


PART —|
OFFICE OF THE DISTRICT & SESSIONS JUDGE :DELHI
| ROLLNO.| |
(For Office Use Only)

APPLICATION FORMAT

Name of the Post applied fdtOWER DIVISION CLERK Affix recent
self-attested

Fee details: Bank Draft/Banker’'s Cheque No. Dated passport size

Amount Name of Issuing Bank Photograph

Grounds for claiming remission of fee (Please eselaroof):
1. FULL NAME (In Capital Letters)(Please leave one box blank between each partoéna

First Name i Name Surname
2. FATHER'S/HUSBAND NAME (In Capital Letters):

3.NATIONALITY : SEX ((Please tick mark): MALH | FEMALE ]
5.ADDRESS - A) Postal Address:

a0 I I

B) Permanent Address:

o) S I I I

6. DATE OF BIRTH : 7.AGE : Years Months Days
(AS ON01-01-2010)

8. CATEGORY (GEN/OBC/SC/ST/Ex-Serviceman/Persons with Disaéd):
(The candidates belonging to SC/ ST/OBC/Persons Bisabilities/ESM category must enclose attestgoy ©f the certificate as proof.
Persons with Disabilities candidate should spettiBir category whether VH/HH/OH. If exempted frogping then place the attested
copy of certificate issued by competent Medical flda support of claim)

9. KNOWLEDGE OF COMPUTER (Please tick mark): YE] ] N ]
10.DETAILS OF EDUCATIONAL QUALIFICATION (Please enclose attested copies of the certificates
Exam Passed, Name of Institution/Board Subjects studied Year of % of
/University passing  marks

DECLARATION
| declare that | fulfill the eligibility conditionas per the advertisement and that all the statesnmesde in this application are true, complete and
correct to the best of my knowledge and beliefinderstand that in the event of any informatiom@dound false or incorrect at any stage or nasfyég
the eligibility conditions according to the requirents mentioned in the advertisement, my candid&tppointment is liable to be cancelled/terminated
| shall abide by the decisions of the departmerrtiiement committee.
PLACE:

DATE: (SIGNATURE OF CANDIDATE)




PART — I
To be filled by the Head of Office in which the cadidate is serving
(Only for Government Employees)
It is certified that: -

(i) There are no circumstances rendering Mr./Ms. unsuitable for appointmeheC.

(i) He/She is regularly appointed as w.e.f. and continues to bergoyed.

(i) He/She is permanent (state designation) of the (Name of the Department etc.)
w.e.f. and continues to be so employed.

(iv) The information given by Mr./Ms. in the application have been verified wéterence

to his/her service record and are correct.
(v) No disciplinary proceeding is pending of contemgdbagainst Mr./Ms.

SIGNATURE

NAME

DESIGNATION
DEPARTMENT/OFFICE




