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Booklet for Pre-employment Formalities in Allahabad Bank . el W;} @ T W
LAY
Affix  your same

fE9t/Instructions -

7€ 99 S BN SO T # e | W A (A 3T onEied € Al #e & UT PSSl Tell J T§) recent passport size
colour otograj

This form must be filled by the Candidate in his / her own handwriting (Mention Yes/No wherever applicable and Strike and Sig,? (Si?n";’r)

out, if anything is not applicable & no column should remain Blank). across so that a part

of the signature
spreads over the
application form

smafea ug / Post applied for.........ooooooiiiinn RoOIINO. ..o Year ...............
1. Siaaga |/ BIODATA:

a) YU AW (e el #) / Full Name (in block letters) :

b) =1 faf / Date of Birth: c) |/ Age: d) i / Sex: Male / Female
d) o ¥ g2 (smafad) Relaxation of Age (if claimed) :............... 9 / No. of Years, Uit /Under Category...

(SC/ST/OBC/PC/ExSM/Dependent of serviceman killed in action/Disabled ExSM/Widow, Divorcee not remarried, domiciled in Kashmir
[T T (o

e) @™ / Domicile : RIEAT DiStriCt..........ccceeeevnnnns... [T [State : f) e / Nationality :
g) daew i / Marital Status: married/ single, (h) &# /Religion : (i)whether MC : Yes/No (j) Community :
k) fen/qfer ®1 a@  Father's/Husband’s Name:

Fqq™ [/ Occupation : aqites ™ / Annual Income : &./Rs.:

HIAEYS ST gUT GaT / Full address of the work place with PIN Code & Phone/Mobile No.

Tqie A A & a1 R €/ |f service, give details : 9eA™ Post Yan=gta &1 faf/Date of retirement :

) =it gt / 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.: 0) Email ID :

p) @41 9 / Are you gi/T&Yes/No
(i) ™™= /General (i) Widow/Divorcee not re-married iii) Domiciled in Kashmir Division
(i) e A 2. | (i) 0 o BRaE § AR T /9EiE g0 A & oiRE 2. (iv)Hew® e A
Ex-Serviceman Are you dependant of Serviceman killed in Action Disabled EXSM
(v) oiR® T € et OC &/ HI i/ VI
Physically Challenged Orthopaedic Deaf /Dumb Blind /Low vision
ﬁlﬂz?fﬂ"‘ﬂ/Disability ....... %  Hearing Impairment: ......... Decibel (For HI) Visual Acuity.............. Snellen
Limitation of the Field of Vision
subtending an angle of....... Degrees
(vi) oFERE S % & A & & fFE 3w i & @
Scheduled Caste If yes, then which Sub-Caste
(vii) FTHE S & ¥ A & at fF| 3w S & €
Scheduled Tribe If yes, then which Sub-Caste
(viii) o TSt sl % & afs &t at fF| Iw S & €
Other Backward Class If yes, then which Sub-Caste

Non Creamy Layer (certificate issued as per instructions in the relative advertisement) / Creamy Layer
(ix) Temeniue =afe & af e at e g @ varE #t et

Displaced Person If yes, which Country Date of Migration

q) ST TEa™ R | YOUur identification Mark 1 ...t
(s fow) d@ie @& fom enie / As mole/ sign of wounds etc.)

I) | 5/ Knowledge in Language : (Please mention Yes/No)
ot 5 / Knowledge in ot / Language el Read foram / Write gt / Speak
Language :

STeg® &1 e [ Signature of the applicant



.2.

2. 9irs U4 RS IFE / Educational & Professional Qualification

a. difé dirramd / Academic Qualification :

) (ke R =T 1T 2q) AT Seem [ e Sl faer.

(For Subordinate Staff Cadre Posts on

ly) : Part

iculars of maximum / last Education acquired.

v e &1 AW OE gar

Name and address of School last Studied

R ®en

Class upto Which read

a6 I

e 8ied #1 R g &

Date and reason of leaving

School

F R 3R ERT Al

oI & s this School
Recognised by the Govt.

i) () 3= ugt éﬂ (For other Posts) : &pel | TH.OE.H. U 369 I 91Ei0T fERT / Particulars of Education from S.F./ X/ XIl / etc. and above

ot F i | ﬁgﬁﬁ R |/ wen 1 AW @ A
a it % A a1/ Name and address T #?
i % of Marks|  / pat T T Whether Whether
Class/ : ate, ) of the Board/ University / Govt/ R ced
Examination | pjyision (in ) month & Subéc_ac(t‘s Institute AUonOmOUS ecognise
/Degree i aggregate studie
passed obtained of all Yg?r (YESINO)
subjects Passing
FHAl Fen TR
Xth Standard
TeaAaH WIS a1
wwwe/ Higher
Secondary or Xl th
Standard
LS IGET
Graduation
ISR
Post Graduation
b) =meRe FvE /| Professional Qualification :
T S & T AT
LS . .
0, N ?
fiof e @T"/ T / G &1 AW Ud gd1/ o &7
Sofy 0 R Name and address of the Wheth
el Class/ |7 OfMarks| [ Date, _ Board/ University / ether Whether
Examination Division (in month & Subjects Institute A tGOVt./ Recognised
/Degree ; aggregate ) studied utonomous
passed obtained of all Y(e)?r (YES/NO)
subjects Passing

C) wieTeT Ure=rRR | @eEwniEn/ Training Course / Seminar Attended

3@t/ Duration
d/From | d@&/To

QISAhH ol 1H
Name of the course

i/

Year

Subjects/Area Exposed

oo fERo

AT &1 AW T Gl
Name and address of the Institute

d) PR A Ha RERer e Mt A B BiEat, SAUwERl Gt au Wiue qa #9)

Details of Knowledge in Computer (For Clerical & Of

ficer cadre other than Officer IT)

ETERH FH AR/ Subject/Area et ad
Name of the covered/exposed Duration Date of
course Q/me a®/To completion

