
 
 

<±ÉÉ½þÉ¤ÉÉnù ¤ÉéEò ¨Éå ÊxÉªÉÉäVÉxÉ - {ÉÚ́ ÉÇ +Éè{ÉSÉÉÊ®úEòiÉÉ {ÉÖÎºiÉEòÉ 
Booklet for Pre-employment Formalities in Allahabad  Bank . 

ÊxÉnæù¶É/Instructions :- 

ªÉ½þ |É{ÉjÉ +¦ªÉlÉÔ uùÉ®úÉ +{ÉxÉÒ º´ÉªÉÆ EòÒ ½þºiÉÊ±ÉÊ{É ¨Éå ¦É®úÉ VÉÉB (ªÉÊnù EÖòUô +|ÉªÉÉäVªÉ ½éþ iÉÉä, EòÉ]õ nåù एंव कोई कालम खाली न रहेएंव कोई कालम खाली न रहेएंव कोई कालम खाली न रहेएंव कोई कालम खाली न रहे)  
This form must be filled by the Candidate in his / her own handwriting (Mention Yes/No wherever applicable and Strike 
out, if anything is not applicable & no column should remain Blank).   

 
+É´ÉäÊnùiÉ {Én / Post applied for:………………………….. Roll No. ……..………………..  Year …………… 
1. VÉÒ´ÉxÉ´ÉÞiÉ   /  BIODATA : 

a) {ÉÚ®úÉ xÉÉ¨É (º{É¹]õ +IÉ®úÉå ¨Éå) / Full Name (in block letters) : 
 

 

b)  VÉx¨É ÊiÉÊlÉ / Date of Birth:    c)    =©É / Age :                              d) Ë±ÉMÉ / Sex : Male  /  Female 
d) +ÉªÉÖ ¨ Éä UÚô]õõ (+É´ÉäÊnù i É) Relaxation of Age (if claimed) :…………… ´ É¹ ÉÇ / No. of Years,                 ¸Éäh ÉÒ /Under Category… 

(SC/ST/OBC/PC/ExSM/Dependent of serviceman killed in action/Disabled ExSM/Widow, Divorcee not remarried, domiciled in Kashmir 
Division etc.) : ………………………………………………………………………………………………………………………………………………………. 
e)    +ÊvÉ´ÉÉºÉ  /  Domicile : ÊVÉ±ÉÉ  District……………………… ®úÉVªÉ /State :                                    f)   ®úÉ¹]ÅõÒªÉiÉÉ / Nationality :   

  g)   ´Éè́ ÉÉÊ½þEò ÎºlÉÊiÉ / Marital Status: married/ single, (h) vÉ¨ÉÇ /Religion :                 (i)whether MC : Yes/No  (j) Community : 
k)  Ê{ÉiÉÉ/{ÉÊiÉ EòÉ xÉÉ¨É  Father’s/Husband’s Name:                                                                                                          
 ´ªÉ´ÉºÉÉªÉ / Occupation :                                                                                      ´ÉÉÌ¹ÉEò +ÉªÉ / Annual Income : ¯û./Rs.:                                

 काकाकाकाय�ःथय�ःथय�ःथय�ःथल का पूण� पताल का पूण� पताल का पूण� पताल का पूण� पता / Full address of the work place with PIN Code & Phone/Mobile No.                                                                                           

……………………………………………………………………………………………………………………………………………………………                                                       
                                                                                                                           
ªÉÊnù xÉÉèEò®úÒ ¨Éä ½þÉä iÉÉä Ê´É´É®úhÉ nåù /  If service, give details : { Én ùxÉÉ¨ É  Post :                                   ºÉä́ ÉÉÊxÉ´ÉÞÊkÉ EòÒ ÊiÉÊlÉ/Date of retirement : 
l) ºlÉÉªÉÒ {ÉiÉÉ / Permanent Address : 

(Please mention H No, Lane/street/Road/Town, Village, 

Post, Via, Thana, District, State, PIN Code etc) : 

 

m) Address for Correspondence:                                                          
(Please mention H No, Lane/street/Road/Town, Village, Post, 

Via, Thana, District, State, PIN Code etc) 

 
                                                                                     

n) Mobile No./Tel No.:  o) Email ID : 
p)  CªÉÉ +É{É / Are you         ½þÉÄ/xÉ½þÓYes/No                                                               

(i) ºÉÉ¨ÉÉxªÉ /General                                (ii) Widow/Divorcee not re-married                  iii) Domiciled in Kashmir Division        

(ii)    ¦ÉÚiÉ{ÉÚ́ ÉÇ ºÉèÊxÉEò ½èþ.    (iii) CªÉÉ +É{É EòÉ®Çú´ÉÉ<Ç ¨Éå ¨ÉÉ®äú MÉªÉä /¶É½þÒnù ½ÖþB ºÉèÊxÉEò Eäò +ÉÊ¸ÉiÉ ½èþ.               (iv)ÊxÉ¶ÉHò ¦ÉÚiÉ{ÉÚ́ ÉÇ ºÉèÊxÉEò              
     Ex-Serviceman        Are you dependant of Serviceman killed in Action                           Disabled EXSM     

(v)    ¶ÉÉ®úÒÊ®úEò Ê´ÉEò±ÉÉÆMÉ ½éþ     äÊ´ÉEò±ÉÉÆMÉ OC                            ¤É½þ®úÉ/MÉÖÆMÉÉ HI                                 +ÆvÉÉ/VI                      

     Physically Challenged       Orthopaedic                          Deaf /Dumb                                              Blind /Low vision 

                                                             Ê´ÉEò±ÉÉÆMÉiÉÉ/Disability……. %      Hearing Impairment: ………Decibel (For HI)    Visual Acuity………….. Snellen  

                                                                                                                                                                                                 Limitation of the Field of Vision  

                                                                                                                                                                                          subtending an angle of….…Degrees             

  (vi)    +xÉÖºÉÚÊSÉiÉ VÉÉÊiÉ Eäò ½èþ                       ªÉÊnù ½þÉÄ iÉÉä ÊEòºÉ ={É VÉÉÊiÉ Eäò ½éþ              
       Scheduled Caste      If yes, then which Sub-Caste 

(vii)    +xÉÖºÉÚÊSÉiÉ VÉxÉVÉÉÊiÉ Eäò ½èþ     ªÉÊnù ½þÉÄ iÉÉä ÊEòºÉ ={É VÉÉÊiÉ Eäò ½éþ        
          Scheduled Tribe                                       If yes, then which Sub-Caste 

(viii)    +xªÉ Ê{ÉUôc÷Ò VÉÉÊiÉ Eäò ½éþ                         ªÉÊnù ½þÉÄ iÉÉä ÊEòºÉ ={É VÉÉÊiÉ Eäò ½éþ        
       Other Backward Class                                If yes, then which Sub-Caste                                                                          

            

       Non Creamy Layer (certificate issued as per instructions in the relative advertisement) / Creamy Layer 

(ix)     Ê´ÉºlÉÉÊ{ÉiÉ ´ªÉÊHò ½éþ             ªÉÊnù ½þÉÄ iÉÉä ÊEòºÉ näù¶É ºÉä ½éþ                   |É´ÉÉºÉ EòÒ ÊiÉÊlÉ 

     Displaced Person                If yes, which Country                  Date of    Migration              

                                            

 
q) +É{ÉEòÉ {É½þSÉÉxÉ ÊSÉ¼xÉ / Your identification mark  : ………………………………………………………………………………….. 

( VÉèºÉä Ê iÉ± É/  S ÉÉä]õ E òÉ Ê xÉ¶ÉÉxÉ + ÉÊ n ù  / As mole/ sign of wounds etc.)                                            
r) ¦ÉÉ¹ÉÉ YÉÉxÉ/ Knowledge in  Language :                                                                          (Please mention Yes/No) 

¦ÉÉ¹ÉÉ / Language {ÉgøxÉÉ/ Read Ê±ÉJÉxÉÉ / Write ¤ÉÉä±ÉxÉÉ / Speak 
    

 
    

 
    

 

¦ÉÉ¹ÉÉ YÉÉxÉ / Knowledge in 
     Language : 

              
 

 
 
                                                                                              +É´ÉänùEò EòÉ ½þºiÉÉIÉ®ú / Signature of the applicant  

{ÉÉºÉ{ÉÉä]Çõ Eäò +ÉEòÉ®ú EòÉ 
½þÉ±É ½þÒ ¨Éå Ê±ÉªÉÉ MÉªÉÉ ®ÆúMÉÒxÉ 
ÊSÉjÉ ±ÉMÉÉBÆ BÆ´É =ºÉ {É®ú 
½þºiÉÉIÉ®ú Eò®åú 
Affix your same 
recent passport size 
colour photograph 
and sign (similar) 
across so that a part 
of the signature 
spreads over the        
application form 



 
 
 

:2: 
2.  ¶ÉèÊIÉEò B´ÉÆ ´ªÉÉ´ÉºÉÉÊªÉEò ªÉÉäMªÉiÉÉBÆ / Educational & Professional Qualification  
a.  ¶ÉèÊIÉEò ªÉÉäMªÉiÉÉBÆ / Academic Qualification :  

i)  (Eäò´É±É +vÉÒxÉºlÉ º]õÉ¡ò {Énù ½äþiÉÖ) अ�ज�तअ�ज�तअ�ज�तअ�ज�त =SSÉiÉ¨É / अिंतमअिंतमअिंतमअिंतम      ¶ÉèIÉÊhÉEò Ê´É´É®úhÉ.              
    (For Subordinate Staff Cadre Posts only) : Part iculars of maximum / last Education acquired. 
 

+ÎxiÉ¨É Ê´ÉtÉ±ÉªÉ EòÉ xÉÉ¨É B´ÉÆ {ÉiÉÉ 
Name and address of School last  Studied  

ÊVÉºÉ EòIÉÉ iÉEò {Égäø 
Class upto Which read  

Ê´ÉtÉ±ÉªÉ UôÉäc÷xÉä EòÉ EòÉ®úhÉ BǼ É ÊiÉÊlÉ 
Date and reason of leaving 

School  

CªÉÉ Ê´ÉtÉ±ÉªÉ ºÉ®úEòÉ®ú uùÉ®úÉ ¨ÉÉxªÉiÉÉ 
|ÉÉ{iÉ ½è Is this School 

Recognised by the Govt.  
   

 
 
 

 
 
 
 
 

 

ii) (a) +xªÉ {ÉnùÉå ½äþiÉÖ (For other Posts)  : ºEÚò±É +ÎxiÉ¨É BºÉ.BºÉ.ºÉÒ. B´ÉÆ <ºÉºÉä =SSÉ ¶ÉèIÉÊhÉEò Ê´É´É®úhÉ / Particulars of Education from S.F. / X / XII / etc. and above 

=iÉÒhÉÇ {É®úÒIÉÉ / 
Êb÷OÉÒ 

Examination 
/Degree 
passed  

¸ÉähÉÒ 
Class/ 

Division 
obtained  

EÖò±É |ÉÉ{iÉÉÆEò 
% 

% of Marks 
(in 

aggregate ) 
of all 

subjects  

=iÉÒhÉÇ ½þÉäxÉä 
EòÒ ÊiÉÊlÉ  
/ Date, 

month & 
Year 
Of 

Passing  

Ê´É¹ÉªÉ 
Subjects 
studied  

Ê´ÉtÉ±ÉªÉ / ºÉÆºlÉÉ EòÉ xÉÉ¨É B´ÉÆ 
{ÉiÉÉù/ Name and address 
of the Board/ University / 

Institute 
 
 

Whether 
Govt./ 

Autonomous  

CªÉÉ ¨ÉÉxªÉiÉÉ 
|ÉÉ{iÉ ½èþ? 
Whether 

Recognised  
 

(YES/NO) 
 

nùºÉ´ÉÓ EòIÉÉ ºiÉ®ú 
Xth Standard  

       

=SSÉiÉ¨É ¨ÉÉvªÉÊ¨ÉEò ªÉÉ 
ºÉ¨ÉEòIÉ/ Higher 
Secondary or  XII th 
Standard 

       

ºxÉÉiÉEò 
Graduation  

       
 
 
 

ºxÉÉiÉEòÉäkÉ®ú 
  Post Graduation  

       

b) ´ªÉÉ´ÉºÉÉÊªÉEò ªÉÉäMªÉiÉÉBÆ / Professional Qualification :  

=iÉÒhÉÇ {É®úÒIÉÉ / 
Êb÷OÉÒ 

Examination 
/Degree 
passed  

¸ÉähÉÒ 
Class/ 

Division 
obtained  

EÖò±É |ÉÉ{iÉÉÆEò 
% 

% of Marks 
(in 

aggregate ) 
of all 

subjects  

=iÉÒhÉÇ ½þÉäxÉä 
EòÒ ÊiÉÊlÉ 
/ Date, 

month & 
Year 
Of 

Passing  

Ê´É¹ÉªÉ 
Subjects 
studied  

c / ºÉÆºlÉÉ EòÉ xÉÉ¨É B´ÉÆ {ÉiÉÉ/ 
Name and address of the 

Board/ University / 
Institute 

 
 

Whether 
Govt./ 

Autonomous  

CªÉÉ ¨ÉÉxªÉiÉÉ 
|ÉÉ{iÉ ½èþ? 

Whether 
Recognised  

 
(YES/NO) 

 

 
 
 
 

      

 

c) |ÉÊ¶ÉIÉhÉ {ÉÉ`ö¬Gò¨É ¨Éå ºÉ½þ¦ÉÉÊMÉiÉÉ/ Training Course / Seminar Attended   
+´ÉÊvÉ/ Duration  {ÉÉ`ö¬Gò¨É EòÉ xÉÉ¨É  

Name of the course  ºÉä/From  iÉEò/To 
´É¹ÉÇ/ 
Year 

Subjects/Area Exposed 
             Ê´É¹ÉªÉ Ê´É´É®úhÉ 

ºÉÆºlÉÉ EòÉ xÉÉ¨É B´ÉÆ {ÉiÉÉ 
Name and address of the Institute  

      
 

 

d)   Eò¨{ªÉÚ]õ®ú YÉÉxÉ ºÉÆ¤ÉÆvÉÒ Ê´É´É®úhÉ ºÉÚSÉxÉÉ |ÉÉètÉäÊMÉEòÒ +ÊvÉEòÉÊ®úªÉÉå EòÉä UôÉäc÷Eò®ú, +ÊvÉEòÉ®úÒ ºÉǼ ÉMÉÇ iÉlÉÉ Ê±ÉÊ{ÉEò ºÉǼ ÉMÉÇ ½äþiÉÖ) 
  Details of Knowledge in Computer (For Clerical & Of ficer cadre other than Officer IT) 
    

+´ÉÊvÉ 
Duration 

{ÉÉ`ö¬Gò¨É EòÉ xÉÉ¨É/ 
Name of the 

course 
 

Subject/Area 
covered/exposed 
 

ºÉä/From iÉEò/To 

´É¹ÉÇ 
Date of 

completion 

ºÉÆºlÉÉ EòÉ xÉÉ¨É B´ÉÆ {ÉiÉÉ 
Name and address of the 

Institute 

CªÉÉ ¨ÉÉxªÉiÉÉ |ÉÉ{iÉ ½èþ? 
Whether recognized by 

Central/State Govt./AICTE 
etc.(please mention) 

  
 

     

  3. ( A) ´ÉiÉÇ̈ ÉÉxÉ B´ÉÆ {ÉÚ́ ÉÇ ÊxÉªÉÉäVÉxÉ ºÉÆ¤ÉÆvÉÒ VÉÉxÉEòÉ®úÒ  /  Details of Present and Previous Employment 
ÊxÉªÉÉäVÉxÉ EòÒ 
+´ÉÊvÉ Period  
of service           

ÊxÉªÉÉäVÉxÉ EòÒ +´ÉÊvÉ 
Length  of service 

ÊxÉªÉÉäVÉEò EòÉ xÉÉ¨É B´ÉÆ {ÉiÉÉ  
Name and Address of the 
Employer 
   

ºÉä/ 
From 

iÉEò/ 
To 

´É¹ÉÇ 
Years  

¨ÉÉ½þ 
Months  

ÊnùxÉ 
Days 

¨ÉÉÊºÉEò 
´ÉäiÉxÉ 
Month
ly 
Salary 

{Énù/ EòÉªÉÇ EòÒ |ÉEÞòÊiÉ 
Designation & Nature of duties performed 
in detail  

UôÉäc÷xÉä EòÉ EòÉ®úhÉ |É¨ÉÉhÉ 
ºÉÆ±ÉMxÉ Eò®åú 
Reasons of 
Leaving, Encl: 
Proof  

 
 
 
 
 
 

        

 
(B) - i) Have you executed any Lien / Bond / Assurance or Surety etc. to your previous Employer/s, Yes/No   
      
           If Yes, whether it is still in vogue or liability to the Employer still exists                        Yes/No   
 

       ii) Give full details of the bond/assurance/surety etc. Type of liability ……………………………..   
           Period ………………. Term ending on …………….. for Rs…………………. 
           In the favour of (Name & full address of the Employer/s and Tel No./Fax No./E-mail ID) 
           …………………………………………………………………………………………………………… 
 

                                                                                                  +É´ÉänùEò EòÉ ½þºiÉÉIÉ®ú / Signature of the applicant 
 



 
:3:  

 
(C) Have you ever been issued a show cause/charge sheet by the Employer/s (Yes/No. )  
      Details : …………………………………………………………………………………………..  
(D) Have you ever been put under suspension (Yes/No. ) 
      Details : …………………………………………………………………………………………..  
(E) Have you ever been dismissed/terminated (Yes/No. ) 
      Details : ………………………………………………………………………………………….. 
4. ¯ûÊSÉªÉÉÆ iÉlÉÉ +xªÉ MÉÊiÉÊ´ÉÊvÉªÉÉÄ / Extra Curricualr activities : (Game/Hobby/Members hip/Association etc.) 
 
 
 
 
 

 

5. ºÉ¨{ÉÊkÉ Ênù´ÉÉÊ±ÉªÉÉ{ÉxÉ +ÉÊnù Eäò Ê´É¹ÉªÉ ¨Éå ºÉÚSÉxÉÉ / Particulars regarding Property, insolvency etc. :  

Eò)  CªÉÉ +É{É Eò¦ÉÒ xªÉÉªÉÉ±ÉªÉ uùÉ®úÉ Ênù´ÉÉÊ±ÉªÉÉ ªÉÉ nùÉä¹ÉÒ PÉÉäÊ¹ÉiÉ ½ÖþB ½èþ      ½þÉÄ / xÉ½þÓ                ªÉÊnù ½þÉÄ iÉÉä Ê´É´É®úhÉ nåù 
a)    Have you ever been declared insolvent or convicted by court?   Yes / No                        If Yes give details : ……………………………………. 

