SCHEDULE -1

[See regulation 5(4)(ii)]
DECLARATION OF MARITAL STATUS

I, Shri/ Smt/ Kum s/o w/o d/o

declare as under:

(i) ThatIam unmarried/a widower/widow.
(ii) That I am married and have only one spouse living.
(iii) That I have entered into or contracted a marriage with a person having a spouse
living. I may be granted exemption on the basis of ground given below. Application

for grant of exemption is enclosed.

2. I solemnly affirm that the above declaration is true and I understand that in the
event of the declaration being found to be incorrect after my appointment, I shall be

liable to be dismissed from service.

Date: Signature

(Please tick the appropriate statement and strike out which are not applicable)



SCHEDULE - II
(See regulation 19)

DECLARATION OF FIDELITY AND SECRECY

I, , do hereby declare that I will

faithfully, truly and to the best of my skill and ability execute and perform the duties

required of me as officer or employee of the Baroda U. P. Bank and which properly relate

the office or position held by me in the said Bank.

I further declare that I will not divulge or allow to be divulged to any person not legally
entitled thereto any information relating to the affairs of the said Bank or to the affairs of
any person having any dealing with the said Bank and nor will I allow any such person to
inspect or have access to any books or documents or electronic records belonging to or in
possession of the said Bank and relating to the business of the said Bank or the business of

any person having any dealing with the said Bank.

Designation: .......cceeeuuvveinnnnns
Date :
Place:

For use of Bank Officials:-

Signed before me

Signature:
Name in full:
Designation:

Place

Date



SCHEDULE - III
(See regulation 73)
DECLARATION OF DOMICILE
Place:
Date:

I, the undersigned having been appointed in the service of Baroda U. P. Bank hereby

declare........cccveevieenniciinccee (Place) in....cccceeveveenneee. (District) as my place of domicile.

1. *The above is my place of birth.

Signature.................

Name in full.................
Designation....................
Nature of appointment.............
Date of appointment............

* Strike out whichever is not applicable.



