
Reminder-I

No.6 I I l2o2r-cs-Il(c)
Government of India

Ministry of Personnei, Public Grievances & Pensions
(Department of Personnel and Training)

3rd Floor, Lok Nayak Bhavan
Khan Market, New Delhi
Dated ls.o3.2DLl

To,

The candidates as in Annexure

Subject: Non submission of willingness and attestation form
StenograPhers Grade 'C' & 'D' Examination,2OlS'

Sir /Madam,

I am directed to refer to this Department's OM of even number dated

ll .o2.2o21 which is available on the website of this Department at

dopt.gov.in -+ About us -+ central secretariat -+ csSS +Recruitment -)
Steno Crade D and to say that the candidates, as mentioned in the

annexure, have not yet submitted their willingness and attestation form.

2. All these successful candidates of Stenographers' Grade 'C' & 'D'
Examination, 2018 recommended for the grade of Stenographer Grade 'D'of
CSSS are required to submit the foilowing documents immediately:

(i)
(i1)

Willingness to join the Post
Four sets of Attestation Form, all sets duly filled in ink.

[The candidates may take print out (back to back) of the Attestation
Form attached (Annexure-Ilf and should carefully fill in the forms. No point
in the form shall be left biank. The photograph pasted on all four sets

should be self attested by the candidate. Specific answers to each of the
questions in point 15 of the form should be given by striking out Jres'or
'No' as the .u."" -ry be and not by tick mark {. The Candidates should fi11

in the point 10 also even of it is same as in the points 2 or 3 of the form]

3. The candidate who in the point number 10 of the attestation form
indicates his/ her having resided in Delhi should additionally send duly
filled-in Annexure-Ill along with self-attested copies of the following
documents and the soft copies of the same by email at
bhaeirathi ha.68aa sov.in / ranjan. ak l3frilnic. in

(a) One passport Size photograph in JPEG format (less than 20 kb)
(b) One copy of photo identity proof in JPEG format (less than 200 kb)

(any one of the following)

(i) PAN card
(iii) Election ID

Driving License
Aadhar Card

(ii)
(iv)



(c) One copy of residential proof in JPEG format (less than 2O0 kb)
(any one of the following)

(i)
(iii)
(v)
(vii)

Passport
Telephone Bill (landline)
Passbook
Rent Agreement

Electricity Bill
Ration Card
Utility Bill
Others

(ii)
(i")
(vi)
(viii)

4. Candidates as mentioned in annexure should ensure that the
requisite documents reach the undersigned at the address mentioned
heieunder, iatest bv 25th March, 2O2l failing which their candidature
shall be processed for cancellation without any further notice'

"Department of Personnel & Training, CS-II Division
(Shri Bhagirath Jha, Under Secretary)
3rd Floor, Lok Nayak Bhawan,
Khan Market, New Delhi - 11O0O3"

5. For further information/ direction, if any, these candidates are

required to foilow the website of Department of Personnel & Training
u-w-lr'. do ov.ln regularlyI

Yours faithfully

A^taf.h /f
(Bhagirath Jha)

Under Secretary to the Government of India
Tele:24654020

e-mail: bhagirathiha.6 .ln



A),J\EXURE-I

S.No. Roll No. Cat Rank

I 2201049061 SOMYA SATIJA UR 29

2 30I 0602657 KAJAL GUPTA UR 81

3 6005002861 DISHANK GUPTA UR t42

4 2201043934 VAISHALI PRUTHI UR 159

-) 3206001861 KUMAR ABHISHEK RAN]AN OBC 188

6 2201050805 MANUJA RAWAT UR

7 22010286 r 6 ANISHA SAHU UR 230

8 2201 05 53 50 SHAZAAD ZAKIR OBC 231

9 220106s687 CHETAK UR 25t

t0 2,105015790 GANESH KUMAR SHARMA UR t55

ll 220102867 r SHANA] BEGUM UR 257

ll 22010550.13 PRASHAN SC ?95

13 2201066227 VANDANA SINGH OBC 570

t,l 3013600,158 DINESH KUMAR MURMU 903

r5 3206610962 HARI SHANKAR KUMAR OBC s8s

lw.-"



c Annexure-II

The Under Secretary (CS-II)
CS-lI Division
Department of Personnel & Training
3'd Floor, Lok Nayak Bhawan
Khan Market, New Delhi-l10003