JÉ) +É{ÉEòÒ @ñhÉOÉºiÉiÉÉ EòÒ ÎºlÉÊiÉ CªÉÉ ½èþ (@ñhÉ +ÉÊnù) +´É¶Éä¹É ¤ÉEòÉªÉÉ      

b)    What is your monetary indebtedness? (Loan etc) mention outstanding                           ¯û. / Rs. ………………………………………… 

MÉ) +{ÉxÉä +lÉ´ÉÉ ºÉÆªÉÖHò xÉÉ¨É ¨Éå º´ÉÉÊ¨Éi´É ´ÉÉ±ÉÒ ºÉ¨{ÉÊkÉ EòÉ Ê´É´É®úhÉ 
c)  Details of property owned by you alone or jointly : 

i)  +SÉ±É ºÉ¨{ÉÊkÉ ´ÉiÉÇ̈ ÉÉxÉ ¤ÉÉVÉÉ®ú ¨ÉÚ±ªÉ / Immovable property worth (Present market value)     ¯û. / Rs. …………………………………. 
ii)  SÉ±É ºÉ¨{ÉÊkÉ (´ÉiÉÇ̈ ÉÉxÉ ¤ÉÉVÉÉ®ú ¨ÉÚ±ªÉ)/ movable property worth (Present market value)        ¯û. / Rs. ………………………………… 

6 {ÉÚhÉÇ +ÉÊ¸ÉiÉÉå Eäò Ê´É¹ÉªÉ ¨Éå Ê´É´É®úhÉ (ºÉ®úEòÉ®úÒ ÊxÉnæù¶ÉÉxÉÖºÉÉ®ú) / Particulars regarding wholly Dependents ( as per Govt. Guidelines) 
 

Gò¨ÉºÉÆ. 
SLNo 

xÉÉ¨É / Name VÉx¨É ÊiÉÊlÉ/    
Date of Birth  

=©É / 
Age 

ºÉÆ¤ÉÆvÉ / 
Relationship  

¨ ÉÉÊº ÉEò  +ÉªÉ / 
Monthly Income  

¸ÉÉäiÉ / Source 

     
 
 
 
 

 
 
 

 
 
 
 
 
 
 
 
 

7.  ªÉÊnù EòÉä<Ç ºÉÆ¤ÉÆvÉÒ <±ÉÉ½þÉ¤ÉÉnù ¤ÉéEò ¨Éå EòÉªÉÇ®úiÉ ½èþ iÉÉä =ºÉEòÉ Ê´É´É®úhÉ : Particulars of Relatives, if any, serving with Alla habad Bank : 

Gò¨ ºÉÆ. 
Sl.No. 

xÉÉ¨É / Name  {ÉnùxÉÉ¨É / Designation                 {ÉnùºlÉÉ{ÉxÉÉ EòÉ ºlÉÉxÉ/ 
Place of Posting  

ºÉÆ¤ÉÆvÉ / Relationship 

 
  

 
 
 

  
 

8. +ÊvÉEòÉ®úÒ {Énù ½äþiÉÖ ªÉlÉÉ |ÉªÉÉäVªÉ / Applicable for the post of Officers,:  
     ¡òÉ<xÉéÊ¶ÉªÉ±É ¤ÉÉìhb÷ ½äþiÉÖ VÉ¨ÉÉxÉiÉnùÉ®ú EòÉ Ê´É´É®úhÉ (VÉ¨ÉÉxÉiÉnùÉ®ú +É´ÉänùEò Eäò ¨ÉÉiÉÉ/ Ê{ÉiÉÉ, ÊxÉEò]õ ºÉ¨¤ÉÆvÉÒ +lÉ´ÉÉ ºÉ§ÉÉÆiÉ ´ªÉÊHò ½þÉäxÉä SÉÉÊ½þB ) : Details of Surety to be 

produced at the time of joining the Bank for “Finan cial Bond”  (the Surety should preferably be the pa rents/next-of –kin/well-known person ): 
 

Gò¨ ºÉÆ. 
Sl.No. 

ूितभू का नाम / Name of 
Surety 

ºÉÆ¤ÉÆvÉ / 
Relation

ship  

´ªÉ´ÉºÉÉªÉ EòÉ Ê´É´É®úhÉ BǼ É {ÉÚ®úÉ {ÉiÉÉ/                     
Details of Occupation with full 

address 

ःथायी पता / 
Parmanent  Address 

Eò¤É ºÉä VÉÉxÉiÉä ½éþ 
/Since when 

known to  

]äõÊ±É¡òÉäxÉ xÉÆ./ 
Mob. No./ 
Tel. No./   
e-mail ID  

1.    
 
 
 
 
 
 

   
 
 

9. nùÉä ºÉÆnùÌ¦ÉªÉÉå EòÉ xÉÉ¨É nåù VÉÉä +É{ÉEòÉä VÉÉxÉiÉä ½þÉå {É®ú +É{ÉEäò ºÉÆ¤ÉÆvÉÒ xÉ ½þÉå /Furnish names of two Referees, who are not related to you 
 

Gò¨ ºÉÆ. 
Sl.No.

xÉÉ¨É / Name ´ªÉ´ÉºÉÉªÉ /               
Occupation  

ःथायी पता / 
Parmanent  Address 

Eò¤É ºÉä VÉÉxÉiÉä 
½éþ /Since 

when known 
to  

]äõÊ±É¡òÉäxÉ xÉÆ./ Mob. 
No ./Tel. No./e-

mail ID  

1.    
 
 
 
 
 

  
 
 

2. 
 
 

   
 
 
 
 
 

  

   
 

                                                                                                  +É´ÉänùEò EòÉ ½þºiÉÉIÉ®ú / Signature of the applicant 
 



 
 
 

::4:: 
 
10.  iÉÒxÉ SÉÊ®újÉ |É¨ÉÉhÉ{ÉjÉ |ÉºiÉÖiÉ Eò®äú ÊVÉºÉ¨Éå ºÉä BEò +ÎxiÉ¨É Ê´ÉtÉ±ÉªÉ/ Ê´É·ÉÊ´ÉtÉ±ÉªÉ |ÉSÉÉªÉÇ /ºÉÆEòÉªÉ |É¨ÉÖJÉ uùÉ®úÉ BǼ É +xªÉ nùÉä |É¨ÉÉhÉ-{ÉjÉ ®úÉVÉ{ÉÊjÉiÉ +lÉ´ÉÉ ¤ÉéEò +ÊvÉEòÉ®úÒ uùÉ®úÉ 

ÊxÉMÉÇiÉ ½þÉäxÉä SÉÉÊ½þB VÉÉä ÊEò +É{ÉEäò ºÉ¨¤ÉÆvÉÒ xÉ ½þÉà/   Furnish three character certificates, out of which one must be from the Principal/Head of the 
Deptt. of the College/ University last attended, an d remaining two from Gazetted officers or Bank Offi cers, who are not related to you 
 

Gò¨.ºÉÆ. 
Sl.No.

xÉÉ¨É / Name ´ªÉ´ÉºÉÉªÉ /                     
Occupation  

 ःथायी पता / 
Parmanent  Address 

Eò¤É ºÉä VÉÉxÉiÉä 
½éþ /Since 

when known 
to  

]äõÊ±É¡òÉäxÉ xÉÆ./ Mob. 
No ./Tel. No./e-

mail ID  

1.  
 
 
 

    
 

2. 
 

 
 
 
 

    

3. 
 

 
 
 
 

    

11)   CªÉÉ +É{ÉEäò Ê´É®Ör ÊEòºÉÒ +{É®úÉvÉ ½äþiÉÖ EòÉä<Ç ¡òÉèVÉnùÉ®úÒ ¨ÉÉ¨É±ÉÉ/ +É®úÉä{É Ê´ÉSÉÉ®úÉvÉ÷ÒxÉ ½èþ, |ÉEò®úhÉ VÉÉìSÉ, {É®úÒIÉhÉ +lÉ´ÉÉ +xÉÖºÉÆvÉÉxÉ EòÒ ÎºlÉÊiÉ ¨Éä ½èþ,   Whether a case against 

you is pending in respect of any criminal offence/ charge/ is under investigation, inquiry or trial or  otherwise .    
=kÉ®ú “ ½þÉÄ”  ªÉÉ “ xÉ½þÓ” ¨Éå nåù PLEASE MENTION   YES/NO ]. � 

      ªÉÊnù  “ ½þ ÉÄ”  =k É®ú ½ éþ  i ÉÉä { ÉÚ®úÉ Ê´É´É®úh É näþ ù *  If “Yes” full particulars of the case should be given:  

Case/Suit No. ……………………..  Thana/Court………………………………………….  Section/Act……………………. 

Summary & Status of the case (Separate sheet may be used)……………………………………………………… 
…………..………………………………………………………………………………………………………………………………………. 

 
   …………………………………………………………………………………………………………………………………. 

 12)   CªÉÉ +É{ÉEòÉä ÊEòºÉÒ +{É®úÉvÉ ½äþiÉÖ Eò¦ÉÒ ¦ÉÒ ÊMÉ®ú}iÉÉ®ú ÊEòªÉÉ MÉªÉÉ ½èþ ªÉÉ ½þ´ÉÉ±ÉÉiÉ ¨Éå ®ÉäúEòÉ MÉªÉÉ ½èþ ªÉÉ  ½þlÉEòc÷Ò  ±ÉMÉÉ<Ç MÉ<Ç  ½èþ / VÉÖ̈ ÉÉÇxÉÉ ÊEòªÉÉ    MÉªÉÉ/ xªÉÉªÉÉ±ÉªÉ uùÉ®úÉ 
nÆùÊb÷iÉ ÊEòªÉÉ MÉªÉÉ ½èþ,  ½þ´ÉÉ±ÉÉiÉ ¨ÉÉ¨É±ÉÉ, VÉÖ̈ ÉÉÇxÉÉ, nÆùb÷, ºÉVÉÉ +ÉÊnù EòÉ {ÉÚ®úÉ Ê´É´É®úhÉ näþù* Have you ever been arrested, or kept under detentio n or 
bound down / fined convicted by a Court of   Law fo r any offence. Please give full particulars of the case of detention, 
fine, conviction, sentence etc.: 

        [=kÉ®ú “ ½þÉÄ”  ªÉÉ “ xÉ½þÓ” ¨Éå nåù PLEASE MENTION   YES/NO ]. �            

        ªÉÊnù “ ½þÉÄ”  =kÉ®ú ½éþ iÉÉä ¨ÉÉ¨É±Éä EòÉ {ÉÚ®úÉ Ê´É´É®úhÉ näþù*   If “Yes” full particulars of the case should be given: 

 

            Case/Suit No. ……………………..  Thana/Court………………………………………….  Section/Act……………………. 

 Summary & Status of the case (Separate sheet may be used)…………………………………………………………… 
…………………………………………………………………………………………………………………………………………………….. 
 

……………………………………………………………………………………………………………………………………. 
13.) PÉÉä¹ÉhÉÉ/ Declaration : 

  ¨Éé .............................................................. {ÉÖjÉ/ {ÉÖjÉÒ/ {ÉixÉÒ………………………...................BiÉnÂùuùÉ®úÉ PÉÉä¹ÉhÉÉ Eò®úiÉÉ ½ÚÄþ ÊEò >ð{É®ú ÊnùB 
MÉB Ê´É´É®úhÉ ¨Éä®äú ºÉ´ÉÉæiÉ¨É YÉÉxÉ +Éè®ú Ê´É·ÉÉºÉ Eäò +xÉȪ û{É ºÉ½þÒ, {ÉÚhÉÇ B´ÉÆ ºÉiªÉ ½éþ* ¨Éé ºÉ¨ÉZÉiÉÉ ½ÚÄþ +Éè®ú ºÉ½þ¨ÉiÉ ½þÉäiÉÉ ½ÚÄþ ÊEò ¨É½þi´É{ÉÚhÉÇ iÉlªÉÉå Eäò +xªÉlÉÉ EòlÉxÉ, Ê¨ÉlªÉÉEò®úhÉ 
ªÉÉ ÊUô{ÉÉªÉä VÉÉxÉä ºÉä +lÉ´ÉÉ ºÉ¨¤ÉÆÊvÉiÉ {Énù ½äþiÉÖ Ê´ÉYÉÉ{ÉxÉ ¨Éå ÊnùªÉä MÉªÉä +½ÇþiÉÉ ¨ÉÉxÉnÆùb÷Éä EòÉä {ÉÚ®úÉ xÉ½þÒ Eò®úxÉä {É®ú Eò¦ÉÒ ¦ÉÒ ¨Éä®úÉ +É´ÉänùxÉ ÊxÉ®úºiÉ Eò®ú ÊnùªÉÉ VÉÉBMÉÉ +lÉ´ÉÉ ªÉÊnù 
¨Éä®úÒ ÊxÉªÉÖÊHò ½þÉä SÉÖEòÒ ½èþ iÉÉä ¨Éä®úÒ ºÉä́ ÉÉBÄ ºÉ¨ÉÉ{iÉ Eò®ú nùÒ VÉÉBÆMÉÒ* ¨Éé ºÉ¨ÉZÉiÉÉ ½ÚÄþ iÉlÉÉ ºÉ½þ̈ ÉiÉ ½þÉäiÉÉ ½ÚÄþ ÊEò <ºÉ +É´ÉänùxÉ {ÉjÉ ¨Éå ÊnùB MÉB Ê´É´É®úhÉÉå EòÉ ¨Éä®äú {ÉiªÉÆEò {ÉÚ́ ÉÇ 
ÊxÉªÉÉäVÉEòÉå iÉlÉÉ +xªÉ ÊEòºÉÒ ´ªÉÊHò |ÉÉÊvÉEòÉ®úÒ ÊVÉx½åþ ¨Éä®äú ¤ÉÉ®åú ¨Éå VÉÉxÉEòÉ®úÒ ½þÉä, ºÉiªÉÉ{ÉxÉ ÊEòªÉÉ VÉÉ ºÉEòiÉÉ ½èþ* ¨Éé ¤ÉéEò Eäò ÊEòºÉÒ ¦ÉÒ EòÉªÉÉÇ±ÉªÉ ¶ÉÉJÉÉ ¨Éå, VÉ½þÉÄ ¨Éä®úÒ ºÉä́ ÉÉBÄ 
+{ÉäÊIÉiÉ ½þÉå, ºÉä́ ÉÉ Eò®úxÉä Eäò Ê±ÉB ¦ÉÒ ºÉ½þ¨ÉiÉ ½þÉäiÉÉ ½ÚÄþ iÉlÉÉ ¤ÉéEò Eäò ºÉ¦ÉÒ ¨ÉÉ¨É±ÉÉå ¨Éå {É®ú¨É MÉÉä{ÉxÉÒªÉiÉÉ EòÉ {ÉÉ±ÉxÉ Eò®úxÉä iÉlÉÉ ÊEòºÉÒ ¦ÉÒ OÉÉ½þEò Eäò JÉÉiÉä ªÉÉ =ºÉEäò ¨ÉÉ¨É±Éä ¨Éå 
ÊEòºÉÒ ¦ÉÒ iÉÒºÉ®äú {ÉIÉ VÉÉä, EòÉxÉÚxÉxÉ ªÉÉ +xªÉlÉÉ ½þEònùÉ®ú xÉ ½þÉä, EòÉä EòÉä<Ç ¦ÉÒ VÉÉxÉEòÉ®úÒ xÉ½þÓ näùxÉä Eäò Ê±ÉB +{ÉxÉä +É{É EòÉä ºÉiªÉÊxÉ¹`öÉ{ÉÚ́ ÉÇEò +É¤Érù Eò®úiÉÉ / Eò®úiÉÉ ½ÚÄþ* 

 I,………………………………………………………son/daughter/wife of…………………… ………………………… do  hereby declare that the 
statements made above are correct,true and complete  to the best of my knowledge and belief. I understa nd and agree that 
misrepresentation, falsification or omission of mat erial facts if found at any stage or not satisfying  the eligibility criteria according to 
the requirements of the advertisement for the post,  may cause rejection of my application or terminati on from service after 
employment. I understand and agree that the stateme nts made in this application may be subject to veri fication from each of my 
former employers and any other persons/authority wh o may have information concerning me. I also agree to serve at any 
office/branch of the Bank where my services may be required. I solemnly bind myself to observe the str ictest secrecy in all affairs of 
the Bank and not to divulge any information regardi ng any customer’s account or his affairs to any thi rd party not legally or otherwise 
entitled thereto . 

         
 
       (i)          ………...…………………………………………..                  (ii) ……………………………………………………….. 
                +É´ÉänùEò EòÉ ½þºiÉÉIÉ®ú Ê±ÉÊJÉiÉ {É®úÒIÉÉ ¤ÉÖ±ÉÉ´ÉÉ {ÉjÉ ¨Éä VÉèºÉÉ ÊEòªÉÉ ½èþ          +É´ÉänùEò EòÉ {ÉÚ®úÉ ½þºiÉÉIÉ®ú / Full Signature of the applicant   
     Signature of the applicant as in written test call  letter   
 

         ºlÉÉxÉ / Place :                                                          अंगूठा िनशानी    बायां/ दायां हाथ  

      ÊnùxÉÉÆEò / Date :                                                       Thumb impression Left/ Right h and  
  
 ºÉÆ±ÉMxÉEòÉå EòÒ ºÉÚSÉÒ/List of Enclosures: Description of the Certificates /Testimonials/ Marksheets for all the years of the    

examinations/ semesters passed.         
1.                                                                             2.  

3.                                                                            4.   

5.                                                                     6 
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EòiÉḈ ªÉ{É®úÉªÉhÉiÉÉ +Éè®ú MÉÉä{ÉxÉÒªÉiÉÉ EòÒ PÉÉä¹ÉhÉÉ 
DECLARATION OF FIDELITY AND SECRECY  

   
¨Éé ........................................................... {ÉÖjÉ/{ÉÖjÉÒ.................................................BiÉnÂùuùÉ®úÉ PÉÉä¹ÉhÉÉ Eò®úiÉÉ ½ÚÄþ ÊEò ¨Éé 

ÊxÉ¹`öÉ ºÉä, ºÉiªÉiÉÉ ºÉä +Éè®ú ºÉ´ÉÉækÉ¨É EòÉªÉÇEÖò¶É±ÉiÉÉ +Éè®ú ªÉÉäMªÉiÉÉ ºÉä +{ÉxÉä EòiÉḈ ªÉÉå EòÉ ÊxÉ¹{ÉÉnùxÉ +Éè®ú {ÉÉ±ÉxÉ Eò ǞûMÉÉ VÉÉä <±ÉÉ½þÉ¤ÉÉnù ¤ÉéEò Eäò 

+Ê¦É®úIÉEò, ÊxÉnäù¶ÉEò, ºlÉÉxÉÒªÉ ¤ÉÉäbÇ÷ Eäò ºÉnùºªÉ, ºlÉÉxÉÒªÉ ºÉÊ¨ÉÊiÉ Eäò ºÉnùºªÉ, ±ÉäJÉÉ{É®úÒIÉEò, ºÉ±ÉÉ½þEòÉ®ú, +ÊvÉEòÉ®úÒ +lÉ´ÉÉ +xªÉ Eò¨ÉÇSÉÉ®úÒ EòÉ ¯û{É 

¨Éå VÉèºÉÒ ¦ÉÒ ÎºlÉÊiÉ ½þÉä, ¨Éä®äú uùÉ®úÉ ÊEòB VÉÉxÉä +{ÉäÊIÉiÉ ½éþ +Éè®ú VÉÉä =Hò ¤ÉéEò ¨Éå ¨Éä®äú uùÉ®úÉ vÉÉÊ®úiÉ {Énù +lÉ´ÉÉ ÎºlÉÊiÉ ºÉä ºÉ¨ÉÖÊSÉiÉ ¯û{É ºÉä ºÉÆ¤Érù ½èþ* 
I………………………………………………………………………………………………. son / daughter / wife 

of ………………………………………………do hereby declare that I will fai thfully, truly and to the 
best of my skill and ability execute and perform th e duties required of me as custodian, director, 
member of local board, member of local committee, a uditor, advisor, Officer or other employee 
(as the case may be) of Allahabad Bank, and which p roperly relate to the office or position in the 
said Bank held by me. 
 

¨Éé, ªÉ½þ ¦ÉÒ PÉÉä¹ÉhÉÉ Eò®úiÉÉ ½ÚÄþ ÊEò ¨Éé <±ÉÉ½þÉ¤ÉÉnù ¤ÉéEò Eäò EòÉªÉÉæ +lÉ´ÉÉ <±ÉÉ½þÉ¤ÉÉnù ¤ÉéEò ºÉä ´ªÉ´É½þÉ®ú Eò®úxÉä ´ÉÉ±Éä ÊEòºÉÒ ´ªÉÊHò Eäò EòÉªÉÉæ ºÉä ºÉÆ¤ÉÆÊvÉiÉ 

EòÉä<Ç ºÉÚSÉxÉÉ ÊEòºÉÒ BäºÉä ´ªÉÊHò EòÉä xÉ½þÒ nÚÆùMÉÉ +lÉ´ÉÉ näùxÉä Eäò Ê±ÉB +xÉÖ̈ ÉiÉ xÉ½þÓ Eò ǢûMÉÉ, VÉÉä <ºÉEäò Ê±ÉB EòÉxÉÚxÉÒ ¯û{É ºÉä ½þEònùÉ®ú xÉ½þÓ ½éþ, ¨Éé ÊEòºÉÒ 

BäºÉä ´ªÉÊHò EòÉä <±ÉÉ½þÉ¤ÉÉnù ¤ÉéEò ºÉä ºÉÆ¤ÉÆÊvÉiÉ ªÉÉ Eò¤VÉä ¨Éå ®úJÉÒ ¤ÉÊ½þªÉÉå +lÉ´ÉÉ nùºiÉÉ´ÉäVÉÉå VÉÉä ÊEò <±ÉÉ½þÉ¤ÉÉnù ¤ÉéEò ºÉä ´ªÉ´É½þÉ®ú Eò®úxÉä ´ÉÉ±Éä ÊEòºÉÒ 

´ªÉÊHò Eäò ´ªÉ´ÉºÉÉªÉ ºÉä ºÉ¨¤ÉÆÊvÉiÉ ½þÉå EòÉä ÊxÉ®úÒIÉhÉ Eò®úxÉä +lÉ´ÉÉ =ºÉ iÉEò {É½ÖÄþSÉxÉää EòÒ +xÉÖ̈ ÉÊiÉ xÉ½þÓ nÚÆùMÉÉ* 
 

I further declare that I will not communicate or al low to be communicated to any person not 
legally entitled thereto any information relating t o the affairs of Allahabad Bank or to the affairs o f 
any person having any dealing with Allahabad Bank n or will I allow any such person to inspect or 
have access to any books or documents belonging to or in the possession of Allahabad Bank or 
to the business of any person having and dealing wi th Allahabad Bank. 

