nature and seal of the:
| Medical Authority) (Name and Seal) | CMO/Medical Superintendent'Head of Government Hospital

in case the certificate is issued by @ medical authority who is
nm‘.a government servant {with seal j]) |

Note: In case this cerificale is mued by a medical
authority who is nol a government servant, it shall be

‘Signature/Thumb valid only o countersigned by the Chiel Medical
_Impresslc:rr‘l of the person Officer of the District, The pnnopal rules were
Hin whose favour disability published n the Gazelle of India vide notification

cerliicale s issued number S.0. Y08(E 1 dated the 31st December, 1996,



Annexure - VIL

Government of

(Name & Address of the authority issuing the certificate)

INCOME & ASSET CERTIFICATE TO BE PRODUCED BY
ECONOMICALLY WEAKER SECTIONS (EWS)

Certificate No.

VALID FOR THE YEAR

This is to certify that Shri/Smt./Kumari son/daughter/wife of

permanent resident of
,Village/Street Post
Office District in the State/Union Territory
Pin Code whose photograph is attested below belongs to
Economically Weaker Sections, since the gross annual income* of his/her “family”™* is below Rs. 8lakh
(Rupees Eight Lakh only) for the financial year . His/her family does not own or possess any of the
following assets***:

I. 5 acres of agricultural land and above;

Il. Residential flat of 1000 sq. ft. and above;

lll. Residential plot of 100 sq. yards and above in notified municipalities;

IV. Residential plot of 200 sq. yards and above in. areas other than the notified municipalities.

2. Shri/Smt./Kumari belongs to the caste which is not
recognized as a Scheduled Caste, Scheduled Tribe and Other Backward Classes (Central List).

Signature with seal of Office
Name
Designation

Recent Passport size
Attested Photograph of
the Applicant

*Note 1: Income covered all sources i.e. salary, agriculture, business, profession, etc.

**Note 2:The term 'Family" for this purpose include the person, who seeks benefit of reservation, his/her
parents and siblings below the age of 18 years as also his/her spouse and children below the age of 18
years.

***Note 3: The property held by a "Family' in different locations or different places/cities have been clubbed
while  applying the land or property holding test to determine EWS  status.




Annexure - VIII

Income Certificate for EBC

Proforma for Waiver of Examination Fees to be submitted by Economically Backward Class(EBC)

1. Name of Candidate: ...........oovi i
2. Father's Name: ... e

B A G i

4. Residential AddresS: ......ooiciei i

5. Annual Family Income (In words & FigUres): ......oooiiiiiiiiiiieie e

Signature:
Name:
Stamp of Issuing Authority:

Note: Economically Backward Classes will mean the candidates whose family income is less than
Rs 50,000/- per annum. The following authorities are authorized to issue income certificates for the
purpose of identifying economically backward classes:

(1) District magistrate or any other Revenue Officer up in the level of Tahsildar (2) Sitting Member of
Parliament of Lok Sabha for persons of their own Constituency (3) BPL Card or any other certificate
issued by Central Government under a recognized poverty alleviation programme or lzzat MST
issued by Railways. (4) Union Minister may also recommend to Chairman/RRBs for any persons
from anywhere in the country. (5) Sitting Member of Parliament of Rajya Sabha for persons of the
district in which these MPs normally reside.