Subject: Appointment to the grade of Stenographer Grade 'D' of CSSS- Submission of
documents by candidates of Stenographers Grade 'C' & 'D' Examination,
2018, conducted by SSC-reg.

Sir,

I am refer to letter No. 6/ 1/202 t -CS-t(C) dated I 1'h February , 2O2l of Department of
Personnel & Training on the subject mentioned above and hereby convey my willingness to
join the grade of Stenographers Grade 'D' of Central Secretariat Stenographers' Service.

Three sets of Attestation Forms duly filled in my own handwriting, are also attached.

Date of Birth

iii. Email

Mobile No.

Previous Employer (if any)
(Name of Organization)
Full Address of previous
employment

Yours faithfully

Signature:

Name

Rank (AIR).

Date:

To

2

J

lv

vi

My details (in brief) are as under:

i. Roll No.



G

Affix signed
passport size

(5cm.X7cms.
approx.)copv

of recent
photograph

ATTESTATION FORM

"WARN[NG"
1. The furnishing of false information or

suppression of any factual information in the
Attestation Form would be a disqualification,
and is likely to render the candidate unfit for
employment under the government.

2. If detained, convicted, debarred etc.
subsequent to the completion and submission
of the form, the details should be
communicated immediately to CS.II Divison,
DoP&T, failing which it will be deemed to be
a suppression of factuaVmaterial
information.

3. If, tbe fact that false information has been
furnished or that there has been suppression
of any factuaUmaterial information in the
attestation form comes to notice at any time
during the service of a person, his services
rvould be liable to be "terminated" in
accordance rvith the extant rules.

2.

1'(u)

(b)

3.(u)

(b)

6.

4.

5.

Name in full (in block capitals)
with aliases, if any,

Have you ever added or droppecl
in any stage any part of your
name or surname: Yes/No

(lf Yes, provicle details)
Present address in full (i.e.,

Village, Thana, District, State and
Pincode

or
House No., Lane/Street/Road &
LocaliW, Ciry-, State and Pincode)
Permanent address in full (i.e.,

Village, Thana, District, State and
Pincode

or
House No., Lane/Street/Road &
Localitv, City, State and Pincode)

If originallv a resident of
Pakistan/ Bangladesh (erstwhile
East Pakistan) the address in
that country and the date of
migration to Indian Union.
Aadhar Card No.

Permanent Account Number
(PAN)
Nationality

Signature



Date of Birth
(DDlMM/YYYY)

Present Age
(at the time of filling the form)

Ag" at the tirne of passing
Matriculation

District and state to which your
father originally belongs

Religion

\iVhether belonging to Scheduled
Caste / Scheduled Tribe/Other
Backward Class (Creamv Layer)

/ Other Backward Class (Non-
Creamy Layer)/ Economically
Weaker Section (EWS)?

Address in Full (i.e Village, Thana,

Dislrict, State, Pincode or House
No., Lane/Srreet/ Road and

Localiry, Citv, State, Counhy ancl

Pincode)

To
(Month,

Year)

o 7-(a)

(b)

(c)

8.(r)

District and state to which vou
belong

Vlonths Davs

Name of District Head

Quarter of the place
mentioned in the preceding

coulumn.

Years

Place of birth, district and state in
which situated

(b)

(c)

e.(a)

(b)

From
(Month,

Year

10 Particulars of places (with durarion) where you have resided during the precec{ing

five years (from the date of filling of this form).