 
 

                            …………………………………… 

       ½þºiÉÉIÉ®ú / (Signature of the Candidate) 
                x ÉÉ¨É /NAME: 

ºlÉÉxÉ  / Place               {Énù/ POST   : 
ÊnùxÉÉÆEòú / Date                                                     VÉx¨É ÊiÉÊlÉ / Date of Birth  

(E No 15) 
 

 

nù½äþVÉ ÊxÉ¹ÉävÉEò +ÊvÉÊxÉªÉ¨É 1961 Eäò ºÉÆ¤ÉÆvÉ ¨Éå PÉÉä¹ÉhÉÉ {ÉjÉ 
DECLARATION IN RESPECT OF THE DOWRY PROHIBITION ACT  -1961 

 
 
 

¨Éå, ........................................... {ÉÖjÉ/{ÉÖjÉÒ.............................................BiÉnÂùuùÉ®úÉ PÉÉä¹ÉhÉÉ Eò®úiÉÉ ½ÚÄþ ÊEò ¨Éé 

nù½äþVÉ ÊxÉ¹ÉävÉEò +ÊvÉÊxÉªÉ¨É, 1961 Eäò +xiÉMÉÇiÉ +lÉ´ÉÉ ¦ÉÉ®úiÉÒªÉ nÆùb÷ ºÉÆÊ½þiÉÉ EòÒ vÉÉ®úÉ 304¤ÉÒ Eäò +xiÉMÉÇiÉ Eò½þÓ ¦ÉÒ nù½äþVÉ 

+{É®úÉvÉ Eäò Ê±ÉB nùÉä¹ÉÒ xÉ½þÓ {ÉÉªÉÉ MÉªÉÉ ½ÚÄþ* 
I, ……………………………………… son / daughter / wife of ………………… ……………do 
hereby declare that I have never been convicted for  dowry offences under the Dowry 
Prohibition Act, 1961 or under Section 304B of the Indian Penal Code. 

 

                                                                                                            …………………………………… 

       ½þºiÉÉIÉ®ú / (Signature of the Candidate) 
                x ÉÉ¨É /NAME: 

ºlÉÉxÉ  / Place               {Énù/ POST   : 
ÊnùxÉÉÆEòú / Date                                                     VÉx¨É ÊiÉÊlÉ / Date of Birth  
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PÉÉä¹ÉhÉÉ /DECLARATION  

¨Éé..................................................................................................... {ÉÖjÉ/ {ÉÖjÉÒ/ {ÉixÉÒ...................... 

 VÉÉÊiÉ..................... <±ÉÉ½þÉ¤ÉÉnù ¤ÉéEò.( ÊVÉºÉä ªÉ½þÉì ¤ÉéEò Eò½þÉ MÉªÉÉ ½è þ) uùÉ®úÉ ¨ÉÖZÉä ...................... ¨ÉÉ½þ ½äþiÉÖ {ÉÊ®ú´ÉÒIÉÉ {É®ú +{ÉxÉä ÊxÉªÉÉäVÉxÉ ¨Éå ±ÉäxÉä EòÉä vªÉÉxÉ ¨Éå  

®úJÉiÉä ½ÖþB ¨Éé BiÉnÂùuùÉ®úÉ º´ÉªÉÆ, ¨Éä®äú ´ÉÉÊ®úºÉ, ÊxÉ¹{ÉÉnùEò +Éè®ú |É¶ÉÉºÉEò ¤ÉéEò EòÉä ªÉ½þ ´ÉSÉxÉ näùiÉä ½éþ ÊEò ¨Éé ½þ®ú ºÉ¨ÉªÉ VÉ¤É iÉEò ¨Éé ÊEòºÉÒ ¦ÉÒ ½èþÊºÉªÉiÉ ºÉä ¤ÉéEò Eäò {ÉÊ®ú´ÉÒIÉÉ 

ÊxÉªÉÉäVÉxÉ ¨Éå ®ú½þiÉÉ ½ÚÄþ ¤ÉéEò Eäò ´ªÉ´ÉºÉÉªÉ EòÉä ÊxÉ¹`öÉ, {ÉÊ®ú¸É¨É +Éè®ú ºÉÉ´ÉvÉÉxÉÒ ºÉä ºÉÆSÉÉÊ±ÉiÉ Eò¯ÆûMÉÉ +Éè®ú +{ÉxÉä ºÉ´ÉÉækÉ¨É nùIÉiÉÉ B´ÉÆ ªÉÉäMªÉiÉÉ ºÉä ¨Éä®äú uùÉ®úÉ +{ÉäÊIÉiÉ ºÉ¨ÉºiÉ 

EòkÉḈ ªÉÉå EòÉ ÊxÉ´ÉÉÇ½þ Eò¯ÆûMÉÉ +Éè®ú ¤ÉéEò Eäò ÊxÉªÉÉäVÉxÉ ¨Éå ÊEòºÉÒ ¦ÉÒ uùÉ®úÉ, ÊVÉºÉEòÉ ¨Éé ¨ÉÉiÉ½þiÉ ½ÚÄþ, ºÉ¨ÉªÉ-ºÉ¨ÉªÉ {É®ú ÊnùB MÉB +lÉ´ÉÉ ÊnùªÉä VÉÉxÉä ´ÉÉ±Éä ºÉ¨ÉºiÉ +xÉÖnäù¶ÉÉå +Éè®ú 

Ê´ÉÊxÉ¨ÉªÉÉå EòÉ {ÉÉ±ÉxÉ +Éè®ú ÊxÉ¹{ÉÉnùxÉ Eò¯ÆûMÉÉ* 

 I……………………………………………son / daughter / wife of …………………… ………………………… by 
caste…………………………………… in consideration of Allahabad B ank (hereinafter called ‘the Bank’) 
taking me into its employment on probation for …………   months do hereby bind myself, my heirs, 
executors and administrators into the Bank that I w ill, during all the time that I continue in the 
probationary employment of the Bank in any capacity , faithfully, diligently and carefully attend to th e 
business of the Bank and to the best of my skill an d ability perform all duties that may be required o f me 
and observe and execute all instructions or regulat ions as have been or may be given to me from time t o 
time by any one in the employment of the Bank who m ay be set over me.  

ÊEò ¨Éé ¤ÉéEò Eäò ÊxÉªÉÉäVÉxÉ Eäò nùÉè®úÉxÉ ¨Éä®úÒ VÉÉxÉEòÉ®úÒ ¨Éå +ÉB ºÉ¨ÉºiÉ ±ÉäxÉ-näùxÉÉå EòÉä MÉÖ{iÉ ®úJÉÚÆMÉÉ +Éè®ú ÊxÉnäù¶ÉEòÉà, |É¤ÉÆvÉEòÉå, ÊxÉ®úÒIÉEòÉå +lÉ´ÉÉ ¤ÉéEò EòÒ +Éä®ú ºÉä 

|ÉÉÊvÉEÞòiÉ +xªÉ +ÊvÉEòÉÊ®úªÉÉå EòÉä vÉxÉ®úÉÊ¶É, Ê¤É±É, ´ÉSÉxÉ {ÉjÉ +lÉ´ÉÉ +xªÉ |ÉÊiÉ¦ÉÚÊiÉªÉÉá, ºÉÆ{ÉÊkÉªÉÉå ¤ÉéEò +lÉ´ÉÉ <ºÉä ÊEòºÉÒ +ÊvÉEòÉ®úÒ +lÉ´ÉÉ OÉÉ½þEòÉå ºÉä ºÉÆ¤ÉÆÊvÉiÉ |ÉÊiÉ¡ò±É 

EòÉ {ÉÚ®úÉ Ê½þºÉÉ¤É {ÉÚ®úÒ <Ç̈ ÉÉxÉnùÉ®úÒ +Éè®ú ºÉiªÉiÉÉ ºÉä nÚÆùMÉÉ VÉÉä ¨ÉÖZÉä ºÉÉé{ÉÉ VÉÉ ºÉEòiÉÉ ½èþ +lÉ´ÉÉ {ÉÊ®ú´ÉÒIÉÉ ÊxÉªÉÉäVÉxÉ Eäò nùÉè®úÉxÉ ÊEòºÉÒ ºÉ¨ÉªÉ +lÉ´ÉÉ ÊEòºÉÒ ¯û{É ¨Éå ¨Éä®äú ½þÉlÉÉå ¨Éå 

+ÉªÉÉ ½þÉä ªÉÉ ¨Éä®äú ÊxÉªÉÆjÉhÉ ¨Éå ®ú½þÉ ½þÉä +Éè®ú ªÉ½þ ÊEò VÉ¤É +{ÉäÊIÉiÉ ½þÉä, =ºÉä BäºÉä ´ªÉÊHò +lÉ´ÉÉ ´ªÉÊHòªÉÉå EòÉä ºÉÉè{ÉÚÆMÉÉ ÊVÉx½åþ =ºÉä |ÉÉ{iÉ Eò®úxÉä ½äþiÉÖ ¤ÉéEò uùÉ®úÉ ÊxÉªÉÖHò ÊEòªÉÉ 

MÉªÉÉ ½þÉä* 

That I will keep secret all transactions that may c ome to my knowledge whilst in the employment 
of the Bank and will honestly and truly account to the Directors, Managers, Inspectors or others Offic ers 
of the Bank having authority in that behalf for all  sums of money, bills, promissory notes or other 
securities, property or effects of every kind belon ging to the Bank or any or its Officers or customer s, 
with which I may be entrusted or which at any time or in any way during my probationary employment 
come to my hands or under my control and that I wil l, when required , pay and deliver the same to any 
person or persons to be appointed on behalf of the Bank to receive the same. 

ÊEò ¨Éé ¤ÉéEò ¨Éå {É®úÒ´ÉÒIÉÉ ÊxÉªÉÉäVÉxÉ Eäò nùÉè®úÉxÉ ¨Éä®úÒ +Éä®ú ºÉä ÊEòºÉÒ MÉ¤ÉxÉ +lÉ´ÉÉ +{ÉEò®úhÉ ªÉÉ >ð{É®ú =Î±±ÉÊJÉiÉ ÊEòºÉÒ nùÉÊªÉi´É Eäò {ÉÚ®úÉ xÉ Eò®úxÉä Eäò EòÉ®úhÉ ªÉÉ 

ÊEòºÉÒ BäºÉä EÞòiªÉ Eäò uùÉ®úÉ +lÉ´ÉÉ ¨ÉÉvªÉ¨É ºÉä, EòÒ MÉ<Ç SÉÚEò +lÉ´ÉÉ ±ÉÉ{É®ú´ÉÉ½þÒ, VÉÉä ¨Éä®äú uùÉ®úÉ º´ÉÒEÞòiÉ EòÒ MÉ<Ç ½éþ, ¤ÉéEò EòÉä ½Öþ<Ç ÊEòºÉÒ ½þÉÊxÉ +lÉ´ÉÉ IÉÊiÉ +lÉ´ÉÉ ´ªÉªÉ EòÒ 

¨ÉÉÆMÉ ÊEòB VÉÉxÉä {É®ú +nùÉ Eò¯ÆûMÉÉ +Éè®ú ¦É®ú{ÉÉ<Ç Eò¯ÄûMÉÉ +Éè®ú ªÉ½þ ÊEò Eäò´É±É ¤ÉéEò uùÉ®úÉ |É¨ÉÉÊhÉiÉ <ºÉ +É¶ÉªÉ EòÉ Ê±ÉÊJÉiÉ |É¨ÉÉhÉ ÊVÉºÉ¨Éä ¨Éä®äú uùÉ®úÉ ÊEòºÉÒ ¦ÉÒ ºÉ¨ÉªÉ +nùÉ 

EòÒ VÉÉxÉä ´ÉÉ±ÉÒ ®úÉÊ¶É +lÉ´ÉÉ näùªÉ ®úÉÊ¶É EòÉ =±±ÉäJÉ ½þÉä ¨Éä®äú +lÉ´ÉÉ ¨Éä®äú |ÉÊiÉÊxÉÊvÉ Eäò Ê±ÉB ªÉlÉä¹]õ ¤ÉxvÉEòÉ®úÒ ºÉÉIªÉ ½þÉäMÉÉ *  

That I will on demand pay and make good to the Bank  the amount of all loss, damage and 
expenses which may be sustained or incurred by the Bank by any defalcations and misfeasances on my 
part or through the non-fulfillment of any of the o bligations hereinbefore contained or by or through any 
act, neglect or default done, admitted or suffered,  by me at any time while I continue in the probatio nary 
employment of the Bank and that a Certificate in wr iting only certified by the Bank stating the amount  at 
any time payable by me hereunder shall be conclusiv e avidence as against me any personal 
representatives that such amount is due by me hereu nder. 

          

         .....................ÊnùxÉ...........................¨ÉÉ½...............20...............EòÉä ¨Éä®äú uùÉ®úÉ <xÉEäò ºÉÉIªÉ ¨Éå ½þºiÉÉIÉ®ú ÊEòB MÉB* 
In Witness Whereof I have set of my hand this……………… ……….……..day of………….. ……….20 

                                                                                            
                                                                                              
 
 

            …………………………………… 

       ½þºiÉÉIÉ®ú / (Signature of the Candidate) 
ºlÉÉxÉ  / Place               x ÉÉ¨É /NAME: 
ÊnùxÉÉÆEòú / Date              {Énù/ POST   :                         
        VÉx¨É ÊiÉÊlÉ / Date of Birth    
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  (Eäò´É±É +xÉÖºÉÚÊSÉiÉ VÉÉÊiÉ/ VÉxÉVÉÉÊiÉ ºÉä ºÉÆ¤ÉÆÊvÉiÉ +¦ªÉÌlÉªÉÉå uùÉ®úÉ ÊnùB VÉÉxÉä ´ÉÉ±ÉÉ ¶É{ÉlÉ {ÉjÉþ) 
(Undertaking to be submitted only by a candidate wh o belongs  

To Scheduled Caste or Scheduled Tribe Community)  
={É ¨É½þÉ|É¤ÉÆvÉEò / ºÉ½ÉªÉEò ¨É½þÉ|É¤ÉÆvÉEò 
D.G. M. / A.G.M. 

<±ÉÉ½þÉ¤ÉÉnù ¤ÉéEò / Allahabad Bank 

EòÉªÉÉÇ±ÉªÉ/ Office………………… 

 
<±ÉÉ½þÉ¤ÉÉnù ¤ÉéEò ¨Éå ¨Éä®úÒ ÊxÉªÉÖÊHò Eäò ºÉxnù¦ÉÇ ¨Éå ¨Éé ÊxÉ¨xÉÊ±ÉÊJÉiÉ ¶É{ÉlÉ OÉ½þhÉ Eò®úiÉÉ ½ÚÄþ 

 

ªÉ½þ ÊxÉªÉÖÊHò +xÉÆÊiÉ¨É ½èþ iÉlÉÉ =ÊSÉiÉ ¨ÉÉvªÉ¨É ºÉä VÉÉÊiÉ /VÉxÉVÉÉÊiÉ |É¨ÉÉhÉ-{ÉjÉ Eäò ºÉiªÉÉ{ÉxÉ Eäò +vÉÒxÉ ½éþ +Éè®ú ªÉÊnù ºÉiªÉÉ{ÉxÉ |ÉÊGòªÉÉ ¨Éå ªÉ½þ |ÉEò]õ ½þÉäiÉÉ ½èþ ÊEò +xÉÖºÉÚÊSÉiÉ 

VÉÉÊiÉ /VÉxÉVÉÉÊiÉ ªÉlÉÉ|ÉªÉÉäVªÉ ºÉä ºÉ¨¤ÉÆÊvÉiÉ nùÉ´ÉÉ, +ºÉiªÉ ½èþ iÉÉä Ê¤ÉxÉÉ EòÉä<Ç ¦ÉÒ EòÉ®úhÉ ¤ÉiÉÉB, Ê¤ÉxÉÉ {ÉIÉ{ÉÉiÉ Eäò iÉÖ®úxiÉ |É¦ÉÉ´É ºÉä ¨Éä®úÒ ºÉä́ ÉÉBÄ ºÉ¨ÉÉ{iÉ Eò®ú nùÒ VÉÉBÆMÉÒ 

iÉlÉÉ ¦ÉÉ®úiÉÒªÉ nÆùb÷ ºÉÆÊ½þiÉÉ EòÒ ´ªÉ´ÉºlÉÉ+Éå Eäò +xÉÖºÉÉ®ú ZÉÚ̀ öÒ |É¨ÉÉhÉ-{ÉjÉ |ÉºiÉÖiÉ ÊEòB VÉÉxÉä {É®ú EòÉ®Çú´ÉÉ<Ç EòÒ VÉÉ ºÉEòiÉÒ ½èþ* 

¨Éè ºÉ¨ÉZÉiÉÉ/ ºÉ¨ÉZÉiÉÒ ½ÚÆþ ÊEò ¤ÉéEò ºÉä́ ÉÉ ¨Éå ºlÉÉªÉÒEò®úhÉ =ÊSÉiÉ ¨ÉÉvªÉ¨ÉÉå ºÉä ¨Éä®úÒ VÉÉÊiÉ/ VÉxÉVÉÉÊiÉ |É¨ÉÉhÉ-{ÉjÉ Eäò ºÉiªÉÉ{ÉxÉ BǼ É ºÉÆiÉÉä¹ÉVÉxÉEò +ÉJªÉÉ Eäò +vÉÒxÉ ½èþ * 

{ÉÖÎ¹]õEò®úhÉ näùªÉiÉÉ ÊiÉÊlÉ iÉEò ºÉiªÉÉ{ÉxÉ ºÉ¨¤ÉÆvÉÒ +ÉJªÉÉ |ÉÉ{iÉ xÉ ½þÉä {ÉÉxÉä EòÒ ÎºlÉÊiÉ ¨Éä ¤ÉéEò ºÉä́ ÉÉ ¨Éä ¨Éä®úÉ {ÉÖ¹]õÒEò®úhÉ =ÊSÉiÉ |ÉÉÊvÉEòÉ®úÒ uùÉ®úÉ ºÉiªÉÉÊ{ÉiÉ ºÉÆiÉÉä¹ÉVÉxÉEò 

+ÉJªÉÉ/ Ê®ú{ÉÉä]Çõ |ÉÉ{iÉ ½þÉäxÉä {É®ú ½þÒ ÊEòªÉÉ VÉÉªÉMÉÉ* ¤ÉÉnù ¨Éä Eò¦ÉÒ ºÉ¨¤ÉÆÊvÉiÉ +ÉJªÉÉ/ Ê®ú{ÉÉä]Çõ ¨Éä®äú |ÉÊiÉEÚò±É {ÉÉªÉä VÉÉxÉä {É®ú Ê¤ÉxÉÉ EòÉä<Ç ¦ÉÒ EòÉ®úhÉ ¤ÉiÉÉB, Ê¤ÉxÉÉ {ÉIÉ{ÉÉiÉ Eäò 

iÉÖ®úxiÉ |É¦ÉÉ´É ºÉä ¨Éä®úÒ ºÉä́ ÉÉBÄ ºÉ¨ÉÉ{iÉ Eò®ú nùÒ VÉÉBÆMÉÒ iÉlÉÉ ¦ÉÉ®úiÉÒªÉ nÆùb÷ ºÉÆÊ½þiÉÉ EòÒ ´ªÉ´ÉºlÉÉ+Éå Eäò +xÉÖºÉÉ®ú =ÊSÉiÉ EòÉ®Çú´ÉÉ<Ç EòÒ VÉÉ ºÉEòiÉÒ ½èþ* 
 
With reference to my appointment in the service of Allahabad Bank, I hereby undertake as under: 
 

“The appointment is provisional and is subject to t he Caste/Tribe certificate being verified through 

the proper channels and if the verification reveals  that the claim for belong to Scheduled Caste or 

Scheduled Tribe, as the case may be, is false, the services will be terminated forthwith without assig ning 

any further reason and without prejudice to such fu rther actions as may be taken under the provisions of 

the Indian Penal Code for production of false certi ficates. Further I understand that my confirmation in the 

Bank’s Service will be subject to satisfactory repo rt regarding my community certificate being verifie d 

through the proper channels. In case the report are  not completed before the confirmation becomes due,  

then I should be confirmed in the Bank’s Service,su bject to satisfactory report from the appropriate 

Authorities. If the report later on turns out to be  adverse my service should be terminated forthwith 

without assigning any further reason and without pr ejudice to such further actions as may be taken und er 

the provisions of the Indian Penal Code.” 