AT &1 AW T Gl
Name and address of the
Institute

1 AT I 27
Whether recognized by
Central/State Govt./AICTE

etc.(please mention)

3. (A) =du™ ta gd e et et /| Details of Present and Previous Employment

e #1 AW e ger

Name and Address of the

Employer

e &t e &t sty | iR
a7afy Period | Length of service | gaq
of service Month
ly
q | @®/ | T FE = Salary
From To Years Months |Days

e/ & & T

Designation & Nature of duties performed

in detail

BieA 1 BT THT
T %
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

i) Give full details of the bond/assurance/surety etc. Type of liability

Period

Term ending on

In the favour of (Name & full address of the Employer/s and Tel No./Fax No./E-mail ID)

Yes/No

STeE® &1 e [ Signature of the applicant



:3:

(C) Have you ever been issued a show cause/charge sheet by the Employer/s (Yes/No. )

(D= =] PP PRPT
(D) Have you ever been put under suspension (Yes/No. )

DEtAIIS & ..ttt e
(E) Have you ever been dismissed/terminated (Yes/No. )

DS & ..ttt it e e
4. wR@El qu 3= "iatfEi / Extra Curricualr activities : (Game/Hobby/Members  hip/Association etc.)

5. gty Fanferamas snfe % fewmr & g / Particulars regarding Property, insolvency etc.

&) AT B TR FRT Gafern ar gt St go # g/ & Tie & at fErw 2
a) Have you ever been declared insolvent or convicted by court? Yes/No If Yesgivedetails : ........coooeiiiiiiiiii e
@) U FOTRAAT B AT FE (FO1 ) SN FHTEn
b) What is your monetary indebtedness? (Loan etc) mention outstanding B RS, it
) SO ST Y W W e Jiel Jeai B feRer
c) Details of property owned by you alone or jointly :
i) 3Tl TR T IR e / Immovable property worth (Present market value) B RS, i,
ii) T PR (I ST {@)/ movable property worth (Present market value) B RS, i
6 qoi et & fooRr | freror (TRart METER) / Particulars regarding wholly Dependents (as per  Govt. Guidelines)
. ™ / Name = Tt/ -/ e / T o / %ﬁ?—[/S()urce
SLNo Date of Birth Age Relationship Monthly Income
7. AR FE G TAEER 9% | HERG & al 391 [{eR : Particulars of Relatives, if any, serving with Alla habad Bank :
% 4. ™ / Name g™ / Designation IR HT €I/ Taer | Relationship
SI.No. Place of Posting

8. SIERT Ug 29 I 944 / Applicable for the post of Officers,:

BEAREA g 2 THFAER B R (FHMAER seEd & A/ Ten, Fee @l s aviq @ke @R AR )

cial Bond” (the Surety should preferably be the pa

produced at the time of joining the Bank for “Finan

Details of Surety to be

rents/next-of —kin/well-known person ):

#H.| gfas &7 A /Name of | Ha9 [ | HIEW &I {eeRv1 OF G 901/ ARl oar / &9 & A & 2R ./
Sl.No. Surety Relation | Details of Occupation with full Parmanent Address /Since when | Mob. No./
ship address Known to Tel. No./
e-mail ID
1.

9.31 HEliTl &1 AW ¢ S MUH A=A 81 T 9 G 7 2 /Furnish names of two Referees, who are not related you
T g. ™ / Name e | TRl oar / %9 q A | SFT®RiE |,/ Mob.
Sl.No. Occupation Parmanent Address & /since No ./Tel. No./e-

when known mail ID
to
1.
2.

STeE® &1 e [ Signature of the applicant




4
4
10. AW aR= FEmE T #2 R | sifem e/ eafrenes e /A T Rt U9 S @1 SEIO-OS IRTARI . AU S SRRt ZRT
Frfa 29 =iRu St 76 eaek @ 9 21/ 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

FEH. T / Name aE | T gar / %9 § 1 | 2fT®H ./ Mob.
Sl.No. Occupation Parmanent Address & /Since No ./Tel. No./e-
when known mail 1D
to
1.
2.
3.

11) oo oo foges TRER otoRTer 2 i BiGeT AR/ SR RERTEis &, yHeur S, qRieo S SrHa ®t Rl 7 &, Whether a case against
you is pending in respect of any criminal offence/ charge/ is under investigation, inquiry or trial or otherwise .
“&" @ “7&" 9 & PLEASE MENTION YES/NO].~>
gfg “2f” TR € @ Q1 faerer ¢ 1 If “Yes” full particulars of the case should be given:
Case/Suit No. ........cooeviiiiiiiiin, Thana/Court.........cooviiiiiiiiiiii e Section/Act.......cccceeneennennen.
Summary & Status of the case (Separate sheet mMay be Used).......oivviiiii i

afeq fhan T &, EA AWen, JEET, dF, @ON i #1 9 frEwer ¥ 1 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.:

[aaw “&" an “7&" | & PLEASE MENTION YES/NO].~>
afe ‘&’ wow & &t A & g Erw g0 M “Yes” full particulars of the case should be given:

Case/Suit No. ........ccovviiiiinin, Thana/Court........coiiiiiiiiiiiiiii s Section/Act.........ccceueeeneeen.
Summary & Status of the case (Separate sheet may be Used)... ...

B oottt T/ T/ a= .. .. TAGERT =9 F¥a € & S [
T foreRer 5% AW S SR e % e 9dl, W@W%lﬁmgaﬁiwﬁmg%wm%mw e
1 BUR M & SUE TG 98 ¥ FEeE § T T SR At B QAR B3 W B WA e R #Y 99 Sm e A
A% Frgfe 2 g2 & A A9 Gad gEra F2 & A | § THeen € O 95 2 £ B 29 omaed o A R e R &1 R g o
TRt qan o= fEGl e MR B 8 aR § AEEn 8, 9o [ S @6l € | § 9 & R W SEied o §, SR 49 dand
rafem &, Ja FeA & o oft Tewa 2 € a1 9% % Tl AWl § W MO F A 3 a1 B O Tew @ a1 5wk ame 3
Rl off AR vt S, HEFH AT S FHER T 2, B B 0 AEN TE 3 & 0 A0 S F ASSIEE SRS HIAT [ HE £ |

Ly e 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. | 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. | 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 0 may have information concerning me. | also agree to serve at any
office/branch of the Bank where my services may be required. | 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 .