[In case of stay abroad (including Pakistan) particulars of all places where you have

resicletl for more than one year after attaining the age of.27 years, should be given)]

Signature



a 11.

(a) Father

(b)Mother

(c)Spouse

(d) Brother(s)

(e) Sister (s)

1.2. InJormation to be furnishecl with regarcl to son(s) and/or daughter(s) in case they are

studving/living in a foreign country.

Date from which
sturJiring/living in the

country/ mentioned in the

Name

Name of School/College (with full address)

13.

column

Educational Qualilication showing places of education with vears in Schools and
Colleges since 15tt year of age.

Examination
Passed

Name (in
full & aliases
if any)

Nationaliry
(bv birth
&/or by
domicile)

Place of
Birth

Occupation if
enrplot,ed - Give
designation and
Official Address

Present Postal
Address 0f
dead, give last
address)

Nationalit
y (by birth
&/or by
domicile)

Place of Birth Country in which
studying/living with

full address

Date of
Entering

Date of
Leaving

Permanent
Home
Address

Signature



o 1a. (a) Are you holding or have anv time held any appointment under the Central or State

Government or a Semi-Government or a Quasi-Government body, or an autonomous

body, or a public undertaking, or a private firm or institution? If so, give full
n'ith of to-clate

Period Reasons for
leaving

previous
service

From

14. (b)

15.(i)

If the previous emplovment was

unc{ertaking owned or conkolled
under the Govt.
by the Govt. of

of Ltclia, a State Govt. / an

India or a State Govt. / an

autonomous body / Universitv / Lacalbody.

If you hacl teft service on giving a month's notice under 5 of the cenLral civil services

ltemporary service) rutes, 1965, or eInV similar corresponding rules were anv

disciplinarv proceetlings initiatetl against you, or hacl vou been called upon to

explaln yolr'co.drct in any matter at the time you gave notice of termination of

seivice, or at a subsequent date, before your services were actually terminated?

Answer in'Yes' or'No'

Full name and address of
emplover

Designation,
Emoluments and
Nature of
Employment

To

Have you ever been kept under detention?(u)

(b) Have you ever been arrested?

(.) Have you ever been Prosecuted?

(.r) is any criminal case pending against you in any

Court of Law at the time of filling uP this

Attestation form and charge-sheet in that case has

been filed or not?
Have you ever been convicted by a court

offence?

of law fore)(

(0 Whether discharged/expelled/
any training/institution under the Government or

otherwise?

withdrawn from

Have you ever been rusticated by *y universiW or

other educational a institution?
(g)

(h) Have you ever been debarred / disqualified by anv

Public service comrnission from appearing at its
examination selection?

Signature

I



o (ii) If the ansn'er to any of the above mentioned questions is'Yes' , give full particulars of
the case / arrest / detention / fne / conviction / sentence / punishment etc. and /
or the nature of the case pending in the Court / Universi tv / Educational Authoritv
etc., at the time of u this attestation form:

Note: (i) Please also see the'wARNING' at the top of this Attestation Form.
(ii) Specific answers to each of the questions should be given by writing'Yes' or'No'

as the case ma be
76. Name, Adc{ress and

Aadhar No, of two
responsible persons of
your locality or two
references to whom vou
are known;

1)

DECLARATTON

I certifv that the foregoing information is correct and complete to the best of my
knowledge and belief.

I am fullv aware that by provicling false information or suppressing material
informafion while filling this form, the authorities have full right to terminate mv appointment
and I am also liable for appropriate criminal/ civll/Iegal action as a consequence.

I am not aware of any circumstances which might impair mv fitness for employment
under Government.