 

         ¦É´ÉnùÒªÉ / Yours faithfully 

 

   

       ½þºiÉÉIÉ®ú / (Signature of the Candidate) 
                x ÉÉ¨É /NAME: 
ºlÉÉxÉ  / Place               {Énù/ POST   : 
ÊnùxÉÉÆEòú / Date                                                          VÉx¨É ÊiÉÊlÉ / Date of Birth    

ªÉÊnù PÉÉä¹ÉhÉÉ {ÉjÉ +|ÉªÉÉäVªÉ ½þÉä iÉÉä +|ÉªÉÉäVªÉ Ê±ÉJÉEò®ú ½þºiÉÉIÉ®ú Eò®äú* 

In case the declration is not applicable please mention NOT APPLICABLE  and sign.  
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(+xªÉ Ê{ÉUôcä÷ ´ÉMÉÇ Eäòò +ÆiÉMÉÇiÉ +É®úIÉhÉ EòÒ +¦ªÉÌlÉiÉÉ ½äþiÉÖ PÉÉä¹ÉhÉÉ-{ÉjÉ) 
(Declaration for seeking reservation as an Other Ba ckward Class Candidate)  

 
={É ¨É½þÉ|É¤ÉÆvÉEò / ºÉ½ÉªÉEò ¨É½þÉ|É¤ÉÆvÉEò 
D.G. M. / A.G.M. 

<±ÉÉ½þÉ¤ÉÉnù ¤ÉéEò / Allahabad Bank 

EòÉªÉÉÇ±ÉªÉ/ Office………………… 

…………………………………... 

 

¨Éé, .....................................................................................................................................{ÉÖjÉ /{ÉÖjÉÒ /{ÉixÉÒ ¸ÉÒ 

..............................................................................ÊxÉ´ÉÉºÉÒ OÉÉ¨É / EòºÉ¤ÉÉ / xÉMÉ®ú .............................................. 

...................................ÊVÉ±ÉÉ .......................................®úÉVªÉ ................................................BiÉnÂùuùÉ®úÉ PÉÉäÊ¹ÉiÉ Eò®úiÉÉ/ 

Eò®úiÉÒ ½ÚÄþ ÊEò ¨Éé .....................................................VÉÉÊiÉ ºÉä ºÉÆ¤ÉÆÊvÉiÉ ½ÚÄþ VÉÉä ÊEò ¦ÉÉ®úiÉ ºÉ®úEòÉ®ú uùÉ®úÉ ºÉä́ ÉÉ+Éà ¨Éå +É®úIÉhÉ Eäò Ê±ÉB 

Ê{ÉUôcä÷ ´ÉMÉÇ Eäò ¯û{É ¨Éå ÊnùxÉÉÆEò 08.09.1993 (Gò¨ÉÉÆEò 198, º´ÉÉ¨ÉÒ ´ÉÉÌ¹ÉEòÒ 1993) Eäò EòÉÌ¨ÉEò B´ÉÆ |ÉÊ¶ÉIÉhÉ Ê´É¦ÉÉMÉ Eäò EòÉªÉÉÇ±ÉªÉ YÉÉ{ÉxÉ ºÉÆ0 

36012/ 22/93-ºlÉÉ. (BºÉ.ºÉÒ.]õÒ.) Eäò +Énäù¶É Eäò +xÉÖGò¨É ¨Éå ¨ÉÉxªÉiÉÉ nùÒ MÉªÉÒ ½èþ* ªÉ½þ ¦ÉÒ PÉÉäÊ¹ÉiÉ ÊEòªÉÉ VÉÉiÉÉ ½èþ ÊEò ¨Éé ={ÉÊ®ú´ÉÌhÉiÉ 

08.09.1993 Eäò EòÉªÉÉÇ±ÉªÉ YÉÉ{ÉxÉ Eäò EòÉì±É¨É 3 ¨Éå ´ÉÌhÉiÉ ´ªÉÊHòªÉÉå /iÉ¤ÉEòÉå (¨É±ÉÉ<ÇnùÉ®ú {É®úiÉ) ºÉä ºÉÆ¤ÉÆÊvÉiÉ xÉ½þÓ ½ÚÄþ* 

 
 I, …………………………………….….son / daughter / wife of Sri……… ……………………………. resident of H. 
No./Lane/Street/Road/village/Post/Thana/Town/City/P INCode……………………………………………… 
…………………………………………………………………………………….District………………………… …………….. 
State ……………………………… hereby declare that I belong to the 
………………………………………………………………community (………………………Caste),  which is 
recognised as a backward class by the Government of  India for the purpose of reservation in services a s 
per order contained in Department of Personnel and Training Office Memorandum No. 36012/22/93-Estt. 
(SCT) dated 08.09.1993 (Sl. No. 198 of Swamy’s Annu al, 1993). It is also declared that I do not belong  to 
persons/sections (Creamy Layer) mentioned in Column  3 of the Scheduled to the above referred Office 
Memorandum dated 08.09.1993. 
  
  
   
 
 
                                                                                                           …………………………………… 

                                                            ½þºiÉÉIÉ®ú / (Signature of the Candidate) 
            

x ÉÉ¨É /NAME: 
ºlÉÉxÉ  / Place     {Énù / POST   : 
ÊnùxÉÉÆEòú / Date                                         VÉx¨É ÊiÉÊlÉ / Date of Birth   : 

 
NB: OBC certificate should not be more than one yea r old as per advertisement.   
 
 

ªÉÊnù PÉÉä¹ÉhÉÉ {ÉjÉ +|ÉªÉÉäVªÉ ½þÉä iÉÉä +|ÉªÉÉäVªÉ Ê±ÉJÉEò®ú ½þºiÉÉIÉ®ú Eò®äú* 

In case the declration is not applicable please mention NOT APPLICABLE  and sign.  



 
 

::9:: 

 

(+xªÉ Ê{ÉUôcä÷ ´ÉMÉÇ ºÉä ºÉÆ¤ÉÆÊvÉiÉ +¦ªÉÌlÉªÉÉà uùÉ®úÉ ÊnùB VÉÉxÉä ´ÉÉ±ÉÉ ¶É{ÉlÉ {ÉjÉ þ) 

(Undertaking to be submitted only by a candidate wh o belongs 
to Other Backward Class) 

={É ¨É½þÉ|É¤ÉÆvÉEò / ºÉ½ÉªÉEò ¨É½þÉ|É¤ÉÆvÉEò 
D.G. M. / A.G.M. 

<±ÉÉ½þÉ¤ÉÉnù ¤ÉéEò / Allahabad Bank 

EòÉªÉÉÇ±ÉªÉ/ Office………………… 

 

<±ÉÉ½þÉ¤ÉÉnù ¤ÉéEò ¨Éå ¨Éä®úÒ ÊxÉªÉÖÊHò Eäò ºÉxnù¦ÉÇ ¨Éå ¨Éé ÊxÉ¨xÉÊ±ÉÊJÉiÉ ¶É{ÉlÉ-{ÉjÉ Eò®úiÉÉ ½ÚÄþ : 

 

“ ªÉ½þ ÊxÉªÉÖÊHò +xÉÆÊiÉ¨É ½èþ iÉlÉÉ =ÊSÉiÉ ¨ÉÉvªÉ¨É ºÉä ºÉ¨ÉÖnùÉªÉ |É¨ÉÉhÉ-{ÉjÉ Eäò ºÉiªÉÉ{ÉxÉ Eäò +vÉÒxÉ ½éþ * ªÉÊnù ºÉiªÉÉ{ÉxÉ |ÉÊGòªÉÉ ¨Éå ªÉ½þ |ÉEò]õ ½þÉäiÉÉ ½èþ 

ÊEò +xªÉ Ê{ÉUôcä÷ ´ÉMÉÉæ ºÉä ºÉÆ¤ÉÆÊvÉiÉ ½þÉäxÉä iÉlÉÉ ¨É±ÉÉ<ÇnùÉ®ú iÉ¤ÉEäò ºÉä xÉ VÉÖcä÷ ½þÉäxÉä EòÉ nùÉ´ÉÉ +ºÉiªÉ ½èþ iÉÉä Ê¤ÉxÉÉ EòÉä<Ç ¦ÉÒ EòÉ®úhÉ ¤ÉiÉÉB Ê¤ÉxÉÉ 

{ÉIÉ{ÉÉiÉ Eäò iÉÖ®ÆúiÉ |É¦ÉÉ´Éú ºÉä ¨Éä®úÒ ºÉä́ ÉÉBÆ ºÉ¨ÉÉ{iÉ Eò®ú nùÒ VÉÉBÆMÉÒ iÉlÉÉ ¦ÉÉ®úiÉÒªÉ nÆùb÷ ºÉÆÊ½þiÉÉ EòÒ ´ªÉ´ÉºlÉÉ+Éå Eäò +xÉÖºÉÉ®ú ZÉÚ̀ öÉ |É¨ÉÉhÉ-{ÉjÉ |ÉºiÉÖiÉ 

ÊEòB VÉÉxÉä {É®ú +ÉMÉä EòÒ EòÉ®Çú´ÉÉ<Ç EòÒ VÉÉ ºÉEòiÉÒ ½èþ*” ¨Éè ºÉ¨ÉZÉiÉÉ/ ºÉ¨ÉZÉiÉÒ ½ÚÆþ ÊEò ¤ÉéEò ºÉä́ ÉÉ ¨Éå ºlÉÉªÉÒEò®úhÉ =ÊSÉiÉ ¨ÉÉvªÉ¨ÉÉå ºÉä ¨Éä®úÒ VÉÉÊiÉ 

|É¨ÉÉhÉ-{ÉjÉ Eäò ºÉiªÉÉ{ÉxÉ BǼ É ºÉÆiÉÉä¹ÉVÉxÉEò +ÉJªÉÉ Eäò +vÉÒxÉ ½èþ * {ÉÖÎ¹]õEò®úhÉ näùªÉiÉÉ ÊiÉÊlÉ iÉEò ºÉiªÉÉ{ÉxÉ ºÉ¨¤ÉÆvÉÒ +ÉJªÉÉ |ÉÉ{iÉ xÉ ½þÉä {ÉÉxÉä EòÒ 

ÎºlÉÊiÉ ¨Éä ¤ÉéEò ºÉä́ ÉÉ ¨Éä ¨Éä®úÉ {ÉÖ¹]õÒEò®úhÉ =ÊSÉiÉ |ÉÉÊvÉEòÉ®úÒ uùÉ®úÉ ºÉiªÉÉÊ{ÉiÉ ºÉÆiÉÉä¹ÉVÉxÉEò +ÉJªÉÉ/ Ê®ú{ÉÉä]Çõ |ÉÉ{iÉ ½þÉäxÉä {É®ú ½þÒ ÊEòªÉÉ VÉÉªÉMÉÉ* ¤ÉÉnù 

¨Éä Eò¦ÉÒ ºÉ¨¤ÉÆÊvÉiÉ +ÉJªÉÉ/ Ê®ú{ÉÉä]Çõ ¨Éä®äú |ÉÊiÉEÚò±É {ÉÉªÉä VÉÉxÉä {É®ú Ê¤ÉxÉÉ EòÉä<Ç ¦ÉÒ EòÉ®úhÉ ¤ÉiÉÉB, Ê¤ÉxÉÉ {ÉIÉ{ÉÉiÉ Eäò iÉÖ®úxiÉ |É¦ÉÉ´É ºÉä ¨Éä®úÒ ºÉä́ ÉÉBÄ 

ºÉ¨ÉÉ{iÉ Eò®ú nùÒ VÉÉBÆMÉÒ iÉlÉÉ ¦ÉÉ®úiÉÒªÉ nÆùb÷ ºÉÆÊ½þiÉÉ EòÒ ´ªÉ´ÉºlÉÉ+Éå Eäò +xÉÖºÉÉ®ú =ÊSÉiÉ EòÉ®Çú´ÉÉ<Ç EòÒ VÉÉ ºÉEòiÉÒ ½èþ* 

 
With reference to my appointment in service of Alla habad Bank, I hereby undertake as under : 
 

“The appointment is provisional and is subject to t he community certificate being verified through 

the proper channels. If the verification reveals th at the claim for belong to other backward classes a nd 

also the claim for not  belong to creamy layer is f alse, my service will be terminated forthwith witho ut 

assigning any further reason and without prejudice to such further actions as may be taken under the 

provisions of the Indian Penal Code for production of false certificates. Further I understand that my  

confirmation in the Bank’s Service will be subject to satisfactory report regarding my community 

certificate being verified through the proper chann els. In case the report are not completed before th e 

confirmation becomes due, then I should be confirme d in the Bank’s Service,subject to satisfactory 

report from the appropriate Authorities. If the rep ort later on turns out to be adverse my service sho uld be 

terminated forthwith without assigning any further reason and without prejudice to such further action s 

as may be taken under the provisions of the Indian Penal Code.” 

 
 

                               …………………………………… 

       ½þºiÉÉIÉ®ú / (Signature of the Candidate) 
                x ÉÉ¨É /NAME: 

ºlÉÉxÉ  / Place               {Énù/ POST   : 
ÊnùxÉÉÆEòú / Date                                                         VÉx¨É ÊiÉÊlÉ / Date of Birth  : 

ªÉÊnù PÉÉä¹ÉhÉÉ {ÉjÉ +|ÉªÉÉäVªÉ ½þÉä iÉÉä +|ÉªÉÉäVªÉ Ê±ÉJÉEò®ú ½þºiÉÉIÉ®ú Eò®äú* 

In case the declration is not applicable please mention NOT APPLICABLE  and sign.  



 
 
 

::10::  
 
 

¶ÉÉ®úÒÊ®úEò °ü{É ºÉä Ê´ÉEò±ÉÉÆMÉ ´ªÉÊHò (¶ÉÉ.Ê´É.) uùÉ®úÉ ÊnùªÉÉ VÉÉxÉä ´ÉÉ±ÉÉ PÉÉä¹ÉhÉÉ 
DECLARATION BY PHYSICALLY CHALLENGED PERSONS  

 

¨Éé ........................................... {ÉÖjÉ/{ÉÖjÉÒ.............................................BiÉnÂùuùÉ®úÉ PÉÉä¹ÉhÉÉ Eò®úiÉÉ ½ÚÄþ ÊEò ¨Éé 

¶ÉÉ®úÒÊ®úEò °ü{É ºÉä Ê´ÉEò±ÉÉÆMÉ ´ªÉÊHò ½ÚÄþ iÉlÉÉ I, ……………………………………… Son / Daughter / wife of 

………………………………………do hereby declare that I am a Physic ally Challenged Person and 
 

a)  I am an OC (+ÎºlÉ VÉÊxÉiÉ Ê´ÉEò±ÉÉÆMÉiÉÉ/Orthopaedically Challenged) person and suffering f rom Locomotor Disability / 
Cerebral Palsy and my disability is………% i.e. 40% an d more. Here Locomottor Disability means disability  
of the bones, joints or muscles leading to substant ial restriction of the movement of the limbs or any  form 
of Cerebral Palsy  Cerebral Palsy means group of no n progressive conditions of a person characterized by 
abnormal motor control posture resulting from brain  insult or injuries occurring in the pre-natal, per i-natal 
or infant period of development 

Or 
b)  I am a HI (¤ÉÊvÉ®ú ´É ¸É´ÉhÉ  Ê´ÉEò±ÉÉÆMÉiÉÉ /Deaf & Hearing impaired) person and My hearing is non-functional for 

ordinary purposes of life i.e. total loss of hearin g in both ears and I do not hear understand sounds at all 
even with amplified speech. My Hearing impairment i s loss of ………………..decibels (i.e more than sixty 
decibels) in the better ear in the conversational r ange of frequencies. 

Or 
c)  

i) a)I am a VI (nßùÎ¹]õ VÉÊxÉiÉ Ê´ÉEò±ÉÉÆMÉiÉÉ /Visually Impaired) person and I am a suffering fro m blindness and i) my visual 
acuity is ………… Snellen (i.e not exceeding 6/60 or 2 0/200 Snellen) in the better eye with correcting le nces. 
b) Limitation of the field of vision subtending an angle of ………………….degree i.e 20 degree or worse. 

Or 
II) I am a VI (nßùÎ¹]õ VÉÊxÉiÉ Ê´ÉEò±ÉÉÆMÉiÉÉ /Visually Impaired) person and I am a suffering fro m low vision and my 

impairment of visual functioning even after treatme nt or standard refractive correction but I use/ I a m 
potentially capable of using vision for planning or  execution of a task with appropriate assistive dev ice.                                            

                                                                                                                                                                                           (Yes/ No) 
d) Disability certificate is issued/ certified by a  Medical Board appointed by the Central/ State Gove rnment  
 

e) As I am a ( nßùÎ¹]õ VÉÊxÉiÉ Ê´ÉEò±ÉÉÆMÉiÉÉ)Visually Impaired person or/ and my writing speed i s affected by Cerebral Palsy 
(OC), I have used a Scribe in written examination d ated……………………….   

Detail of my scribe is as under:       
Home address in full (i.e. Village, Thana, Tahsil a nd District or House No., 
lane/Street/Road, Mohalla Town and Name of the Dist t. H.Q. with PIN Code No.) 

Name with Father’s 
name (in full) 

Relation  Date 
of   
birth Crosspondance  

Address 
Parmanenet Address 

   
 
 
 
 
 
 

 
 
 
 
 
 
 
Mob No 
Phone No  
with STD code 

 
 
 
 
 
 
 
Mob No 
Phone No  
with STD code 

 
Education Qualification of Scirbe as on date of wri tten examination with Mark in % 

=iÉÒhÉÇ {É®úÒIÉÉ / 
Êb÷OÉÒ 

Examination 
/Degree 
passed  

¸ÉähÉÒ 
Class/ 

Division 
obtained  

EÖò±É |ÉÉ{iÉÉÆEò 
% 

% of Marks 
(in 

aggregate ) 
of all 

subjects  

=iÉÒhÉÇ ½þÉäxÉä 
EòÒ ÊiÉÊlÉ  
/ Date, 

month & 
Year 
Of 

Passing  

Ê´É¹ÉªÉ 
Subjects 
studied  

Ê´ÉtÉ±ÉªÉ / ºÉÆºlÉÉ EòÉ xÉÉ¨É B´ÉÆ 
{ÉiÉÉù/ Name and address 
of the Board/ University / 

Institute 
 
 

Whether 
Govt./ 

Autonomous  

CªÉÉ ¨ÉÉxªÉiÉÉ 
|ÉÉ{iÉ ½èþ? 
Whether 

Recognised  
 

(YES/NO) 
 

nùºÉ´ÉÓ EòIÉÉ ºiÉ®ú 
Xth Standard  

       

=SSÉiÉ¨É ¨ÉÉvªÉÊ¨ÉEò ªÉÉ 
ºÉ¨ÉEòIÉ/ Higher 
Secondary or  XII th 
Standard 

       

ºxÉÉiÉEò 
Graduation  

       

 
                                                                               …………………………………… 

                   +¦ªÉlÉÔ EòÉ ½þºiÉÉIÉ®ú / (Signature of the Candidate) 
ºlÉÉxÉ  / Place               x ÉÉ¨É /NAME: 
ÊnùxÉÉÆEòú / Date                {Énù/ POST   :                          रौल न./Roll No.                                   