() e (1) ettt et e
EE® H1 2Eer fRaa afien gamen o= / sian e 2 e 1 I &R [ Full Signature of the applicant
Signature of the applicant as in written test call letter
T / Place 3ager A @/ grn Y
) —>
f&=i® / Date : Thumb impression Left/ Right h and

Terei &1 A/ List of Enclosures: Description of the Certificates  /Testimonials/ Marksheets for all the years of the
examinations/ semesters passed.
2.

4,
6



5

[\ FHAAREIA SR AL B =0
DECLARATION OF FIDELITY AND SECRECY

T oottt 127 | SO UU RO OUUUUURRRORURUUUROO TAGERT doon FXl § B d
et &, A & SR Haom PREFIEAT SR Traal § S0 Bl 1 MR iR 96 $6TW T IEREE 9% &
sifverh, Mo, WM a9 % T, WY R % 986, SEuiies, TaEsR, SAEmRl 6 S BHaRl B &9
d ot o fRafe &1, &Y gwT ReT ST srait| # iR St o 9% § WY gWT eniRa ug sruen R | ke w9 @ g9 |

L e e e e e e e e son / daughter / wife
Of e do hereby declare that | 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.

d, 72 Wi =ivon FI € TF § goeEE 9% % Al AUl TEEE 9% 9 AgeR & O [hAl FkE % Bl | dated
FE GoT 6Al OF =Afh B T G S1"e 34 % o SAa TE 6T, S ITHE [0 B &9 @ gwer @ €, § e
U9 Ak $ TARMERE 9% 4 Taied a1 Fel § @ GRAl STal SAEel Al 6 IARMEE 96 4§ FaeR &4 ard [l
e % T ¥ TR 2 Bl e B3 FAUEl 30 a% g Bl STER & g |

| further declare that | 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 | 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.

ger / (Signature of the Candidate)

™ /NAME:
== /[ Place qg/ POST
&% | Date =1 R / Date of Birth

(E No 15)

4\ Tesl MUY AT 1961 % Hae | Si9on 9

DECLARATION IN RESPECT OF THE DOWRY PROHIBITION ACT -1961

T2 YU ST, 1961 & SFld 1Al HRAA &€ Aledl &l 9RT 30451 & AR &al Hl g&ad
Ty % fora gt e e T g |
[, veeeen.... SON [/ daughter / wife of ... ....do

hereby declare that | have never been convicted for dowry offences under the Dowry
Prohibition Act, 1961 or under Section 304B of the Indian Penal Code.

ger / (Signature of the Candidate)
™ /NAME:

@ [ Place qc/ POST

feiw / Date =1 I / Date of Birth



I\ YU /DECLARATION

115 FUOUUROUURRUO TaTETEarE 3% P wE 9% e TR ) ERUAH e arE ¥ uieten W o e | @9 B oA |
T g0 A UAgEN T, W AR, Foed SR 9TeE 9% #t 98 999 3d € B § & 99 o9 a@ | A i 2Rea | 9% & uikaen
i & & € 9% % Had™ H T, IReM i FEUrE | SEied $ ST 310 JaiaH el U9 Jrgar 8 @Y FRT SE Jee
el &1 FalE F6W iR 9% % e § e ot g, S | e € ae-ea W R e s 3 M ae awe oRRett i
el &1 we SR e wEm |
L i S0ON [ daughter [ wife Of L by

(o= 1] (= T 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 | w ill, during all the time that | 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 fromtimet o
time by any one in the employment of the Bank who m  ay be set over me.

% 4 9% % FEieH % SRE 38 TFERT § ST G @9-a B T T SR e, g, Pt st 9% & e |
TR S SRRt 1 eFRTT, foe, oo oot Sreran o aierferl, Sutel 9% stean 8 Beell Sifererl steren Wt | et e
& I e O SAFET SR Aol | g S g |9 S Sl & S aRdien FEeE % 3R Rl TR e B 59§ W oari |
3T 2 A A T A e A i uE T e orle g, o8 0 ke stren Atedl 1 A B 38 wE 3 &g 9% g1 g Reen
T A

That | will keep secret all transactions that may ¢ =~ 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 | 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 | wil I, when required , pay and deliver the same to any
person or persons to be appointed on behalf of the Bank to receive the same.

7 & 9% & wdien Feiem % IRE 49 S @ Reelt Tee s s 1 S SfeaRaa Rt el F @ A #9 & R
TRl U8 P & ZRT STl e |, F T gE Al AR, Al A R A B G §, 9% F g5 Peal S STUan s A 2 #
T fh0 TR 9X STET ®&T S{ WU ®e SR 98 ToF dhae d SRT THING 39 N9 1 foriad JmoT fBed @Y 3w e ot @ o
T A AT AT A T AL HT I B A A 7R WA & G qUe TRl qed & |

That | 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 | 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.

ger / (Signature of the Candidate)
@ [ Place ™ /NAME:
e / Date qg/ POST

5= faf¥ / Date of Birth



(Faer STERE A1/ ST & Faiea SR g1 B S e 9Ty ue)

[‘ (Undertaking to be submitted only by a candidate wh 0 belongs
-~ To Scheduled Caste or Scheduled Tribe Community)

U HEEF | QIS WEEUE

D.G. M./ A.G.M.