2)

Date:
Place: Signature of Candidate

(i)

TO BE FILLED BY THE OFFICE

Name, Designation and full address of the authority forwarding the form:

Under Secretary to the Government of India
CS.II Division
Deparhnent of Personnel & Training,

3rd Floor, Lok Nayak Bhavan,

New Delhi-110003

(ii) Post for which the candidate is being considered:

Stenographer Grade'D','Group-C', Non-Gazetted of Central Secretariat Stenographers'

Service.



o
FORM OF MTDICAI CERTIFTCATE

I hereby certify that I have examined Sh/Smt/I(m.

a candidate for employment in the Central Secretariat Service in tJle Govemment of

India and cannot discover that he/she has any disease (communicable or otherwise),

constifutional weakness or bodily infrrmity, except

I do not consider this a disqua-lifi.cation for employment in Central Secretariat Seffice

in the Government of India.

The age of Shri/Smt./Kum.- according to

his/her own statement is 

- 

years, a.'rd by appeErraflce is about 

- 

yea-rs.

(Signature /thumb imPression
of the candidate)

Date

(To be signed in tl"e presence of
the examining tvledical Officer)

{Paste a photograph
of the candidate
examined )

Signature of Medical Ofiicer
Na:ne----
Addres

Official SeaI

(SeaI should be spread over
form a'd the photograph)

IYote: The offrcer making this certilicate should be a Civil Surgeon or a
District Medical Officer of equivalent status of a Government Hospital



;

CANDIDATE'S STATEMEIYT AI\D DECLARATION

(The candidate must make the following statement and must sign the declaration below it
before the medical officer. Attention is specially invited to the TVARNING in the 'Note' at
the bottom of page 2.)

Name in full
(in BLOCK letters)

2. Age and place of birth

3. Have you ever had
(a)small-pox, intermittent fever and

other fever, enlargement suppuration
of glands, spining of blood, fainting
attacks, rheumatism or appendicitis?
OR

(b) any other disease or accident
requiring confinement to bed and
medical or surgical treatment?

4. When were you last vaccinated?

5 Have you or any of your relatives been

afflicted by consumption, scrofula, gout,

asthma, fits, epilepsy or insanity?

Have you suffered from any form of
neryousness due to ovenvork or any
other causc?

Have you been examined and declared fit
for Govt. Service by a medical officeri
ivledical Board within the last three
years?

8. Fumish the fo
Father's iE€, if
living, & state of
health

6

7

No. of brothers
who have died,
their ages at death
and cause ofdeath

Father's age at the
time of death and
cause ofdeath

No. of brothers
living, their ages and

state of health

Contd....../-



r.'

2

Mother's age, if living, &
state ofhealth

No. of sisters who
have died, their
aBes ar death and
cause ofdeath

Candidate's signature

Signed in my presence.

Signarure of Medical Officer

Name:

& Designation:

Nate.'The candidate will be held responsible for the accuracy of the rbove statement
By wilfully suppressing any information he will incur the risk of losing the rppointment

s all claims to suDere[nuation allowrnce or sratuitv.

No. of sisters
living, their ages
and state of health

Mother's age at the
time of death and
cause of death

and, if appointed, of forfeitin

DECLAR.A,TION

I declare that all the above answers are mle and corect to the best of my knowledge

and belief. I also solemnly affirn that I bave not received any disabiliry certificate/ Pension

on account ofany disease or other condition.

Date:

(Please take back to brck print)



o Annexure-III

Candidate's Details for Delhi Police Verification

I Narne of the Candidate

(a) Alias name, if any

2 Father's Name

.) Mother's Name

4 Marital Status

(a) If married, narne of the
spouse

5 Blood Group

6 Place of Birth

7 Candidate's Date of Birth

8 Gender

9 Candidate's Contact No

1O Candidate's email id

11 Nationality

t2 Religion

13 Category

t4 Present Address

I 5 Permanent Address

16 Address Duration (Delhi) From (Month & Year) To (Month & Year)

L7 Add more than one address
(Delhi) here-

From (Month & Year) To (Month & Year)

18 Police Station

19 District

Sienature with Date

Rank No./Year of Exam

I

I