ªÉÊnù PÉÉä¹ÉhÉÉ {ÉjÉ / EÖòUô +|ÉªÉÉäVªÉ ½þÉä iÉÉä +|ÉªÉÉäVªÉ Ê±ÉJÉEò®ú ½þºiÉÉIÉ®ú Eò®äú* /  In case the declaration/ anything are not applicable please 

mention NOT APPLICABLE  and sign.  
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{ÉÚ́ ÉÇ-ÊxÉªÉÉäVÉxÉ Eäò ºÉ¨¤ÉÆvÉ ¨Éå PÉÉä¹ÉhÉÉ {ÉjÉ  
DECLARATION IN RESPECT OF PREVIOUS EMPLOYMENT   

 

  

 I,……….……………………………..Son/Daughter/ Wife of ………………………………… do 

hereby declare that the discharge/release certificate(s) from my previous employer(s), 

submitted by me on joining in Allahabad Bank’s services, is an unqualified,unconditional 

and satisfactory discharge / release certificate(s)  from my previous employer(s). I also 

declare that no Lien / Bond/Assurance/Surety etc. has been signed by me with the 

previous employer(s).  

I have never been issued any show cause/charge sheet and I was not under 

suspension at any point of time. Further no disciplinary case is pending against me. I am 

not a dismissed/terminated/reinstated employee of my previous employer(s 

 I also absolve you of any responsibility regarding the same and I shall be solely 

responsible, if at any stage, any dispute arises regarding the said discharge/release 

certificate(s). 

 I further state that all dues pertaining to my previous employer(s)  have been paid by 

me in full and final settlement and no amount/liability is outstanding to them.  

 

 

                          +¦ªÉlÉÔ EòÉ ½þºiÉÉIÉ®ú / (Signature of the Candidate) 
                x ÉÉ¨É /NAME: 
ºlÉÉxÉ  / Place               {Énù/ POST   : 
ÊnùxÉÉÆEòú / Date                                                         VÉx¨É ÊiÉÊlÉ / Date of Birth  :  

 

 

 

 

¤Éä®úÉäVÉMÉÉ®ú ½þÉäxÉä Eäò ºÉ¨¤ÉÆvÉ ¨Éå PÉÉä¹ÉhÉÉ {ÉjÉ 
UNDERTAKING IN RESPECT OF NON-EMPLOYMENT   

 

 

I …………………………………………Son/Daughter/ Wife of ……………………………. 

do hereby declare that I was not employed in any organisation prior to joining in the 

Allahabad Bank’s service. If it is subsequently found out at any stage that I concealed 

the facts and in the event if I have been selected/appointed, I shall be liable to be 

dismissed from the Bank’s service forthwith. 

 

 

 

                                                           +¦ªÉlÉÔ EòÉ ½þºiÉÉIÉ®ú / (Signature of the Candidate) 
                x ÉÉ¨É /NAME: 
ºlÉÉxÉ  / Place               {Énù/ POST    
ÊnùxÉÉÆEòú / Date                                        VÉx¨É ÊiÉÊlÉ / Date of Birth  :   

ªÉÊnù PÉÉä¹ÉhÉÉ {ÉjÉ +|ÉªÉÉäVªÉ ½þÉä iÉÉä +|ÉªÉÉäVªÉ Ê±ÉJÉEò®ú ½þºiÉÉIÉ®ú Eò®äú* / In case the declration is not applicable please mention NOT APPLICABLE  and 

sign. 
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¶ÉèÊ IÉ Eò  ªÉ ÉäMªÉ iÉ É  Eäò  º É ¨¤ÉÆvÉ  ¨Éå PÉ Éä¹É hÉ É  {É jÉ  
PROFORMA OF DECLARATION IN RESPECT OF 

 EDUCATIONAL QUALIFICATION TO BE SUBMITTED BY 

 EACH CANDIDATE APPLYING IN THE BANK’S  SERVICE 

 

 I,……………………………………….  Son/Daughter/Wife of….…………………………………. 

do hereby declare that the requisite Educational Qualification as shown in my 

application is correct and complete and that I have not concealed anything in respect 

of my Educational Qualification I posses. 

 

I also declare that I have passed the requisite Qualification prescribed for the post from 

the Board/University/Institute recognised by Govt. of India.  

Further I have passed ………………………………………..Examination/ Degree 

from………………………………………...….Board/University/Institute which is a………….…… 

(Autonomous / Govt.)  in ………… Division/Class with ………….. percentage of marks in 

aggregate in the year ………..   . 

If it is subsequently found out at any stage that I have concealed the facts and in the 

event if I have been selected/appointed, I shall be liable to be dismissed from the 

Bank’s service forthwith. 

 

                                                        +¦ªÉlÉÔ EòÉ ½þºiÉÉIÉ®ú / (Signature of the Candidate) 
                x ÉÉ¨É /NAME: 
ºlÉÉxÉ  / Place               {Énù/ POST    
ÊnùxÉÉÆEòú / Date                                         VÉx¨É ÊiÉÊlÉ / Date of Birth  :  

 

 
 

+É´ Éänù xÉ/  b÷ ÉEò ¶ÉÖ±Eò V É¨ÉÉ Eò®ú xÉä ºÉ¨¤ÉÆvÉÒ PÉÉä¹ ÉhÉÉ { ÉjÉ 
DECLARATION IN RESPECT OF DEPOSIT OF APPLICATION/POSTAGE FEES 

 

 I,…………………………………………Son/ Daughter/ Wife of …………………………………. 

do hereby declare that I have deposited the requisite Application and / Postage Fees 

for Rs……. in cash, on ……………..,at ……………………….. Branch of Allahabad Bank 

under Transaction I.D. No. …………………….. in respect of On-line application for the 

post of ………………………………..in Allahabad Bank’s service. If it is subsequently found 

out at any stage that I have not deposited the relative Fees in as much as concealed 

the facts and in the event if I have been selected/appointed, I shall be liable to be 

dismissed from the Bank’s service forthwith. 

 
 
                                                        +¦ªÉlÉÔ EòÉ ½þºiÉÉIÉ®ú / (Signature of the Candidate) 
                x ÉÉ¨É /NAME: 
ºlÉÉxÉ  / Place               {Énù/ POST    
ÊnùxÉÉÆEòú / Date                                        VÉx¨É ÊiÉÊlÉ / Date of Birth  :   

ªÉÊnù PÉÉä¹ÉhÉÉ {ÉjÉ +|ÉªÉÉäVªÉ ½þÉä iÉÉä +|ÉªÉÉäVªÉ Ê±ÉJÉEò®ú ½þºiÉÉIÉ®ú Eò®äú* / In case the declration is not applicable please mention NOT APPLICABLE  and 

sign. 
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EÆò{ ªÉÚ] õ ®ú  YÉÉxÉ ºÉ¨¤ÉÆvÉÒ PÉÉä¹ ÉhÉÉ {ÉjÉ 
DECLARATION IN RESPECT OF KNOWLEDGE OF COMPUTER  

 

 

 I,……………………………………… Son/Daughter/Wife of………………..…………………… 

do hereby declare that the requisite Computer Qualification as shown in my 

application is correct and complete and also I have not concealed anything in 

respect of my said Qualification I posses. 

 

If it is subsequently found out at any stage that I have concealed the facts and in the 

event if I have been selected/appointed, I shall be liable to be dismissed from the 

Bank’s service forthwith. 

 

 

                                                                   (+¦ªÉlÉÔ EòÉ ½þºiÉÉIÉ®ú / (Signature of the Candidate) 
                x ÉÉ¨É /NAME: 

ºlÉÉxÉ  / Place               {Énù/ POST    
ÊnùxÉÉÆEòú / Date                                          VÉx¨É ÊiÉÊlÉ / Date of Birth  :   

 

 

 

 
 

Ê±ÉÊ{ÉEò ºÉǼ ÉMÉÇ Eäò {ÉnùÉä ¨Éå ¦ÉiÉÔ Eäò Ê±ÉªÉä  ¦ÉÉ¹ÉÉ YÉÉxÉ ºÉ¨¤ÉÆvÉÒ PÉÉä¹ÉhÉÉ 
DECLARATION IN RESPECT OF LANGUAGE(S) KNOWN 

FOR RECRUITMENT IN CLERICAL CADRE POSTS   

 

 

I,…………………………………………Son/Daughter/Wife of ……………………………                                        

do hereby declare that I can read,write and speak the languages of the State/UT for 

which I have applied for Allahabad Bank’s service. If it is subsequently found out at 

any stage that I  have concealed the facts and in the event if I have been 

selected/appointed, I shall be liable to be dismissed from the Bank’s service forthwith. 

 

 

 

 

 

                        (+¦ªÉlÉÔ EòÉ ½þºiÉÉIÉ®ú / (Signature of the Candidate) 
                x ÉÉ¨É /NAME: 
ºlÉÉxÉ  / Place               {Énù/ POST    
ÊnùxÉÉÆEòú / Date                                       ®úÉè±É xÉ./ROLL No: 
ªÉÊnù PÉÉä¹ÉhÉÉ {ÉjÉ +|ÉªÉÉäVªÉ ½þÉä iÉÉä +|ÉªÉÉäVªÉ Ê±ÉJÉEò®ú ½þºiÉÉIÉ®ú Eò®äú* / In case the declration is not applicable please mention NOT APPLICABLE  and 

sign. 
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+ÊvÉEòÉ®úÒ ºÉǼ ÉMÉÇ ½äþiÉÖ |ÉªÉÉäVªÉ  
Applicable in case of Officer cadre only  

 

¡òÉ<xÉéÊ¶ÉªÉ±É ¤ÉÉìhb÷ ºÉ¨¤ÉÆvÉÒ PÉÉä¹ÉhÉÉ 
UNDERTAKING IN RESPECT OF FINANCIAL SERVICE BOND  

 

  

 

I,………………………………………………..Son/Daughter/Wifeof…………………………………

…… do hereby declare that I will furnish a “Financial Service Bond” of Rs.50,000/- or 

Rs.1,00,000/-  (as applicable) with one Surety acceptable to the Bank in the specified 

proforma before joining the Bank (Surety should preferably be the parents/next-of-

kin/well known person) on selection for rendering service for a minimum period of three 

years from the date of joining the Bank. In the event of my resignation/termination from 

the post before the complition of specified period i.e. minimum period of three years, I 

must refund to the Bank the said amount of the Bond with the interst thereon @ 12% p.a. 

from the date of breach.  

 

Amount of Bond Rs………………….  (Rupees ……………………………………only) 

 

 

 

 

                                                                     (+¦ªÉlÉÔ EòÉ ½þºiÉÉIÉ®ú / (Signature of the Candidate) 
                x ÉÉ¨É /NAME: 
ºlÉÉxÉ  / Place               {Énù/ POST    
ÊnùxÉÉÆEòú / Date                                         VÉx¨É ÊiÉÊlÉ / Date of Birth : 

Father's Name: 

       Address: 

      

       Tel No. / Mob No. : 

 

 

 

 

 

 

ªÉÊnù PÉÉä¹ÉhÉÉ {ÉjÉ +|ÉªÉÉäVªÉ ½þÉä iÉÉä +|ÉªÉÉäVªÉ Ê±ÉJÉEò®ú ½þºiÉÉIÉ®ú Eò®äú* / In case the declration is not applicable please mention NOT APPLICABLE  and 

sign. 
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={É ¨É½þÉ|É¤ÉÆvÉEò / ºÉ½ÉªÉEò ¨É½þÉ|É¤ÉÆvÉEò 
D.G. M. / A.G.M. 

<±ÉÉ½þÉ¤ÉÉnù ¤ÉéEò /Allahabad Bank 

EòÉªÉÉÇ±ÉªÉ / Office……………… 

…………………… 

 

 

 ¨Éé BiÉnÂùuùÉ®úÉ {ÉÖÊ±ÉºÉ |ÉÉÊvÉEòÉ®úÒ ºÉä SÉÊ®újÉ B´ÉÆ {ÉÚ́ ÉḈ ÉÌiÉiÉÉ Eäò ºÉiªÉÉ{ÉxÉ ½äþiÉÖ Ê´ÉÊvÉ´ÉiÉ ¦É®úÉ ½Öþ+É ºÉÉIªÉÉÆEòxÉ ¡òÉì̈ ÉÇ |ÉºiÉÖiÉ Eò®úiÉÉ ½ÚÄþ* ¨Éé 

ºÉ¨ÉZÉiÉÉ ½ÚÄþ ÊEò ¤ÉéEò ºÉä́ ÉÉ ¨Éå ¨Éä®úÒ {ÉÖÎ¹]õ {ÉÖÊ±ÉºÉ |ÉÉÊvÉEòÉ®úÒ ºÉä ¨Éä®äú SÉÊ®újÉ B´ÉÆ {ÉÚ́ ÉḈ ÉÌiÉiÉÉ Eäò ºÉÆ¤ÉÆvÉ ¨Éå ºÉÆiÉÉä¹ÉVÉxÉEò Ê®ú{ÉÉä]Çõ |ÉÉ{iÉ Eò®úxÉä {É®ú ½þÒ 

½þÉäMÉÒ* ªÉÊnù ¤ÉéEò ºÉä́ ÉÉ ¨Éä {ÉÖÎ¹]õEò®úhÉ näùªÉ ½þÉäxÉä EòÒ iÉÉ®úÒJÉ ºÉä {ÉÚ́ ÉÇ {ÉÖÊ±ÉºÉ EòÒ VÉÉÄSÉ {ÉÚ®úÒ xÉ½þÓ ½þÉäiÉÒ ½èþ iÉÉä ¤ÉéEò ºÉä́ ÉÉ ¨Éå ¨Éä®úÒ {ÉÖÎ¹]õ {ÉÖÊ±ÉºÉ 

|ÉÉÊvÉEòÉ®úÒ ºÉä ºÉÆiÉÉä¹ÉVÉxÉEò Ê®ú{ÉÉä]Çõ |ÉÉ{iÉ Eò®úxÉä Eäò ¤ÉÉnù ½þÒ EòÒ VÉÉªÉMÉÒ* ªÉÊnù ¤ÉÉnù ¨Éå {ÉÖÊ±ÉºÉ Ê®ú{ÉÉä]Çõ |ÉÊiÉEÚò±É {ÉÉªÉÒ VÉÉiÉÒ ½èþ iÉÉä Ê¤ÉxÉÉ EòÉä<Ç ¦ÉÒ 

EòÉ®úhÉ ¤ÉiÉÉB, Ê¤ÉxÉÉ {ÉIÉ{ÉÉiÉ Eäò iÉÖ®úxiÉ |É¦ÉÉ´É ºÉä ¨Éä®úÒ ºÉä́ ÉÉBÄ ºÉ¨ÉÉ{iÉ Eò®ú nùÒ VÉÉBÆMÉÒ iÉlÉÉ ¦ÉÉ®úiÉÒªÉ nÆùb÷ ºÉÆÊ½þiÉÉ EòÒ ´ªÉ´ÉºlÉÉ+Éå Eäò +xÉÖºÉÉ®ú 

=ÊSÉiÉ EòÉ®Çú´ÉÉ<Ç EòÒ VÉÉ ºÉEòiÉÒ ½èþ* 

 

I submit herewith the duly filled-in attestation fo rm for verification of character and antecedents 

from the Police Authorities. I understand that my c onfirmation in the Bank’s Service will be subject t o 

satisfactory report regarding my character and ante cedents from the Police Authorities. In case the Po lice 

enquiries are not completed before the confirmation  becomes due, then I should be confirmed in the 

Bank’s Service, subject to satisfactory report from  the Police Authorities. If the police report later  on 

turns out to be adverse my service should be termin ated forthwith without assigning any further reason  

and without prejudice to such further actions as ma y be taken under the provisions of the Indian Penal  

Code . 

 

 

 

   

                                                                                …………………………………… 

       ½þºiÉÉIÉ®ú / (Signature of the Candidate) 
                x ÉÉ¨É /NAME: 

ºlÉÉxÉ  / Place               {Énù/ POST   : 
ÊnùxÉÉÆEòú / Date                                                         ®úÉè±É xÉ./ROLL No: 

 

 





 
 

<±ÉÉ½þÉ¤ÉÉnù ¤ÉéEò       ALLAHABAD BANK 
|ÉvÉÉxÉ EòÉªÉÉÇ±ÉªÉ : 2, xÉäiÉÉVÉÒ ºÉÖ¦ÉÉ¹É ®úÉäb÷, EòÉä±ÉEòÉiÉÉ- 700 001             Head Office : 2, Netaji Subhas Road, Kolkata – 700 001 

 

 
{ÉÚ́ ÉÇ ´ÉÞkÉ Eäò ºÉiªÉÉ{ÉxÉ ½äþiÉÖ +ÊvÉ|É¨ÉÉhÉxÉ |É{ÉjÉ 

ATTESTATION FORM FOR VERIFICATION OF ANTECEDENTS  
 
ºÉiªÉÉ{ÉxÉ |É{ÉjÉ ¨Éå MÉ±ÉiÉ ºÉÚSÉxÉÉ näùxÉÉ ªÉÉ ÊEòºÉÒ ´ÉÉºiÉÊ´ÉEò ºÉÚSÉxÉÉ EòÉä UÖô{ÉÉxÉÉ +ªÉÉäMªÉiÉÉ Eò®úÉ®ú ÊnùªÉÉ VÉÉªÉMÉÉ B´ÉÆ <ºÉºÉä +¦ªÉlÉÔ Eäò ¤ÉéEò ¨Éå ÊxÉªÉÖÊHò ½äþiÉÖ 

+ªÉÉäMªÉ ½þÉäxÉä EòÒ ºÉÆ¦ÉÉ´ÉxÉÉ ½èþ* ªÉÊnù ÊEòºÉÒ ´ªÉÊHò EòÒ ºÉä́ ÉÉ Eäò nùÉè®úÉxÉ Eò¦ÉÒ ¦ÉÒ ªÉ½þ {ÉÉªÉÉ VÉÉiÉÉ ½èþ ÊEò ºÉiªÉÉ{ÉxÉ |É{ÉjÉ ¨Éå MÉ±ÉiÉ ºÉÚSÉxÉÉ nùÒ MÉ<Ç lÉÒ ªÉÉ 

ÊEòºÉÒ ´ÉÉºiÉÊ´ÉEò ºÉÚSÉxÉÉ EòÉä UÖô{ÉÉªÉÉ MÉªÉÉ iÉÉä =ºÉEòÒ ºÉä́ ÉÉ ºÉ¨ÉÉ{iÉ ÊEòB VÉÉxÉä Eäò ªÉÉäMªÉ ½þÉäMÉÒ* 
Furnishing of false information or suppression of a ny factual information in the attestation form woul d be a 
disqualification and is likely to render the candid ate unfit for appointment in the Bank. If the fact that false 
information has been furnished or there has been su ppression of any factual information in the attesta tion form 
comes to notice any time during the service of a pe rson, his service would be liable to be terminated.  
 

1.  {ÉÖ®úÉ xÉÉ¨É (º{É¹]õ +IÉ®úÉå ¨Éå) ={ÉxÉÉ¨ÉÉå ºÉÊ½þiÉ, ªÉÊnù EòÉä<Ç         EÖò±É xÉÉ¨É     ¨ÉvªÉ xÉÉ¨É           |ÉlÉ¨É xÉÉ¨É 

  ½þÉä (EÞò{ÉªÉÉ=±±ÉäJÉ Eò®åú-ªÉÊnù +É{ÉxÉä Eò¦ÉÒ ¦ÉÒ +{ÉxÉä                     SURNAME                    MIDDLE NAME                       FIRST NAME            

  xÉÉ¨É ªÉÉ EÖò±É xÉÉ¨É Eäò ÊEòºÉÒ +Æ¶É EòÉä VÉÉäc÷É ªÉÉ UôÉäc÷É ½èþ) 
  Name in full (in block capital) with aliases if any, 
  (please indicate if you have added or dropped at 
  Any stage any part of your name or surname) 

2.  {ÉÚ®úÉ ´ÉiÉÇ̈ ÉÉxÉ {ÉiÉÉ (OÉÉ¨É, lÉÉxÉÉ, iÉ½þºÉÒ±É B´ÉÆ ÊVÉ±ÉÉ. ¨ÉEòÉxÉ 

  ºÉÆ0 MÉ±ÉÒ / ºÉc÷Eò/ ¨ÉÉMÉÇ/ ¨ÉÖ½þ±±ÉÉ/ÊVÉ±ÉÉ/ ¶É½þ®ú Ê{ÉxÉ EòÉäb÷ ºÉÊ½þiÉú 
  Present address in full (i.e. Village, Thana and District 
  House No., Lane / Street / Road and Town with PIN Code No.) 