TARMEE 9% / Allahabad Bank

TAEER 9% | A9 FERe & e § 4 freataiaa oy g e €

Iz Ffth omicm & aen Sfer A1ea | S /ST SE-as & S & SEH § SR afd Teme ik | 98 9e B & 7 s
M /ST FTREeT & S o, e £ e #E ot SR gam, e e % i aee @ &9 Sand gare #¢ & S
AN WRAM & Hiedl F1 AT F AR T T0-05 T 6T A W FRAE HI A1 Gl & |

H oHeral/ TR € B 9% S # waeiieer Shia wier | A9 S/ Sl SIS % Sedd U Saled STl & e # |
gfeeaeor 3 Tl a% aeue St Sren e | g W # R A 9% G 7 A0 T Sha Wi 3R et Sarets
smE/ Ruid ara 29 W & Reen e | A @ i wEtea o/ R @R afvgd 1@ ae W o #E ot sren gam, e gee %

T T & A T T F N AN TA AR G WA B AT F AIAR I FHAE Y N 2 |
With reference to my appointment in the service of Allahabad Bank, | 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 | 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 | 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.”

W | Yours faithfully

g / (Signature of the Candidate)

™ /NAME:
==/ Place qg/ POST
e | Date == {1 / Date of Birth

o s o o 8 A ST e s |
In case the declration is not applicable please mention NOT APPLICABLE and sign.




QY (371 e & oienta STRETT &) ol 2 =vun-os)

(Declaration for seeking reservation as an Other Ba  ckward Class Candidate)

9 WEEYE | HEAE AETEEE
D.G.M./A.G.M.
ZelEEE 9% | Allahabad Bank

B E TE F o S | Hafod € S [ VR SER R qaisi § e & o
fee ot & 59 & 9% 08.09.1993 (FHi® 198, TR aAMEHI 1993) & HHE Ter ANET FNMFT & HEWT 9 FHo
36012/ 22/93-%M. (THMA.) & AR F TR A AR & T F| T2 o Aitm B en @ fF d suRaftm
08.09.1993 % HWET MU % HicH 3 | AT AfBA /TIH! (FAEER W) | et & £ |

PP son / daughter / wife of Sri......... .o resident of H.

State hereby declare that I belong to the
........................................................................ community (cereiiveiiiiiiiiinne......Caste), which is
fecognised’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 (SI. No. 198 of Swamy’s Annu al, 1993). It is also declared that | 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.

g / (Signature of the Candidate)

M /NAME:
@ / Place gg/ POST
e | Date =1 ffr / Date of Birth

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

s s o onRE 8 A ST e TR |
In case the declration is not applicable please mention NOT APPLICABLE and sign.




(T B o1 A Gaied SRRl ZRT /U S o 919 9 )

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

34 HEEHE | HEHE WENEUE
D.G. M./ A.G.M.
ZelErEe 9% / Allahabad Bank

TATEEE 9% § W9 TR & awe | | FeafoRea erag-as e €

‘gz fgie ol & a1 SR "1eTw @ SR SO % 9 & ST & | A See SRR | 9 Y g @
5 o1 e @t & GaiE 81 9O ACESR q9% @ 9 2 &M &1 ol H £ Al oA & oft B gam fo
TEd & qRd T & W HAW FHIG 2 & S a1 HRAE 32 HiRdl Sl FAGeS & AR BT T -9 TSd
ThT I WY AT F BRAE F N THA 2| A Tl TR € B 9% S | e st e @ 89 S
THIV-TS & HeATdH U HelSeih ST & A & | giesdeer daan [l a% acnde @ stremn e | g ue
Il § 9% qan & 97 TEE SE MR ZRT e SaeE e/ RUe are @9 W& R S | e
q et FEfE e/ R & uiagd 9 AW W A #1E ot FR0 9T, oA vee & gE aWe @ RS gand
AT %Y &1 AN T WRAE 58 SRal #1 Faesi & SFER IR $IaE $1 o 6l £ |

With reference to my appointment in service of Alla  habad Bank, | 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 | 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 | 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.”

g / (Signature of the Candidate)

=™ /NAME:
== / Place qg/ POST
e | Date =1 1 / Date of Birth

o s o o 8 A ST e s |
In case the declration is not applicable please mention NOT APPLICABLE and sign.




10::

A\ TRE w9 A R @Anre (SRL) e B A aen S

DECLARATION BY PHYSICALLY CHALLENGED PERSONS

NIRE &9 A adar ARk g aAar I, oiiiiiiiiiiciiiee e e Son [ Daughter / wife  of

............................................. do hereby declare that | am a Physic ally Challenged Person and
a) | am an OC (a1 it fepwia/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) | am a HI (aftr a 2w f@rEar /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 | 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) @)l am a VI (gfe sitva fesermn /Visually Impaired) person and | 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 angleof ...............o degree i.e 20 degree or worse.

Or

) 1 am a VI (3 s+a f@warman /Visually Impaired) person and | am a suffering fro  m low vision and my
impairment of visual functioning even after treatme nt or standard refractive correction but | use/ 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 ~ mment [ |
e) As|am a (3 Sia faeearTan)Visually Impaired person or/ and my writing speed i s affected by Cerebral Palsy
(OC), I have used a Scribe in written examinationd ated............................
Detail of my scribe is as under:

Name with Father’s Relation | Date Home address in full (i.e. Village, Thana, Tahsil a nd District or House No.,
name (in full) of lane/Street/Road, Mohalla Town and Name of the Dist  t. H.Q. with PIN Code No.)
birth Crosspondance Parmanenet Address
Address
Mob No Mob No
Phone No Phone No
with STD code with STD code

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

it I A o forener / e w1 AW e
e / o EIlT D T 27
ot ° v 91/ Name and address
Ll Class/ |70 OTMarks| [ Date, . of the Board/ University / Whether Whether
Examination | pivision n | month & Subjects Institute autaon] | Recoonised
IDegree obtained aggregate ) Year studied (YESING)
passed Of. all of
subjects Passing
THAl e TR
Xth Standard
oA AR AT
wwwe/ Higher
Secondary or Xl th
Standard
ESIGED
Graduation
st @ =&er / (Signature of the Candidate)
=« |/ Place ™ /NAME:
e / Date g/ POST : e A./Roll No.

af G U= / P ST @ Al o s seer &2 [ In case the declaration/ anything are not applicable please
mention NOT APPLICABLE and sign.




