VERIFICATION CERTIFICATE

Name

Date of Birth

Qualification

Address

Quota

Name of Father/Guardian

Mobile Number

© N,

Photo Thump Impression Specimen Signature

1.

Personal identification Marks

10. | Checklist/Documents Submitted

Original One Time Verification certificate

Certificate in original to prove DOB

Certificate of educational qualifications

Non-Creamy layer certificate

Community Certificate

Disability Certificate

Medical Fitness Certificate

Annexure | Form for Police Verification

Movable and immovable property statement

Voter’s Identity Card/Aadhaar Card.
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Relieving order

Cross-checked by: - Date:

Attested

Controlling Officer / Head of Office