Mobile No  and Phone No. with STD code: 

3.  (Eò) PÉ®ú EòÉ (ºlÉÉ<Ç) {ÉÚ®úÉ {ÉiÉÉ (OÉÉ¨É, lÉÉxÉÉ, iÉ½þºÉÒ±É B´ÉÆ ÊVÉ±ÉÉ. ¨ÉEòÉxÉM ºÉÆ0  

     MÉ±ÉÒ / ºÉc÷Eò/ ¨ÉÉMÉÇ/ ¨ÉÖ½þ±±ÉÉ/ÊVÉ±ÉÉ/ ¶É½þ®ú Ê{ÉxÉ EòÉäb÷ ºÉÊ½þiÉú ÊVÉ±ÉÉ ¨ÉÖJªÉÉ±ÉªÉ EòÉ xÉÉ¨É) 
   Home address in full (i.e. Village, Thana, Tahsil and 

District or House No., lane/Street/Road, Mohalla Town and 
Name of the Distt. H.Q. with PIN Code No.) 
Mobile No  and Phone No. with STD code: 

  (JÉ) ªÉÊnù ¦ÉÉ®úiÉ Eäò +ÊiÉÊ®úHò +xªÉ ÊEòºÉÒ näù¶É Eäò ÊxÉ´ÉÉºÉÒ ½èþ, 

  =ºÉ näù¶É EòÉ {ÉÚ®úÉ {ÉiÉÉ B´ÉÆ ¦ÉÉ®úiÉ ¨Éå |É´ÉÉºÉ EòÒ iÉÉ®úÒJÉ* 
(a) If originally a resident of country other than India, 

  The address in that country and the date of migration to Indian Union. 

4. ºlÉÉxÉÉå EòÉ Ê´É´É®úhÉ (+É´ÉÉºÉ EòÒ +´ÉÊvÉ ºÉÊ½þiÉ) VÉ½þÉÄ Ê´ÉMÉiÉ {ÉÉÆSÉ ´É¹ÉÇ Eäò nùÉè®úÉxÉ BEò ´É¹ÉÇ ºÉä +ÊvÉEò ÊxÉ´ÉÉºÉ ÊEòªÉÉ ½èþ* 
Details of places (specifying period of stay) where resided one year or more during the last five years. 

ºÉä / From  iÉEò / To {ÉÚ®úÉ +É´ÉÉºÉÒªÉ {ÉiÉÉ (ªÉÉxÉÒ OÉÉ¨É, lÉÉxÉÉ B´ÉÆ ÊVÉ±ÉÉ ªÉÉ ¨ÉEòÉxÉ ºÉÆ. MÉ±ÉÒ 

ºÉc÷Eò ¨ÉÉMÉÇ B´ÉÆ ¶É½þ® / Residential address in full (i.e. Village, 
Thana and District or House No., Lane/ Street/Road and Town) 

Ê{ÉUô±Éä ºiÉÆ¦É ¨Éå =Î±±ÉÊJÉiÉ ºlÉÉxÉ Eäò 

ÊVÉ±ÉÉ  ¨ÉÖJªÉÉ±ÉªÉÉå Eäò xÉÉ¨É / Name 
of the Distt. Headquarters of  

the place mentioned in the 

preceding column 
   

 

 

 

 

 

Ê]õEò]õ Eäò +ÉEòÉ®ú 
EòÉ ½þÉ±É ½þÒ ¨Éå 

Ê±ÉªÉÉ MÉªÉÉ ®ÆúMÉÒxÉ 
ÊSÉjÉ ±ÉMÉÉBÆ 

Affix recent passport 
size colour 

photograph and 
sign across 
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5. 1     (Eò)  Ê{ÉiÉÉ EòÉ {ÉÚ®úÉ xÉÉ¨É, ={ÉxÉÉ¨É ºÉÊ½þiÉ, ªÉÊnù EòÉä<Ç ½þÉä 

     (a)   Father’s name in full with alias, if any 

       (JÉ) ´ÉiÉÇ̈ ÉÉxÉ b÷ÉEò {ÉiÉÉ (ªÉÊnù ¨ÉÞiÉ ½þÉä iÉÉä +ÆÊiÉ¨É {ÉiÉÉ nåù) 

       (b)   Present postal address 

                  (if father is dead, give his last  address) 

       (MÉ) PÉ®ú EòÉ ºlÉÉ<Ç {ÉiÉÉ* 

       (c)   Permanent Home address  

       (PÉ) {Éä¶ÉÉ  /  (d)   Profession  

       (c÷) ªÉÊnù xÉÉèEò®úÒ ¨Éå ½þÉä, {ÉnùxÉÉ¨É B´ÉÆ EòÉªÉÉÇ±ÉªÉ EòÉ {ÉiÉÉ nåù 

(e) If in service, give designation and official ad dress 

5. 2     (Eò) {ÉÊiÉ EòÉ {ÉÚ®úÉ xÉÉ¨É   / (a)   Husband’s name in full  

       (JÉ) {Éä¶ÉÉ  / (b)   Profession  

       (MÉ) {ÉnùxÉÉ¨É B´ÉÆ EòÉªÉÉÇ±ÉªÉ EòÉ {ÉiÉÉ 

       (c)   Designation and office address 

6.        ®úÉ¹]ÅõÒªÉiÉÉ  /  Nationality of 

     (Eò) Ê{ÉiÉÉ EòÒ  /  (a) Father    (Eò / a) 

     (JÉ) ¨ÉÉiÉÉ EòÒ  /  (b) Mother    (JÉ / b) 

     (MÉ) {ÉÊiÉ / {ÉixÉÒ EòÒ  /  (c) Husband / wife        (MÉ / c) 

7.         VÉx¨É EòÒ ºÉ½þÒ iÉÉ®úÒJÉ BǼ É ´ÉiÉÇ̈ ÉÉxÉ =©É  /  Exact date of birth and  Present age:  

      ¨ÉèÊ]ÅõEÖò±Éä¶ÉxÉ Eäò ºÉ¨ÉªÉ +ÉªÉÖ  /  Age at Matriculation  : 

8.         (Eò) VÉx¨É EòÉ ºlÉÉxÉ (ÊVÉ±ÉÉ B´ÉÆ ®úÉVªÉ ÊVÉºÉ¨Éå +´ÉÎºlÉiÉ ½éþ) 

   (a)  Place of birth (Distt. And State in which situ ated) 

   (JÉ) ÊVÉ±ÉÉ B´ÉÆ ®úÉVªÉ VÉ½þÉÆ ºÉä ºÉÆ¤ÉÆÊvÉiÉ ½èþ (b)  Distt. and State to which you belong 

9.   (Eò) +É{ÉEòÉ vÉ¨ÉÇ  /  (a) Your religion 

   (JÉ) +É{ÉEòÒ EòÉäÊ]õ (ºÉÉ¨ÉÉxªÉ /+xÉÖºÉÚÊSÉiÉ VÉÉÊiÉ / +xÉÖºÉÚÊSÉiÉ VÉxÉ VÉÉÊiÉ / +xªÉ Ê{ÉUôcä÷ ´ÉMÉÇ) 

          b)  Your Category : General /Scheduled Caste/ Sched uled Tribe/ Other Backward Class   
ªÉÊnù +xÉÖºÉÚÊSÉiÉ VÉÉÊiÉ/ +xÉÖºÉÚÊSÉiÉ VÉxÉ VÉÉÊiÉ/ +xªÉ Ê{ÉUôcä÷ ´ÉMÉÇ Eäò ½éþ iÉÉä ÊEòºÉ ={É VÉÉÊiÉ Eäò ½éþ  =ºÉEäò xÉÉ¨É EòÉ =±±ÉäJÉ Eò®åú*  

If member of a Scheduled Caste/ Scheduled Tribe/ Ot her Backward Class give Sub Caste  

10.   ¶ÉèIÉÊhÉEò ªÉÉäMªÉiÉÉ+Éå ¨Éå 15 ´É¹ÉÇ EòÒ =©É ºÉä ºEÚò±ÉÉå B´ÉÆ EòÉì±ÉäVÉÉå ¨Éå Ê¶ÉIÉÉ EòÉ ºlÉÉxÉ, ´É¹ÉÇ ºÉÊ½þiÉ nù¶ÉÉÇB  

Educational qualifications showing place of educati on with years in Schools and Colleges since 15 th year of age 

ºEÚò±É / EòÉì±ÉäVÉ EòÉ xÉÉ¨É {ÉÚ®úÉ {ÉiÉÉ ºÉÊ½þiÉ  
Name of School / College With full address 

|É´Éä¶É EòÒ iÉÉ®úÒJÉ 
Date of 
admission        

UôÉäc÷xÉä EòÒ 

iÉÉ®úÒJÉ Date 

of Leaving  

=kÉÒhÉÇ {É®úÒIÉÉ  
Examination 
passed   

=kÉÒhÉÇ Eò®úxÉä 
EòÉ ´É¹ÉÇ  Year 
of passing  
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11.   ªÉÊnù +É{É Eò¦ÉÒ ¦ÉÒ ®úÉäVÉMÉÉ®ú ¨Éå ®ú½äþ ½þÉå iÉÉä Ê´É´É®úhÉ nåù : 
      If you have, at anytime, been employed, give details. 
 
 
 
 
 
 
 
 
 
 
 
12. )  CªÉÉ +É{ÉEäò Ê´É®Ör ÊEòºÉÒ +{É®úÉvÉ ½äþiÉÖ EòÉä<Ç ¡òÉèVÉnùÉ®úÒ ¨ÉÉ¨É±ÉÉ/ +É®úÉä{É Ê´ÉSÉÉ®úÉvÉ÷ÒxÉ ½èþ, |ÉEò®úhÉ VÉÉìSÉ, {É®úÒIÉhÉ +lÉ´ÉÉ +xÉÖºÉÆvÉÉxÉ EòÒ ÎºlÉÊiÉ ¨Éä ½èþ,  

                     Whether a case against you is pending in respect of  any criminal offence/ charge/ is under investigati on, inquiry or trial or otherwise .    
 

                  =kÉ®ú “ ½þÉÄ”  ªÉÉ “ xÉ½þÓ” ¨Éå nåù PLEASE MENTION   YES/NO ]. � 

                ªÉÊnù “ ½þÉÄ”  =kÉ®ú ½éþ iÉÉä {ÉÚ®úÉ Ê´É´É®úhÉ näþù*  If “Yes” full particulars of the case should be given:  

 

            Case/Suit No. ……………   Thana/Court……………………………………………………...   Section/Act………………… 

 

            Summary and status of the case : …………………………………………………………………………………………… 
                                   

 …                        ………………………………………………………………………………………………………………………………………. 
         13)  CªÉÉ +É{ÉEòÉä ÊEòºÉÒ +{É®úÉvÉ ½äþiÉÖ Eò¦ÉÒ ¦ÉÒ ÊMÉ®ú}iÉÉ®ú ÊEòªÉÉ MÉªÉÉ ½èþ ªÉÉ ½þ́ ÉÉ±ÉÉiÉ ¨Éå ®ÉäúEòÉ MÉªÉÉ ½èþ ªÉÉ  ½þlÉEòc÷Ò  ±ÉMÉÉ<Ç MÉ<Ç  ½èþ / VÉÖ̈ ÉÉÇxÉÉ ÊEòªÉÉ    MÉªÉÉ/ xªÉÉªÉÉ±ÉªÉ uùÉ®úÉ 

nÆùÊb÷iÉ ÊEòªÉÉ MÉªÉÉ ½èþ /Have you ever been arrested, or kept under detentio n or bound down / fined convicted by a Court of   
Law for any offence.  

           [ =kÉ®ú “ ½þÉÄ”  ªÉÉ “ xÉ½þÓ” ¨Éå nåù  PLEASE MENTION   YES/NO ]. �            

       
ªÉÊnù “ ½þÉÄ”  =kÉ®ú ½éþ iÉÉä ½þ´ÉÉ±ÉÉiÉ ¨ÉÉ¨É±ÉÉ, VÉÖ̈ ÉÉÇxÉÉ, nÆùb÷, ºÉVÉÉ, ¨ÉÉ¨É±Éä +ÉÊnù EòÉ {ÉÚ®úÉ Ê´É´É®úhÉ näþù*  If “Yes Please give full particulars of the case of 
detention, fine, conviction, sentence etc.: : 

 

            Case/Suit No. ……………………..  Thana/Court………………………………………….  Section/Act……………………. 
 

            Summary and status of the case :……………………………………………………………………………………………. 
                             

                                                                   PÉÉä¹ÉhÉÉ / DECLARATION 

¨Éé |É¨ÉÉÊhÉiÉ Eò®úiÉÉ ½ÚÄþ ÊEò {ÉÚ́ ÉḈ ÉiÉÔ ºÉÚSÉxÉÉ ¨Éä®äú Ê´É·ÉÉºÉ B´ÉÆ VÉÉxÉEòÉ®úÒ Eäò +xÉÖºÉÉ®ú ºÉ½þÒ ½èþ* ¨Éé ÊEòºÉÒ ¦ÉÒ BäºÉÒ {ÉÊ®úÎºlÉÊiÉ ºÉä +´ÉMÉiÉ xÉ½þÓ ½ÚÄþ ÊVÉºÉEäò EòÉ®úhÉ 

¤ÉéEò EòÒ ºÉä́ ÉÉ ¨Éå ¨Éä®úÒ ªÉÉäMªÉiÉÉ EòÉä IÉÊiÉ {É½ÖÄþSÉÉiÉÒ ½þÉä* ¨ÉÖZÉä <ºÉ ¤ÉÉiÉ {É®ú EòÉä<Ç +É{ÉÊkÉ xÉ½þÓ ½èþ / ½þÉäMÉÒ ªÉÊnù ¤ÉéEò ÊEòºÉÒ ¦ÉÒ ºÉ¨ÉªÉ (iÉiEòÉ±É / ÊxÉEò]õ 

¦ÉÊ´É¹ªÉ ¨Éå) ¨Éä®äú uùÉ®úÉ ÊnùB Ê´É´É®úhÉ EòÒ ÊEòºÉÒ ¦ÉÒ ®úÒÊiÉ ºÉä VÉèºÉÉ ¦ÉÒ ´Éä ÊxÉhÉÇªÉ ±Éå, VÉÉÆSÉ Eò®äú ÊVÉºÉ¨Éå ¨Éä®úÒ {ÉÚ́ ÉÇÎºlÉÊiÉ EòÒ {ÉÖÊ±ÉºÉ VÉÉÆSÉ ¦ÉÒ ¶ÉÉÊ¨É±É ½éþ* 
I certify, that the foregoing information is correc t and complete to the best of my knowledge and beli ef. I am not 
aware of any circumstances which might impair my fi tness for employment in the Bank. I have/will have no 
objection to the Bank making enquiries at anytime ( immediately / in the near future) regarding the sta tements 
made by me in the application, in any manner they d ecide to do so inclusive of police enquiry into my 
antecedents. 
 
             
                        …………………………………… 

       +¦ªÉlÉÔ EòÉ ½þºiÉÉIÉ®ú / (Signature of the Candidate) 
                x ÉÉ¨É /NAME: 
ºlÉÉxÉ  / Place               {Énù/ POST   : 
ÊnùxÉÉÆEòú / Date                                                               ®úÉè±É xÉ./ROLL No: 
 

vÉÉÊ®úiÉ {Énù EòÉ {ÉnùxÉÉ¨É ªÉÉ EòÉªÉÇ EòÉ     +´ÉÊvÉ               EòÉªÉÉÇ±ÉªÉ ¡ò¨ÉÇ ªÉÉ ºÉÆºlÉÉ           xÉÉèEò®úÒ UôÉäc÷xÉä Eäò 
              º´É¯û{É                                        EòÉ {ÉÚ®úÉ {ÉiÉÉ                EòÉ®úhÉ 
     Designation of post held or            Full Address of the office        Reasons for 

           Description of work                          ºÉä / from    iÉEò / to         firm or organization            leaving the job  



 

<±ÉÉ½þÉ¤ÉÉnù ¤ÉéEò       ALLAHABAD BANK 
|ÉvÉÉxÉ EòÉªÉÉÇ±ÉªÉ : 2, xÉäiÉÉVÉÒ ºÉÖ¦ÉÉ¹É ®úÉäb÷, EòÉä±ÉEòÉiÉÉ- 700 001             Head Office : 2, Netaji Subhas Road, Kolkata – 700 001 

 

 
{ÉÚ́ ÉÇ ´ÉÞkÉ Eäò ºÉiªÉÉ{ÉxÉ ½äþiÉÖ +ÊvÉ|É¨ÉÉhÉxÉ |É{ÉjÉ 

ATTESTATION FORM FOR VERIFICATION OF ANTECEDENTS  
 
ºÉiªÉÉ{ÉxÉ |É{ÉjÉ ¨Éå MÉ±ÉiÉ ºÉÚSÉxÉÉ näùxÉÉ ªÉÉ ÊEòºÉÒ ´ÉÉºiÉÊ´ÉEò ºÉÚSÉxÉÉ EòÉä UÖô{ÉÉxÉÉ +ªÉÉäMªÉiÉÉ Eò®úÉ®ú ÊnùªÉÉ VÉÉªÉMÉÉ B´ÉÆ <ºÉºÉä +¦ªÉlÉÔ Eäò ¤ÉéEò ¨Éå ÊxÉªÉÖÊHò ½äþiÉÖ 

+ªÉÉäMªÉ ½þÉäxÉä EòÒ ºÉÆ¦ÉÉ´ÉxÉÉ ½èþ* ªÉÊnù ÊEòºÉÒ ´ªÉÊHò EòÒ ºÉä́ ÉÉ Eäò nùÉè®úÉxÉ Eò¦ÉÒ ¦ÉÒ ªÉ½þ {ÉÉªÉÉ VÉÉiÉÉ ½èþ ÊEò ºÉiªÉÉ{ÉxÉ |É{ÉjÉ ¨Éå MÉ±ÉiÉ ºÉÚSÉxÉÉ nùÒ MÉ<Ç lÉÒ ªÉÉ 

ÊEòºÉÒ ´ÉÉºiÉÊ´ÉEò ºÉÚSÉxÉÉ EòÉä UÖô{ÉÉªÉÉ MÉªÉÉ iÉÉä =ºÉEòÒ ºÉä́ ÉÉ ºÉ¨ÉÉ{iÉ ÊEòB VÉÉxÉä Eäò ªÉÉäMªÉ ½þÉäMÉÒ* 
Furnishing of false information or suppression of a ny factual information in the attestation form woul d be a 
disqualification and is likely to render the candid ate unfit for appointment in the Bank. If the fact that false 
information has been furnished or there has been su ppression of any factual information in the attesta tion form 
comes to notice any time during the service of a pe rson, his service would be liable to be terminated.  
 

1.  {ÉÖ®úÉ xÉÉ¨É (º{É¹]õ +IÉ®úÉå ¨Éå) ={ÉxÉÉ¨ÉÉå ºÉÊ½þiÉ, ªÉÊnù EòÉä<Ç         EÖò±É xÉÉ¨É     ¨ÉvªÉ xÉÉ¨É           |ÉlÉ¨É xÉÉ¨É 

  ½þÉä (EÞò{ÉªÉÉ=±±ÉäJÉ Eò®åú-ªÉÊnù +É{ÉxÉä Eò¦ÉÒ ¦ÉÒ +{ÉxÉä                     SURNAME                    MIDDLE NAME                       FIRST NAME            

  xÉÉ¨É ªÉÉ EÖò±É xÉÉ¨É Eäò ÊEòºÉÒ +Æ¶É EòÉä VÉÉäc÷É ªÉÉ UôÉäc÷É ½èþ) 
  Name in full (in block capital) with aliases if any, 
  (please indicate if you have added or dropped at 
  Any stage any part of your name or surname) 

2.  {ÉÚ®úÉ ´ÉiÉÇ̈ ÉÉxÉ {ÉiÉÉ (OÉÉ¨É, lÉÉxÉÉ, iÉ½þºÉÒ±É B´ÉÆ ÊVÉ±ÉÉ. ¨ÉEòÉxÉ 

  ºÉÆ0 MÉ±ÉÒ / ºÉc÷Eò/ ¨ÉÉMÉÇ/ ¨ÉÖ½þ±±ÉÉ/ÊVÉ±ÉÉ/ ¶É½þ®ú Ê{ÉxÉ EòÉäb÷ ºÉÊ½þiÉú 
  Present address in full (i.e. Village, Thana and District 
  House No., Lane / Street / Road and Town with PIN Code No.) 