i I

To- RS & T | T 9

£‘ DECLARATION IN RESPECT OF PREVIOUS EMPLOYMENT

L e 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). | also
declare that no Lien / Bond/Assurance/Surety etc. has been signed by me with the
previous employer(s).

| have never been issued any show cause/charge sheet and | was not under
suspension at any point of time. Further no disciplinary case is pending against me. | am
not a dismissed/terminated/reinstated employee of my previous employer(s

| also absolve you of any responsibility regarding the same and | shall be solely
responsible, if at any stage, any dispute arises regarding the said discharge/release
certificate(s).

| 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.

st @ =&er / (Signature of the Candidate)

™ /NAME:
@ | Place qc/ POST
e | Date =1 ff / Date of Birth

A RN 81 F TG99 | Swon o=

UNDERTAKING IN RESPECT OF NON-EMPLOYMENT

L e Son/Daughter/ Wife of ..o,
do hereby declare that | 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 | concealed
the facts and in the event if | have been selected/appointed, | shall be liable to be
dismissed from the Bank’s service forthwith.

et @ wEer / (Signature of the Candidate)

™ /NAME:
=M / Place qg/ POST
feq® / Date =1 T / Date of Birth :

R Hoon @ oo @ @ STHAI ey s w7 | / In case the declration is not applicable please mention NOT APPLICABLE and
sign.



w12::

4\ SifeTer FTodr & TrEe | gI9u O

PROFORMA OF DECLARATION IN RESPECT OF
EDUCATIONAL QUALIFICATION TO BE SUBMITTED BY
EACH CANDIDATE APPLYING IN THE BANK'S SERVICE

L e, Son/Daughter/Wife of.....cccoiiiiiiiiiiiiiieen
do hereby declare that the requisite Educational Qualification as shown in my
application is correct and complete and that | have not concealed anything in respect
of my Educational Qualification | posses.

| also declare that | have passed the requisite Qualification prescribed for the post from
the Board/University/Institute recognised by Govt. of India.

Further | have passed i Examination/ Degree
oM. 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 | have concealed the facts and in the
event if | have been selected/appointed, | shall be liable to be dismissed from the
Bank's service forthwith.

st a1 gEer / (Signature of the Candidate)

™ /NAME:
=™ / Place qg/ POST
feq® / Date =1 T / Date of Birth

3AG/ ST 9eh THT - Tl g0 O
-‘ DECLARATION IN RESPECT OF DEPOSIT OF APPLICATION/POSTAGE FEES

L e Son/ Daughter/ Wife of ...
do hereby declare that | have deposited the requisite Application and / Postage Fees
for Rs....... in cash, on ................., Af Branch of Allahabad Bank
under Transaction [.D. NO. ......cccooeviiiinininn... in respect of On-line application for the
POST Of o in Allahabad Bank's service. If it is subsequently found

out at any stage that | have not deposited the relative Fees in as much as concealed
the facts and in the event if | have been selected/appointed, | shall be liable to be
dismissed from the Bank’s service forthwith.

sngdt @ =&er / (Signature of the Candidate)

™ /NAME:
@ [ Place gc/ POST
feq® / Date =1 T / Date of Birth :

R Hoon @ oo @ @ STHAI ey s w7 | / In case the declration is not applicable please mention NOT APPLICABLE and
sign.




A FI2Y TH Tl YU 9

DECLARATION IN RESPECT OF KNOWLEDGE OF COMPUTER

L e Son/Daughter/Wife of.....cvviiiiiiiiii
do hereby declare that the requisite Computer Qualification as shown in my
application is correct and complete and also | have not concealed anything in
respect of my said Qualification | posses.

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

event if | have been selected/appointed, | shall be liable to be dismissed from the
Bank’s service forthwith.

(st 1 ==mer / (Signature of the Candidate)

™ /NAME:
@ [ Place qc/ POST
e | Date =1 W / Date of Birth

O 2 2 e L 0 L L s 2 LR LS

DECLARATION IN RESPECT OF LANGUAGE(S) KNOWN
FOR RECRUITMENT IN CLERICAL CADRE POSTS

L e Son/Daughter/Wife of ...
do hereby declare that | can read,write and speak the languages of the State/UT for
which | have applied for Allahabad Bank’s service. If it is subsequently found out at
any stage that | have concealed the facts and in the event if | have been
selected/appointed, | shall be liable to be dismissed from the Bank's service forthwith.

(sremelt @ == / (Signature of the Candidate)

™ /NAME:
=« | Place qg/ POST
feiw / Date 3 71./ROLL No:

Iy =iwen g= ST & Al W framy =R %2 | [ In case the declration is not applicable please mention NOT APPLICABLE and

sign.
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SRR e 2 e

Applicable in case of Officer cadre only

N FEAREA dive FTEr Joon
UNDERTAKING IN RESPECT OF FINANCIAL SERVICE BOND

L e e Son/Daughter/Wifeof. ..o,
...... do hereby declare that | 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, |
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............oeueeeie. (RUPEES .o, only)

(st a1 ==merR / (Signature of the Candidate)

M /NAME:

@ | Place gc/ POST

e | Date =1 Wt / Date of Birth :
Father's Name:
Address:

Tel No. / Mob No. :

iy oen o s 8 At W fray =R w2 | [ In case the declration is not applicable please mention NOT APPLICABLE and

sign.



2:15:

3 TEHEUE | TS WETELE
D.G.M./A.G.M.
TARMEE 9% /Allahabad Bank

®EEd | Office.......c..c......