Mobile No  and Phone No. with STD code: 

3.  (Eò) PÉ®ú EòÉ (ºlÉÉ<Ç) {ÉÚ®úÉ {ÉiÉÉ (OÉÉ¨É, lÉÉxÉÉ, iÉ½þºÉÒ±É B´ÉÆ ÊVÉ±ÉÉ. ¨ÉEòÉxÉM ºÉÆ0  

     MÉ±ÉÒ / ºÉc÷Eò/ ¨ÉÉMÉÇ/ ¨ÉÖ½þ±±ÉÉ/ÊVÉ±ÉÉ/ ¶É½þ®ú Ê{ÉxÉ EòÉäb÷ ºÉÊ½þiÉú ÊVÉ±ÉÉ ¨ÉÖJªÉÉ±ÉªÉ EòÉ xÉÉ¨É) 
   Home address in full (i.e. Village, Thana, Tahsil and 

District or House No., lane/Street/Road, Mohalla Town and 
Name of the Distt. H.Q. with PIN Code No.) 
Mobile No  and Phone No. with STD code: 

  (JÉ) ªÉÊnù ¦ÉÉ®úiÉ Eäò +ÊiÉÊ®úHò +xªÉ ÊEòºÉÒ näù¶É Eäò ÊxÉ´ÉÉºÉÒ ½èþ, 

  =ºÉ näù¶É EòÉ {ÉÚ®úÉ {ÉiÉÉ B´ÉÆ ¦ÉÉ®úiÉ ¨Éå |É´ÉÉºÉ EòÒ iÉÉ®úÒJÉ* 
(b) If originally a resident of country other than India, 

  The address in that country and the date of migration to Indian Union. 

5. ºlÉÉxÉÉå EòÉ Ê´É´É®úhÉ (+É´ÉÉºÉ EòÒ +´ÉÊvÉ ºÉÊ½þiÉ) VÉ½þÉÄ Ê´ÉMÉiÉ {ÉÉÆSÉ ´É¹ÉÇ Eäò nùÉè®úÉxÉ BEò ´É¹ÉÇ ºÉä +ÊvÉEò ÊxÉ´ÉÉºÉ ÊEòªÉÉ ½èþ* 
Details of places (specifying period of stay) where resided one year or more during the last five years. 

ºÉä / From  iÉEò / To {ÉÚ®úÉ +É´ÉÉºÉÒªÉ {ÉiÉÉ (ªÉÉxÉÒ OÉÉ¨É, lÉÉxÉÉ B´ÉÆ ÊVÉ±ÉÉ ªÉÉ ¨ÉEòÉxÉ ºÉÆ. MÉ±ÉÒ 

ºÉc÷Eò ¨ÉÉMÉÇ B´ÉÆ ¶É½þ® / Residential address in full (i.e. Village, 
Thana and District or House No., Lane/ Street/Road and Town) 

Ê{ÉUô±Éä ºiÉÆ¦É ¨Éå =Î±±ÉÊJÉiÉ ºlÉÉxÉ Eäò 

ÊVÉ±ÉÉ  ¨ÉÖJªÉÉ±ÉªÉÉå Eäò xÉÉ¨É / Name 
of the Distt. Headquarters of  

the place mentioned in the 

preceding column 
   

 

 

 

 

Ê]õEò]õ Eäò +ÉEòÉ®ú 
EòÉ ½þÉ±É ½þÒ ¨Éå 

Ê±ÉªÉÉ MÉªÉÉ ®ÆúMÉÒxÉ 
ÊSÉjÉ ±ÉMÉÉBÆ 

Affix recent passport 
size colour 

photograph and 
sign across 

 



 

 
::2::  

5. 1     (Eò)  Ê{ÉiÉÉ EòÉ {ÉÚ®úÉ xÉÉ¨É, ={ÉxÉÉ¨É ºÉÊ½þiÉ, ªÉÊnù EòÉä<Ç ½þÉä 

     (a)   Father’s name in full with alias, if any 

       (JÉ) ´ÉiÉÇ̈ ÉÉxÉ b÷ÉEò {ÉiÉÉ (ªÉÊnù ¨ÉÞiÉ ½þÉä iÉÉä +ÆÊiÉ¨É {ÉiÉÉ nåù) 

       (b)   Present postal address 

                  (if father is dead, give his last  address) 

       (MÉ) PÉ®ú EòÉ ºlÉÉ<Ç {ÉiÉÉ* 

       (c)   Permanent Home address  

       (PÉ) {Éä¶ÉÉ  /  (d)   Profession  

       (c÷) ªÉÊnù xÉÉèEò®úÒ ¨Éå ½þÉä, {ÉnùxÉÉ¨É B´ÉÆ EòÉªÉÉÇ±ÉªÉ EòÉ {ÉiÉÉ nåù 

(f) If in service, give designation and official ad dress 

5. 2     (Eò) {ÉÊiÉ EòÉ {ÉÚ®úÉ xÉÉ¨É   / (a)   Husband’s name in full  

       (JÉ) {Éä¶ÉÉ  / (b)   Profession  

       (MÉ) {ÉnùxÉÉ¨É B´ÉÆ EòÉªÉÉÇ±ÉªÉ EòÉ {ÉiÉÉ 

       (c)   Designation and office address 

6.        ®úÉ¹]ÅõÒªÉiÉÉ  /  Nationality of 

     (Eò) Ê{ÉiÉÉ EòÒ  /  (a) Father    (Eò / a) 

     (JÉ) ¨ÉÉiÉÉ EòÒ  /  (b) Mother    (JÉ / b) 

     (MÉ) {ÉÊiÉ / {ÉixÉÒ EòÒ  /  (c) Husband / wife        (MÉ / c) 

7.         VÉx¨É EòÒ ºÉ½þÒ iÉÉ®úÒJÉ BǼ É ´ÉiÉÇ̈ ÉÉxÉ =©É  /  Exact date of birth and  Present age:  

      ¨ÉèÊ]ÅõEÖò±Éä¶ÉxÉ Eäò ºÉ¨ÉªÉ +ÉªÉÖ  /  Age at Matriculation  : 

8.         (Eò) VÉx¨É EòÉ ºlÉÉxÉ (ÊVÉ±ÉÉ B´ÉÆ ®úÉVªÉ ÊVÉºÉ¨Éå +´ÉÎºlÉiÉ ½éþ) 

   (a)  Place of birth (Distt. And State in which situ ated) 

   (JÉ) ÊVÉ±ÉÉ B´ÉÆ ®úÉVªÉ VÉ½þÉÆ ºÉä ºÉÆ¤ÉÆÊvÉiÉ ½èþ (b)  Distt. and State to which you belong 

9.   (Eò) +É{ÉEòÉ vÉ¨ÉÇ  /  (a) Your religion 

   (JÉ) +É{ÉEòÒ EòÉäÊ]õ (ºÉÉ¨ÉÉxªÉ /+xÉÖºÉÚÊSÉiÉ VÉÉÊiÉ / +xÉÖºÉÚÊSÉiÉ VÉxÉ VÉÉÊiÉ / +xªÉ Ê{ÉUôcä÷ ´ÉMÉÇ) 

          b)  Your Category : General /Scheduled Caste/ Sched uled Tribe/ Other Backward Class   
ªÉÊnù +xÉÖºÉÚÊSÉiÉ VÉÉÊiÉ/ +xÉÖºÉÚÊSÉiÉ VÉxÉ VÉÉÊiÉ/ +xªÉ Ê{ÉUôcä÷ ´ÉMÉÇ Eäò ½éþ iÉÉä ÊEòºÉ ={É VÉÉÊiÉ Eäò ½éþ  =ºÉEäò xÉÉ¨É EòÉ =±±ÉäJÉ Eò®åú*  

If member of a Scheduled Caste/ Scheduled Tribe/ Ot her Backward Class give Sub Caste  

10.   ¶ÉèIÉÊhÉEò ªÉÉäMªÉiÉÉ+Éå ¨Éå 15 ´É¹ÉÇ EòÒ =©É ºÉä ºEÚò±ÉÉå B´ÉÆ EòÉì±ÉäVÉÉå ¨Éå Ê¶ÉIÉÉ EòÉ ºlÉÉxÉ, ´É¹ÉÇ ºÉÊ½þiÉ nù¶ÉÉÇB  

Educational qualifications showing place of educati on with years in Schools and Colleges since 15 th year of age 

ºEÚò±É / EòÉì±ÉäVÉ EòÉ xÉÉ¨É {ÉÚ®úÉ {ÉiÉÉ ºÉÊ½þiÉ  
Name of School / College With full address 

|É´Éä¶É EòÒ iÉÉ®úÒJÉ 
Date of 
admission        

UôÉäc÷xÉä EòÒ 

iÉÉ®úÒJÉ Date 

of Leaving  

=kÉÒhÉÇ {É®úÒIÉÉ  
Examination 
passed   

=kÉÒhÉÇ Eò®úxÉä 
EòÉ ´É¹ÉÇ  Year 
of passing  
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11.   ªÉÊnù +É{É Eò¦ÉÒ ¦ÉÒ ®úÉäVÉMÉÉ®ú ¨Éå ®ú½äþ ½þÉå iÉÉä Ê´É´É®úhÉ nåù : 
      If you have, at anytime, been employed, give details. 
 
 
 
 
 
 
 
 
 
 
 
12. )  CªÉÉ +É{ÉEäò Ê´É®Ör ÊEòºÉÒ +{É®úÉvÉ ½äþiÉÖ EòÉä<Ç ¡òÉèVÉnùÉ®úÒ ¨ÉÉ¨É±ÉÉ/ +É®úÉä{É Ê´ÉSÉÉ®úÉvÉ÷ÒxÉ ½èþ, |ÉEò®úhÉ VÉÉìSÉ, {É®úÒIÉhÉ +lÉ´ÉÉ +xÉÖºÉÆvÉÉxÉ EòÒ ÎºlÉÊiÉ ¨Éä ½èþ,  

                     Whether a case against you is pending in respect of  any criminal offence/ charge/ is under investigati on, inquiry or trial or otherwise .    
 

                  =kÉ®ú “ ½þÉÄ”  ªÉÉ “ xÉ½þÓ” ¨Éå nåù PLEASE MENTION   YES/NO ]. � 

                ªÉÊnù “ ½þÉÄ”  =kÉ®ú ½éþ iÉÉä {ÉÚ®úÉ Ê´É´É®úhÉ näþù*  If “Yes” full particulars of the case should be given:  

 

            Case/Suit No. ……………   Thana/Court……………………………………………………...   Section/Act………………… 

 

            Summary and status of the case : ……………………………………………………………………………..……………… 
                                   

 …                        ………………………………………………………………………………………………………………………………………. 
         13)  CªÉÉ +É{ÉEòÉä ÊEòºÉÒ +{É®úÉvÉ ½äþiÉÖ Eò¦ÉÒ ¦ÉÒ ÊMÉ®ú}iÉÉ®ú ÊEòªÉÉ MÉªÉÉ ½èþ ªÉÉ ½þ́ ÉÉ±ÉÉiÉ ¨Éå ®ÉäúEòÉ MÉªÉÉ ½èþ ªÉÉ  ½þlÉEòc÷Ò  ±ÉMÉÉ<Ç MÉ<Ç  ½èþ / VÉÖ̈ ÉÉÇxÉÉ ÊEòªÉÉ    MÉªÉÉ/ xªÉÉªÉÉ±ÉªÉ uùÉ®úÉ 

nÆùÊb÷iÉ ÊEòªÉÉ MÉªÉÉ ½èþ /Have you ever been arrested, or kept under detentio n or bound down / fined convicted by a Court of   
Law for any offence.  

           [ =kÉ®ú “ ½þÉÄ”  ªÉÉ “ xÉ½þÓ” ¨Éå nåù  PLEASE MENTION   YES/NO ]. �            

       
ªÉÊnù “ ½þÉÄ”  =kÉ®ú ½éþ iÉÉä ½þ´ÉÉ±ÉÉiÉ ¨ÉÉ¨É±ÉÉ, VÉÖ̈ ÉÉÇxÉÉ, nÆùb÷, ºÉVÉÉ, ¨ÉÉ¨É±Éä +ÉÊnù EòÉ {ÉÚ®úÉ Ê´É´É®úhÉ näþù*  If “Yes Please give full particulars of the case of 
detention, fine, conviction, sentence etc.: : 

 

            Case/Suit No. ……………………..  Thana/Court………………………………………….  Section/Act……………………. 
 

            Summary and status of the case :……………………………………………………………………………………………. 
                             

                                                                   PÉÉä¹ÉhÉÉ / DECLARATION 

¨Éé |É¨ÉÉÊhÉiÉ Eò®úiÉÉ ½ÚÄþ ÊEò {ÉÚ́ ÉḈ ÉiÉÔ ºÉÚSÉxÉÉ ¨Éä®äú Ê´É·ÉÉºÉ B´ÉÆ VÉÉxÉEòÉ®úÒ Eäò +xÉÖºÉÉ®ú ºÉ½þÒ ½èþ* ¨Éé ÊEòºÉÒ ¦ÉÒ BäºÉÒ {ÉÊ®úÎºlÉÊiÉ ºÉä +´ÉMÉiÉ xÉ½þÓ ½ÚÄþ ÊVÉºÉEäò EòÉ®úhÉ 

¤ÉéEò EòÒ ºÉä́ ÉÉ ¨Éå ¨Éä®úÒ ªÉÉäMªÉiÉÉ EòÉä IÉÊiÉ {É½ÖÄþSÉÉiÉÒ ½þÉä* ¨ÉÖZÉä <ºÉ ¤ÉÉiÉ {É®ú EòÉä<Ç +É{ÉÊkÉ xÉ½þÓ ½èþ / ½þÉäMÉÒ ªÉÊnù ¤ÉéEò ÊEòºÉÒ ¦ÉÒ ºÉ¨ÉªÉ (iÉiEòÉ±É / ÊxÉEò]õ 

¦ÉÊ´É¹ªÉ ¨Éå) ¨Éä®äú uùÉ®úÉ ÊnùB Ê´É´É®úhÉ EòÒ ÊEòºÉÒ ¦ÉÒ ®úÒÊiÉ ºÉä VÉèºÉÉ ¦ÉÒ ´Éä ÊxÉhÉÇªÉ ±Éå, VÉÉÆSÉ Eò®äú ÊVÉºÉ¨Éå ¨Éä®úÒ {ÉÚ́ ÉÇÎºlÉÊiÉ EòÒ {ÉÖÊ±ÉºÉ VÉÉÆSÉ ¦ÉÒ ¶ÉÉÊ¨É±É ½éþ* 
I certify, that the foregoing information is correc t and complete to the best of my knowledge and beli ef. I am not 
aware of any circumstances which might impair my fi tness for employment in the Bank. I have/will have no 
objection to the Bank making enquiries at anytime ( immediately / in the near future) regarding the sta tements 
made by me in the application, in any manner they d ecide to do so inclusive of police enquiry into my 
antecedents. 
 
             
                        …………………………………… 

       +¦ªÉlÉÔ EòÉ ½þºiÉÉIÉ®ú / (Signature of the Candidate) 
                x ÉÉ¨É /NAME: 
ºlÉÉxÉ  / Place               {Énù/ POST   : 
ÊnùxÉÉÆEòú / Date                                                               ®úÉè±É xÉ./ROLL No: 
 

vÉÉÊ®úiÉ {Énù EòÉ {ÉnùxÉÉ¨É ªÉÉ EòÉªÉÇ EòÉ     +´ÉÊvÉ               EòÉªÉÉÇ±ÉªÉ ¡ò¨ÉÇ ªÉÉ ºÉÆºlÉÉ           xÉÉèEò®úÒ UôÉäc÷xÉä Eäò 
              º´É¯û{É                                        EòÉ {ÉÚ®úÉ {ÉiÉÉ                EòÉ®úhÉ 
     Designation of post held or            Full Address of the office        Reasons for 

           Description of work                          ºÉä / from    iÉEò / to         firm or organization            leaving the job  



 
 
 

PERSONAL DECLARATION OF THE CANDIDATE 
 (To be filled in by the candidate before presenting the form to the Medical Officer/ Doctor) 
 
Name in full                                                       S/o/ OR D/o  OR W/o         
 
Name of the Post 
 
Date of Birth 
 
Married or Single 
 
Address  
 
 
Personal History 
A)  History of Bleeding from Gastro-Intestinal tract, Gastric or Duodenal Ulcers, appendicitis, 
Fistulla,Typhoid, Jaundice, etc. Give Details 
 
 
 
B) History of Asthama, Tubercolosis, Spitting of Blood, Pleurisy, Breathlessness etc. Give 
details 
 
 
 
C) History of Palpitation, fainting spells, pain in the chest, breathlessness on exertion, 
cyanosis, rheurmatitis with joint pains, swelling of legs/ face etc. Give details 
 
 
 
D) History of bleeding urinary tract, painful urination, passing of stone or gravel in urine etc. 
Give details. 
 
 
 
E)  Have you suffered from decfects in hearing or eye sight, give details 
 
 
 
F)  Details of surgical operations, if any 
 
 
 
G)  Details of serious illness/injuries sustained by accident or otherwise. Give details. 
 
 
 
H)   For female candidates only : 
 
      Any evidence of pregnancy : 
 
      History of disease of Uterus / Cervix/ Ovaries or Breasts  
 
 
               
     I hereby declare that the above statements are true to the best of my knowledge. 
 
 
 
                                      (Signature of the Candidate) 
              NAME : 
Date:              POST   : 
Place :             ROLL NO : 



 
 
 
 
 

ÊSÉÊEòiºÉÉ |É¨ÉÉhÉ{ÉjÉ /MEDICAL CERTIFICATE  

(¤ÉéEò Eäò ÊSÉÊEòiºÉEò +lÉ´ÉÉ ÊEòºÉÒ ¦ÉÒ {ÉÆVÉÒEÞòiÉ ÊSÉÊEòiºÉEò ºÉä |ÉÉ{iÉ ÊEòªÉÉ VÉÉB VÉÉä B¨É¤ÉÒ¤ÉÒBºÉ Êb÷OÉÒ +lÉ´ÉÉ +ÊvÉEò ªÉÉäMªÉiÉÉ |ÉÉ{iÉ EòÒ ½þÉä +Éè®ú ¤ÉéEò EòÉä º´ÉÒEòÉªÉÇ ½þÉä) 

(To be obtained from Bank’s doctor or any Regd. Med ical Practitioner  
Having MBBS degree or more qualified and acceptable  to the Bank) 

 
xÉÉ¨É / Name ………………………………………………………………………….……Ë±ÉMÉ /Sex… ……………………….. 

Ê{ÉiÉÉ/{ÉÊiÉ EòÉ xÉÉ¨É /Father’s/ Husband’s Name:__________________________ ____________________________ 

ºlÉÉªÉÒ {ÉiÉÉ / Permanent Address :________________________________________________________________ 

 
VÉx¨É ÊiÉÊlÉ / Date of Birth …………………………………… >ÄðSÉÉ<Ç / Height……………….. ´ÉVÉxÉ ./ Weight …………. 

UôÉiÉÒ EòÒ ¨ÉÉ{É / Chest Measurements  

Ênù±É / Heart 

¡äò¡òc÷É / Lungs  

oùÎ¹]õ / Eye sight 

{É½þSÉÉxÉ ÊSÉ¼xÉ /Identification mark  : ……………………………………………………………………………………………………. 

ºÉÉ¨ÉÉxªÉ +¦ªÉÖÊHò General Remarks ...................................................................................................... 

................................................................................................................................ 

................................................................................................................................ 