4 UAEERT G T § ARA Ud qEaidal & S &g [ieEd Wi ge @edike WM SEd & &1 #
QU & 6 9% a1 9 39 g gier MiReeTd @ WY aRS Ud qeaidal & H9Y § HalueHE RUie 9 B WO
Zoll | e <% |1 A gfReEeur 39 M & AR | 99 g # S O 8 S & O 9% & § &9 g g
TRETH & HAooHe RUIE I &3 & 1% & & JARel | 3T a5 § giore Ruid giaga 9=t e & &t o & oft
HROT gAT, fSFT 98U & o T @ A Al G B2 &1 A0 qU1 HRAY 4 GiEdl H Aamaei & SER
e BT B AT T 2 |

| submit herewith the duly filled-in attestation fo rm for verification of character and antecedents
from the Police Authorities. | 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 | 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 .

g / (Signature of the Candidate)
¥ /NAME:

=« |/ Place qg/ POST

=i | Date 3 9./ROLL No:






% ALLAHABAD BANK

TI FEEE © 2, Jde U e, HIAHE- 700 001 Head Office : 2, Netaji Subhas Road, Kolkata — 700 001

e & JAHR
1 T & |
foran e 7

size colour

ATTESTATION FORM FOR VERIFICATION OF ANTECEDENTS | feceerr e

sign across

AT T9F § T A 31 A1 TRl anated EET H Ul SRl FIR G S ud 39 ot & 9% | e &g
3ERT EM H GEEAT 2 | A B ke 1 Gen % SR W f IF 90 e # 7 aeres o | e e @ TR
TREl aRdla® A1 &1 GURT T dl JHET Hal T {60 A % A &6

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 ape  rson, his service would be liable to be terminated.

1. 9 AW (DTS2 3ERi |) SN Ared, A B FA T e A poni
2l (FUSeE H-TME AU HH W T SURNAME MIDDLE NAME FIRST NAME
AW A1 FA AW F T S H AT A BT F)

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. X1 FANE 9 (AW, YT, T2 Td RTe. aE
Ho Tl /| WSH/ AN/ Heown/Nien/ R W ®iE ARd
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. (%) =¥ & (%) IR 9l (W, I, Teh T ell. F6T To
T /| Teh/ ARt/ geea/Ren/ R W @i aRa S geres & am)
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:

(@) o YRA & Al o fFE 391 & e g,

39 391 %1 T 91 T R H Ja™ &l ad |

(a) If originally a resident of country other than India,
The address in that country and the date of migration to Indian Union.

4. T & fErEROT (ST ®Y ST afgd) Rl | ue a4 & SRE % a9 @ St e B )

Detalls of places (specifying period of stay) where resided one year or more during the last five years.

4 / From % | To R AR I (I ™, O O Bren @ 7@ @ ol | Usd ww @ Sieiiad =IE &
T ART U4 912X / Residential address in full (i.e. Village, e gt % AW/ Name
Thana and District or House No., Lane/ Street/Road and Town) | of the Distt. Headquarters of

the place mentioned in the
preceding column




51

5.2

(®) TET 1 Q1 W, STW TR, S w1 &
(@) Father's name in full with alias, if any
(@) a9 % 9 (AT 99 & A SAfem e §)
(b) Present postal address
(if father is dead, give his last address)
(1) =R 1 TE e |
(c) Permanent Home address
(=) 9em / (d) Profession
(3) 3l Hiwd § &, T Td FEAEI F G4 3
(e) Ifin service, give designation and officialad  dress
(%) A HM Q@ AW/ (@) Husband’s name in full
(@) 9am / (b) Profession
(1) 9E™ TF HEEE B G

(c) Designation and office address

TdIar /| Nationality of

(®) T & | (a) Father (®/ a)
(=) A @t/ (b) Mother (@ / b)
() afer / 9= A / (c) Husband / wife (W/c)

T B TE ARE aq T 3™ | Exact date of birth and Present age:

Afepeie™ & @9 S /| Age at Matriculation
(%) I F1 = (Rren v ooy Tod cafeE #)

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

(@) ftem ud To" S= 4 @& 2 (b) Distt. and State to which you belong

(%) atusT e/ (a) Your religion

(@) Su B (AHF /TR A | SgglRE o af / o e o)

b) Your Category : General /Scheduled Caste/ Sched uled Tribe/ Other Backward Class
AR AR M/ IR T A/ o U o % E J R ou A % £ 55k W #1 S &1 |
If member of a Scheduled Caste/ Scheduled Tribe/ Ot

her Backward Class give Sub Caste

10. el Trganett § 15 aW #I 3H A pell U Biciedl § (18T B I, a9 afed g
Educational qualifications showing place of educati on with years in Schools and Colleges since 15 B year of age
Tpl [ Biciel BT A9 G 941 Fied b9l & ARG BieA #1 [SOIN gdem 3l e
Name of School / College With full address Date of ARE Date [Examination [l a9 Year
admission passed of passing

of Leaving




11. A o9 FW 9§ AR & @ & At R @ [\
If you have, at anytime, been employed, give  details. -
A 98 %1 IETW A1 FE BT Fate B EH a1 T Al BieH &
g T R 94l Earyl|
Designation of post held or Full Address of the office Reasons for
Description of work g / from| @& / to firm or organization leaving  the job

12.) 0 o fOgs W ey 8] B BMER) AR/ AR FREREE #, T S, e S SHAE & R A g,

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

“_wn

FoT "2 @ “ 7 9§ € PLEASE MENTION YES/NO].->
afe ‘&’ wow & &t qu feErw 21 If “Yes” full particulars of the case should be given:

Case/SuitNo. ............... Thana/Court........ooi i e, Section/Act

Summary and status of the Case & ... e

13) 7 AH T SR & W FREAR TR T & o Fed § A T A EUESt @E T # / JEE R TR/ S R
&feq T T & /Have you ever been arrested, or kept under detentio  n or bound down / fined convicted by a Court of
Law for any offence.