ªÉ½þ ¦ÉÒ ¤ÉiÉÉBÄ ÊEò CªÉÉ +¦ªÉlÉÔ ÊEòºÉÒ ¦ÉÒ |ÉEòÉ®ú EòÒ ºÉ¨ÉºiÉ nèùÊ½þEò +{ÉÆMÉiÉÉ +lÉ´ÉÉ  

¶ÉÉ®úÒÊ®úEò nùÉä¹É ºÉä ¨ÉÖHò ½éþ VÉÉä ÊEò +¦ªÉlÉÔ EòÉä bè÷ºEò EòÉªÉÇ IÉäjÉ EòÉªÉÇ Eäò +xÉÖ{ÉªÉÖHò ¤ÉxÉÉiÉÉ ½þÉä : 
State also if free from all bodily Infirmity or phy sical defect of any  
description which may render him unsuitable for Des k work/field work : 
 
  ¶ ÉÉ®úÒÊ®úE ò  Ê´ÉEò±ÉÉÆMÉ ½éþ      äÊ´ÉEò±ÉÉÆMÉ OC                            ¤É½þ®úÉ/MÉÖÆMÉÉ HI                                 +ÆvÉÉ/VI                      
 Physically Challenged                     Orthopaedic                          Deaf /Dumb                                              Blind /Low vision 

                          ½þÉÄ/xÉ½þÓYes/No  Ê´ÉEò±ÉÉÆMÉiÉÉ/Disability……. %      Hearing Impairment: ………Decibel (For HI)   Visual Acuity………….. Snellen  

                                                                                                                                                                                              Limitation of the Field of Vision  

                                                                                                                                                                                        subtending an angle of….…Degrees 

 

    He/She does not suffer from disease (Communicable or otherwise).                                                                                              

....                                                                                                                                                                                                                                                                                                                                   
  

 
…………………………………………………….                                   ………………………………………………….                       

Full Signature of candidate Attested                             b÷ÉìC]õ®ú Eäò ½þºiÉÉIÉ®ú {ÉÆVÉÒEò®úhÉ ºÉÆJªÉÉ ºÉÊ½þiÉ 

ÊnùxÉÉÆEò / Date :                   Signature of Doctor with R egn. No. 

                                                            xÉÉ¨É / Doctor’s Name  

                                                            C±ÉÒÊxÉEò EòÉ {ÉiÉÉ/ Clinic Address :  
                                                            

                                                            ¡òÉäxÉ/ ¨ÉÉä¤ÉÉ<±É xÉ Phone/ Mobile No . 
                                                                 Email  



 
 
 
 
 

                         

ºÉÆnùÌ¦ÉªÉÉå ºÉä |ÉÉ{iÉ ÊEòB VÉÉxÉä ´ÉÉ±Éä Ê®ú{ÉÉä]Çõ EòÉ |ÉÉä¡òÉä¨ÉÉÇ 
PROFORMA OF REPORT TO BE OBTAINED FROM REFEREES  

 

+¦ªÉlÉÔ EòÉ xÉÉ¨É / Name of the Candidate: ………………………………………………………………………… ………… 

Ê{ÉiÉÉ/{ÉÊiÉ EòÉ xÉÉ¨É /Father’s/ Husband’s Name:__________________________ ____ vÉ¨ÉÇ_/ Religion___________ 

ºlÉÉªÉÒ {ÉiÉÉ / Permanent Address__________________________________ _______________________________ 

                                                    ________________________________________________________________ 

´ÉiÉÇ̈ ÉÉxÉ {ÉiÉÉ / Present Address :__________________________________ _______________________________  

                                                   ______________________________________________________________________ 

1.    CªÉÉ +É{É +¦ªÉlÉÔ EòÉä VÉÉxÉiÉä ½éþ?     ½þÉÄ / xÉ½þÓ           2.   ªÉÊnù ½þÉì, EÞò{ÉªÉÉ +´ÉÊvÉ ¤ÉiÉÉBÄ                ´É¹ÉÇ      ¨ÉÉ½þ 
     Is the candidate known to you?      Yes/ No                     If so, kindly state the period              Year      Months 

3.     CªÉÉ +É{ÉEòÒ ºÉ´ÉÉækÉ¨É VÉÉxÉEòÉ®úÒ +Éè®ú ºÉÚSÉxÉÉ Eäò +xÉÖºÉÉ®ú : 
      Whether to the best of your knowledge and informati on : * 

  

* CªÉÉ +¦ªÉlÉÔ EòÉä Eò¦ÉÒ ÊMÉ®ú}iÉÉ®ú ÊEòªÉÉ MÉªÉÉ ½èþ, ¨ÉÖEònù¨ÉÉ SÉ±ÉÉ ½,èþ ¤ÉÆnùÒMÉÞ½þ ¨Éå ®úJÉÉ MÉªÉÉ ½èþ ªÉÉ Ê´ÉÊvÉ xªÉÉªÉÉ±ÉªÉ uùÉ®úÉ nùÉä¹ÉÒ `ö½þ®úÉªÉÉ MÉªÉÉ ½èþ? ½þÉÄ / xÉ½þÓ 
   He was ever arrested/prosecuted/kept under deten tion or convicted by a court of law?               Yes/ No 

        Ê´É´É®úhÉ / Details : _________________________________________ __________________________ 

  

*  CªÉÉ +¦ªÉlÉÔ Eäò Ê´É¯ûrù ÊEòºÉÒ lÉÉxÉÉ/ xªÉÉªÉÉ±ÉªÉ ¨Éå +É{É®úÉÊvÉEò MÉÊiÉÊ´ÉÊvÉªÉÉå Eäò +xiÉMÉÇiÉ Ê¶ÉEòÉªÉiÉ / Ê®ú{ÉÉä]Çõ / ¨ÉÖEònù¨ÉÉ SÉ±É ®ú½þÉ ½èþ ?    ½þÉÄ / xÉ½þÓ 
Whether any complaint Report / court case is pendin g at any Police Station/ Court under criminal activ ities? Yes / No 

          Ê´É´É®úhÉ / Details : _________________________________________ _______________________________ 

 
* CªÉÉ +¦ªÉlÉÔ Eäò {ÉÊ®ú´ÉÉ®ú Eäò ÊEòºÉÒ ºÉnùºªÉ EòÉä ÊMÉ®ú}iÉÉ®ú ÊEòªÉÉ MÉªÉÉ ½èþ / ¤ÉÆnùÒMÉÞ½þ ¨Éå ®úJÉÉ MÉªÉÉ ½èþ ªÉÉ Ê´ÉÊvÉ xªÉÉªÉÉ±ÉªÉ uùÉ®úÉ nùÉä¹ÉÒ `ö½þ®úÉªÉÉ MÉªÉÉ ½èþ? 
Has any member of the candidate’s family ever been arrested /  kept under detention or convicted by a court of law ?  

      ½þÉÄ - Yes / xÉ½þÓ – No                       Ê´É´É®úhÉ / Details:        ___________________________________ ____________ 

 

4.     CªÉÉ +É{É +¦ªÉlÉÔ Eäò {ÉÊ®ú´ÉÉ®ú EòÉä VÉÉxÉiÉä ½éþ? Is the family of the candidate known to you?     ½þÉÄ - Yes / xÉ½þÓ - No       

 

5.     CªÉÉ +É{ÉEòÉä ÊEòºÉÒ BäºÉÒ {ÉÊ®úÎºlÉÊiÉ EòÒ VÉÉxÉEòÉ®úÒ ½èþ ÊVÉºÉºÉä ¤ÉéEò ºÉä́ ÉÉ ¨Éå ÊxÉªÉÖÊHò ½äþiÉÖ =Hò +¦ªÉlÉÔ +ªÉÉäMªÉ ½þÉä VÉÉBMÉÉ*    ½þÉÄ / xÉ½þÓ  
Are you aware of any circumstances which would rend er the candidate unsuitable for appointment in Bank ing service?  Yes/ No            
 

6.     CªÉÉ +¦ªÉlÉÔ +É{ÉEòÉ Ê®ú¶iÉänùÉ®ú ½èþ? Is the candidate related to you?                            ½þÉÄ - Yes / xÉ½þÓ - No       

      ¨Éé |É¨ÉÉÊhÉiÉ Eò®úiÉÉ ½ÚÄþ ÊEò =Hò ºÉÚSÉxÉÉBÄ ¨Éä®úÒ ºÉ´ÉÉækÉ¨É VÉÉxÉEòÉ®úÒ B´ÉÆ Ê´É·ÉÉºÉ Eäò ºÉiªÉ B´ÉÆ {ÉÚhÉÇ ½èþ +Éè®ú  

      ¸ÉÒ / ¸ÉÒ¨ÉiÉÒ / EÖò¨ÉÉ®úÒ  ………………………………………………… EòÉ ºÉÉ¨ÉÉÊVÉEò BǼ É xÉèÊiÉEò SÉÊ®újÉ +SUôÉ ½èþ* 
     I certify that the above information is correct and  complete to the best of my knowledge and belief an d that 
Shri/ Smt. /Kum. ………………………………………………….………………bears a good social and moral character. 
 

        ½þºiÉÉIÉ® / Signature : ú 

        xÉÉ¨É / Name :___________________ Phone/ Mobile No __________________ 

        {ÉiÉÉ/{ÉÊiÉ EòÉ xÉÉ¨É /Father’s/ Husband’s Name: _________________________ __ 

        {Énù -ºiÉ®ú ú / Post - Status : ___________________________________ ________ 

ºlÉÉxÉ / Place :     {ÉjÉÉSÉÉ®ú EòÉ {ÉiÉÉ /Address for Correspondence ________________________ __ 

ÊnùxÉÉÆEò / Date :                                           ______________________________________________________________   

                                                                  ________________________________________________________________                                

                                           ºlÉÉªÉÒ {ÉiÉÉ / Permanent Address _________________________________ _____ 

                                                                 ________________________________________________________________ 
                                                                _________________________________________________________________ 

MÉÉä{ÉxÉÒªÉ / CONFIDENTIAL 



 
 
 

                         

ºÉÆnùÌ¦ÉªÉÉå ºÉä |ÉÉ{iÉ ÊEòB VÉÉxÉä ´ÉÉ±Éä Ê®ú{ÉÉä]Çõ EòÉ |ÉÉä¡òÉä¨ÉÉÇ 
PROFORMA OF REPORT TO BE OBTAINED FROM REFEREES  

 

+¦ªÉlÉÔ EòÉ xÉÉ¨É / Name of the Candidate: ………………………………………………………………………… ………… 

Ê{ÉiÉÉ/{ÉÊiÉ EòÉ xÉÉ¨É /Father’s/ Husband’s Name:__________________________ ____ vÉ¨ÉÇ_/ Religion___________ 

ºlÉÉªÉÒ {ÉiÉÉ / Permanent Address__________________________________ _______________________________ 

                                                    ________________________________________________________________ 

´ÉiÉÇ̈ ÉÉxÉ {ÉiÉÉ / Present Address :__________________________________ _______________________________  

                                                  ___________________________________________________________________ 

1.    CªÉÉ +É{É +¦ªÉlÉÔ EòÉä VÉÉxÉiÉä ½éþ?     ½þÉÄ / xÉ½þÓ           2.   ªÉÊnù ½þÉì, EÞò{ÉªÉÉ +´ÉÊvÉ ¤ÉiÉÉBÄ                ´É¹ÉÇ      ¨ÉÉ½þ 
     Is the candidate known to you?      Yes/ No                     If so, kindly state the period              Year      Months 

3.     CªÉÉ +É{ÉEòÒ ºÉ´ÉÉækÉ¨É VÉÉxÉEòÉ®úÒ +Éè®ú ºÉÚSÉxÉÉ Eäò +xÉÖºÉÉ®ú : 
      Whether to the best of your knowledge and informati on : * 

  

* CªÉÉ +¦ªÉlÉÔ EòÉä Eò¦ÉÒ ÊMÉ®ú}iÉÉ®ú ÊEòªÉÉ MÉªÉÉ ½èþ, ¨ÉÖEònù¨ÉÉ SÉ±ÉÉ ½,èþ ¤ÉÆnùÒMÉÞ½þ ¨Éå ®úJÉÉ MÉªÉÉ ½èþ ªÉÉ Ê´ÉÊvÉ xªÉÉªÉÉ±ÉªÉ uùÉ®úÉ nùÉä¹ÉÒ `ö½þ®úÉªÉÉ MÉªÉÉ ½èþ? ½þÉÄ / xÉ½þÓ 
   He was ever arrested/prosecuted/kept under deten tion or convicted by a court of law?               Yes/ No 

        Ê´É´É®úhÉ / Details : _________________________________________ __________________________ 

  

*  CªÉÉ +¦ªÉlÉÔ Eäò Ê´É¯ûrù ÊEòºÉÒ lÉÉxÉÉ/ xªÉÉªÉÉ±ÉªÉ ¨Éå +É{É®úÉÊvÉEò MÉÊiÉÊ´ÉÊvÉªÉÉå Eäò +xiÉMÉÇiÉ Ê¶ÉEòÉªÉiÉ / Ê®ú{ÉÉä]Çõ / ¨ÉÖEònù¨ÉÉ SÉ±É ®ú½þÉ ½èþ ?    ½þÉÄ / xÉ½þÓ 
Whether any complaint Report / court case is pendin g at any Police Station/ Court under criminal activ ities? Yes / No 

          Ê´É´É®úhÉ / Details : _________________________________________ _______________________________ 

 
* CªÉÉ +¦ªÉlÉÔ Eäò {ÉÊ®ú´ÉÉ®ú Eäò ÊEòºÉÒ ºÉnùºªÉ EòÉä ÊMÉ®ú}iÉÉ®ú ÊEòªÉÉ MÉªÉÉ ½èþ / ¤ÉÆnùÒMÉÞ½þ ¨Éå ®úJÉÉ MÉªÉÉ ½èþ ªÉÉ Ê´ÉÊvÉ xªÉÉªÉÉ±ÉªÉ uùÉ®úÉ nùÉä¹ÉÒ `ö½þ®úÉªÉÉ MÉªÉÉ ½èþ? 
Has any member of the candidate’s family ever been arrested /  kept under detention or convicted by a court of law ?  

      ½þÉÄ - Yes / xÉ½þÓ – No                       Ê´É´É®úhÉ / Details:        ___________________________________ ____________ 

 

4.     CªÉÉ +É{É +¦ªÉlÉÔ Eäò {ÉÊ®ú´ÉÉ®ú EòÉä VÉÉxÉiÉä ½éþ? Is the family of the candidate known to you?     ½þÉÄ - Yes / xÉ½þÓ - No       

 

5.     CªÉÉ +É{ÉEòÉä ÊEòºÉÒ BäºÉÒ {ÉÊ®úÎºlÉÊiÉ EòÒ VÉÉxÉEòÉ®úÒ ½èþ ÊVÉºÉºÉä ¤ÉéEò ºÉä́ ÉÉ ¨Éå ÊxÉªÉÖÊHò ½äþiÉÖ =Hò +¦ªÉlÉÔ +ªÉÉäMªÉ ½þÉä VÉÉBMÉÉ*    ½þÉÄ  / xÉ½þÓ  
Are you aware of any circumstances which would rend er the candidate unsuitable for appointment in Bank ing service?  Yes/ No            
 

6.     CªÉÉ +¦ªÉlÉÔ +É{ÉEòÉ Ê®ú¶iÉänùÉ®ú ½èþ? Is the candidate related to you?                            ½þÉÄ - Yes / xÉ½þÓ - No       

      ¨Éé |É¨ÉÉÊhÉiÉ Eò®úiÉÉ ½ÚÄþ ÊEò =Hò ºÉÚSÉxÉÉBÄ ¨Éä®úÒ ºÉ´ÉÉækÉ¨É VÉÉxÉEòÉ®úÒ B´ÉÆ Ê´É·ÉÉºÉ Eäò ºÉiªÉ B´ÉÆ {ÉÚhÉÇ ½èþ +Éè®ú  

      ¸ÉÒ / ¸ÉÒ¨ÉiÉÒ / EÖò¨ÉÉ®úÒ  ………………………………………………… EòÉ ºÉÉ¨ÉÉÊVÉEò BǼ É xÉèÊiÉEò SÉÊ®újÉ +SUôÉ ½èþ* 
     I certify that the above information is correct and  complete to the best of my knowledge and belief an d that 
Shri/ Smt. /Kum. ………………………………………………….………………bears a good social and moral character. 
 

        ½þºiÉÉIÉ® / Signature : ú 

        xÉÉ¨É / Name :___________________  Phone/ Mobile No _________________ 

        {ÉiÉÉ/{ÉÊiÉ EòÉ xÉÉ¨É /Father’s/ Husband’s Name: _________________________ __ 

        {Énù -ºiÉ®ú ú / Post - Status : ___________________________________ ________ 

ºlÉÉxÉ / Place :     {ÉjÉÉSÉÉ®ú EòÉ {ÉiÉÉ /Address for Correspondence ________________________ __ 

ÊnùxÉÉÆEò / Date :                                           ______________________________________________________________   

                                                                  ________________________________________________________________                                

                                           ºlÉÉªÉÒ {ÉiÉÉ / Permanent Address _________________________________ _____ 

                                                                 ________________________________________________________________ 
                                                                _________________________________________________________________ 

MÉÉä{ÉxÉÒªÉ / CONFIDENTIAL 



 
 
 

 

{ÉÚ́ ÉÇ ÊxÉªÉÉäHòÉ (+Éå) ºÉä |ÉÉ{iÉ EòÒ VÉÉxÉä ´ÉÉ±ÉÒ Ê®ú{ÉÉä]Çõ EòÉ |É°ü{É  
PROFORMA OF REPORT TO BE OBTAINED FROM PREVIOUS EMP LOYER(S) 

 
1.       +¦ªÉlÉÔ EòÉ xÉÉ¨É / Name of the Candidate               : 

 

2.           +Ê¦É±ÉäJÉÉxÉÖºÉÉ®ú VÉx¨É ÊiÉÊlÉ / Date of Birth as per record       : 

    

3.           Ê{ÉiÉÉ/{ÉÊiÉ EòÉ xÉÉ¨É /Father’s/ Husband’s Name                : 

4.           ºlÉÉªÉÒ {ÉiÉÉ / Permanent Address                                     : 

 
 

5.    ´É½þ +´ÉÊvÉ VÉ¤É iÉEò EÆò{ÉxÉÒ ¡ò¨ÉÇ Ê´É¦ÉÉMÉ ¨Éå ÊxÉªÉÖHò lÉä   : ºÉä  / From               iÉEò / To 

    Period for which he was employed in Company/ 
    Firm / Department 

6.    ºÉä́ ÉÉ +´ÉÊvÉ Eäò nùÉè®úÉxÉ =xÉEòÉ +ÉSÉ®úhÉ 
    Conduct during the period of his service  : 

7.    CªÉÉ +¦ªÉlÉÔ +¦ÉÒ ¦ÉÒ ºÉä́ ÉÉ ¨Éå ½èþ +lÉ´ÉÉ ¤ÉJÉÎºiÉMÉÒ +lÉ´ÉÉ  : 

    ºÉä́ ÉÉ ¨ÉÖÊHò / iªÉÉMÉ{ÉjÉ EòÉ EòÉ®úhÉ 
    Whether the candidate is still in service or reason s    : 
    for dismissal / discharge / resignation 

8.    BäºÉä EÖòUô iÉlªÉ ½éþ VÉÉä =x½åþ ¤ÉéEò ºÉä́ ÉÉ Eäò Ê±ÉB +ªÉÉäMªÉ ¤ÉxÉÉiÉÒ ½èþ?    : 

    Whether there is anything in his past that may rend er him 
    Unsuitable for service in the Bank             : 

9.    CªÉÉ +¦ªÉlÉÔ +É{ÉEòÉ ºÉÆ¤ÉÆvÉÒ ½èþ? Is the candidate related to you      : 

 

10.     ºÉÉ¨ÉÉxªÉ +¦ªÉÖÊHò General Remarks                                       : 

 
 

ÊnùxÉÉÆEò / Date :          ………………………………………………………. 

             (½þºiÉÉIÉ®ú ¨ÉÉä½þ®ú ºÉÊ½þiÉ / Full Signature with seal) 

 

                                                               xÉÉ¨É / Name:…………………………………………... 

                                                               {ÉnùxÉÉ¨É  / Designation: ………………………………... 

                                                               EÆò{ÉxÉÒ / ¡ò¨ÉÇ / Ê´É¦ÉÉMÉ EòÉ xÉÉ¨É / Name of the Company / Firm / 

                                                                                               Departm ent ……………………………………………………. 

                                                               

                                                              {ÉiÉÉ / Address:…………………………………………………... 

                                     …………………………………………………………………... 
                                    ………………………………………………………… 
                                                                                            Mobile No. /Tel. No./Fax No. :    