[ e “&" = “=" 4 + PLEASE MENTION YES/NO].~>

afe “& SR € A ZaTena AW, A, 2, 91, A STe 1 QT ferw 31 If “Yes Please give full particulars of the case of
detention, fine, conviction, sentence etc.:

Case/SuitNo. ...t Thana/Court.......cviiiiiii s Section/Act

YU / DECLARATION

§ YT e & o qaadl gaet #¥ [ vd AHERl % SR @8 | RRl ol O aRTRfa @ s 1@ E ed ar
% B GO A AN AT B el GEAE 2| G 2@ 919 W R A @ ¢/ Eeh A 9% B o w (e [ e
AT #) B3 N1 U e # B o O @ o o 3 Tl |, e # e a9 @i # giem i @ i £

| certify, that the foregoing information is correc t and complete to the best of my knowledge and beli  ef. | am not
aware of any circumstances which might impair my fi tness for employment in the Bank. | 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.

st @ =&er / (Signature of the Candidate)
¥ /NAME:

@ | Place gc/ POST

feiw / Date T F./ROLL No:



d% ALLAHABAD BANK
A <

I FEEE © 2, Jdel UM e, HITHE- 700 001 Head Office : 2, Netaji Subhas Road, Kolkata — 700 001

e & JAHR
1 T & |
foran T T

size colour

ATTESTATION FORM FOR VERIFICATION OF ANTECEDENTS | foceerr e

sign across

AT T9F § T A 31 A1 TRl anAted AT H Ul SRl IR G S ud 39 ot & 9% | e &g
3EFT EM H GEEAT 2 | A B ke 1 Gen % SRE W W IF 90 e # 7 aeres s | e e & TR
TRl aRdTa® AT &1 GURT T dl JHET Qe T {60 A % T &6 |

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. 9 AW (DTS2 SRl |) SN Ared, a8 B FA T qeq AW UH M
2l (FUASeE H-TME AT HH W T SURNAME MIDDLE NAME FIRST NAME
AW AT FI AW F FHAT 9T B AT AT BT )

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. Q¥ IE9E A (AW, 9, TEiE Od R #e
Ho Tell / WSH/ AN/ Heown/Nien/ R W ®iE ARd
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. (%) =¥ & (%) IR 9l (W, I, TEh T ell. T To
T /| T/ ARt/ geea/Ren/ R W @i aRa S geres w1 am)
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:

(@) o YRA & Al o fF 391 & e g,
39 391 %1 T 91 T R | Ja™ &l ad |

(b) If originally a resident of country other than India,
The address in that country and the date of migration to Indian Union.

5. T @1 faRor (STEd &1 SEi aied) J@t O 9= a9 & SR UF a9 8 At e e 2|

Detalls of places (specifying period of stay) where resided one year or more during the last five years.

4 / From % | To R AR I (I AW, 9T O Bt @ 7@ @, ol | Usd ww @ Sieiiad =IE &
T ART U4 91X / Residential address in full (i.e. Village, e gt % AW/ Name
Thana and District or House No., Lane/ Street/Road and Town) | of the Distt. Headquarters of

the place mentioned in the
preceding column




51

5.2

(®) TET 1 Q1 W, STW TR, S w1 &
(@) Father's name in full with alias, if any
(@) a9 % 9 (AT 99 & A SAfem e §)
(b) Present postal address
(if father is dead, give his last address)
(1) =R 1 TE e |
(c) Permanent Home address
(=) 9em / (d) Profession
(3) 3l Hiwd § &, T Td FEAEI F G4 3
(H Ifin service, give designation and official ad  dress
(%) A HM Q@ AW/ (@) Husband’s name in full
(@) 9am / (b) Profession
(1) 9E™ TF HEEE B G

(c) Designation and office address

TdIar /| Nationality of

(®) T & | (a) Father (®/ a)
(=) A @t/ (b) Mother (@ / b)
() afer / 9= A / (c) Husband / wife (W/c)

T B TE ARE aq T 3™ | Exact date of birth and Present age:

Afepeie™ & 79 S /| Age at Matriculation
(%) I F1 = (Rren v ooy Tod cafeE #)

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

(@) ftem ud w9 S=i 4 @& 2 (b) Distt. and State to which you belong

(%) atusT e/ (a) Your religion

(@) Su B (AHF /TR A | SgglRE o af / o e o)

b) Your Category : General /Scheduled Caste/ Sched uled Tribe/ Other Backward Class
AR AR M/ IR T A/ o U o % E J R ou A % £ 55k W #1 S &1 |
If member of a Scheduled Caste/ Scheduled Tribe/ Ot

her Backward Class give Sub Caste

10. el Trganett § 15 aW #I 3H A pell U Biciedl § (18T B I, a9 afed g
Educational qualifications showing place of educati on with years in Schools and Colleges since 15 B year of age
Tpl [ Biciel BT A9 G 941 Fied GEeT & ARG BieA #1 [SOIN gden 39l e
Name of School / College With full address Date of ARE Date [Examination [l a9 Year
admission passed of passing

of Leaving




11. A o9 FW 9§ AR & @ & At R @ [\
If you have, at anytime, been employed, give  details. -
A 98 %1 IETW A1 FE BT Fate B EH a1 T Al BieH &
g T R 94l Earyl|
Designation of post held or Full Address of the office Reasons for
Description of work g / from| @& / to firm or organization leaving  the job

12.) 0 o fOgs W ey 8] B BMER) AR/ AR FREREE #, T S, e S SHAE & R A g,

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

“_wn

FoT "2 @ “ 7 9§ € PLEASE MENTION YES/NO].->
afe ‘&’ wow & &t qu feErw 21 If “Yes” full particulars of the case should be given:

Case/SuitNo. ............... Thana/Court........ooi i e, Section/Act

Summary and status of the Case & ... e

13) 7 AH T SR & W W PREAR TR T & o Fed § A T A eSSt @E T # ) JEE R TR/ S R
&feq T T & /Have you ever been arrested, or kept under detentio  n or bound down / fined convicted by a Court of
Law for any offence.

[ e “&" = “=" 4 + PLEASE MENTION YES/NO].~>

afe “& SR & A ZaTena AW, A, 2, 91, A STe #1 Q2 ferw 31 If “Yes Please give full particulars of the case of
detention, fine, conviction, sentence etc.:

Case/SuitNo. ...t Thana/Court.......cviiiiiii s Section/Act

YU / DECLARATION

§ YT e & o qaadl gaet 3 [ vd AHERl % SR T8 2 | RRl ol O aRTRfa @ s 1@ E ed ar
% B GO A AN AT B el GEAE 2| G 2@ 919 W R A @ ¢/ Eeh A 9% B o w (e [ e
AT #) B3 N1 U e # B o O @ o o 3 Tl |, e # e a9 @i # giem i @ i £

| certify, that the foregoing information is correc t and complete to the best of my knowledge and beli  ef. | am not
aware of any circumstances which might impair my fi tness for employment in the Bank. | 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.

st @ =&er / (Signature of the Candidate)
¥ /NAME:

@ | Place gc/ POST

feiw / Date T F./ROLL No:



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

| hereby declare that the above statements are true to the best of my knowledge.

(Signature of the Candidate)
NAME :
Date: POST
Place : ROLL NO :



N feifehcl WHIOTIST /MEDICAL CERTIFICATE

(7% % Tafhea® stuan TEE Y Uiia Rfbca® @ o fFan SU St THEiEes Rl staen st airaan e &1 2 SR 9 H Eied 2)

(To be obtained from Bank’s doctor or any Regd. Med

ical Practitioner

Having MBBS degree or more qualified and acceptable to the Bank)

foan/afa @1 A™ /Father’'s/ Husband’s Name:

TR 941 / Permanent Address :

T Tt / Date of Birth .....o.ooooiiiiciiecee e, FaE | Height........oooooven.. I ./ Weight oo ennnes.

BTl @I 719 / Chest Measurements

@@ / Heart

%% / Lungs

g / Eye sight

929 =& /Identification mark

AT FHTE GENEIAI REMATKS -...veueeeeeteueereeteeseeseeseeseseseeeeseseaeseeeesee s eseasesesesessesenesesseseaseseseneens

IZ ol 9aTd R A STl fRel off TR % A9 SR ST StHEn

JIRIRE 3 & gp £ St 6 ol #1 3% B &89 ®E & SIYE a9 &l ¢

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 :

IR ferpea & e OC T/ HI S/ VI

Physically Challenged Orthopaedic Deaf /Dumb Blind /Low vision

g?l/-‘-lﬁYeS/NO ﬁlﬂﬁli"l?lT/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 g % TARR USIEH e gred
G517 |/ Date : Signature of Doctor with R egn. No.

™ / Doctor's Name

Fellve @1 ga1/ Clinic Address

%M/ HiaEe 9 Phone/ Mobile No .

Email
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YT BT AT / Name 0f the CanNGIOAte: ............ooieeee e e et et e,
foa/afer #1 W /Father's/ Husband’s Name: g _/ Religion
TR 9 / Permanent Address

AU I / Present Address :

1. 91 oY Sl & A &7 g/ T 2. 3T 2, FIA AT Fand BL| e
Is the candidate known to you? Yes/ No If so, kindly state the period Year Months
3. 1 NUH! HATOH SIS SR a1 & SER ¢

Whether to the best of your knowledge and informati on:*

* T Sl Bt B FReAR e e €, g oo €, 9dRTE § v e € o fafy Smenes gwT s sEwn W 27 2 /@
He was ever arrested/prosecuted/kept under deten  tion or convicted by a court of law? Yes/ No

fer@rr / Details :

* 1 Sl % e TR )/ e § SR iteteen & o e [ R [ qwemaa e 7 B/ @
Whether any complaint Report / court case is pendin g at any Police Station/ Court under criminal activ  ities? Yes / No

fe@Rur / Details :

* g e edt ¥ uRaR % TRl ge & Prvar fe wen €/ S | van e @ an flt e g it seewn e &7
Has any member of the candidate’s family ever been arrested / kept under detention or convicted by a court of law ?

21 - Yes / & — No @t / Details:

4. F1 3 AT & URER &1 AFA £7 Is the family of the candidate known to you? 2 - Yes / & - No

5. @1 9w [l CHl AR H e & e 9@ a1 § TR 8 o snadl sErg e | @/ @

Are you aware of any circumstances which would rend er the candidate unsuitable for appointment in Bank ing service? Yes/ No

6. T AT eI RedeR €2 Is the candidate related to you? 2 - Yes / & - No
§ YT e & 6 Itk gEId 931 HaraH SIHETR U9 Od™ % |90 0 gl § SR
I A 2 | 1 AHINTE U s AR 1=t £ |
| certify that the above information is correct and complete to the best of my knowledge and beliefan  d that
Shrif SME. TKUM. oo e e e e e e bears a good social and moral character.

&8’ | Signature :
9™ / Name : Phone/ Mobile No

9dT/qfel &1 AW /Father's/ Husband’s Name:

98 T [ Post - Status :

¥ / Place : YA=R %1 9d1 /Address for Correspondence
<& / Date :

RN 941 / Permanent Address




g et () | 9 & A el RUiE # 9

PROFORMA OF REPORT TO BE OBTAINED FROM PREVIOUS EMP LOYER(S)

a® | To

1. Tl &1 9 / Name of the Candidate

2. HIAEEMHER 5T T / Date of Birth as per record

3. foan/afa #1 M /Father's/ Husband’s Name

4, TR Ul / Permanent Address

5. TE A TG qF HUA B FEET | FgE o : & | From
Period for which he was employed in Company/
Firm / Department

6. T A & SR BT A0
Conduct during the period of his service

7. 1 ST ot off @ | # Sty qEiEnn stHan
T gk /| AW BT RO
Whether the candidate is still in service or reason S
for dismissal / discharge / resignation

8. UH 3T a2 & T 32 9% Y F [0 SR gl &7
Whether there is anything in his past that may rend er him
Unsuitable for service in the Bank

9. T ST SAT9HT FEEl 27 Is the candidate related to you

10. @M AXGRE General Remarks

&% / Date :

YA [ DeSignation: ........c.vvvieerieeiiiiieee e

HI / ®H / T @1 AW/ Name of the Company / Firm /
Departm Nt ...

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



