I T ATHIOT S

Uttar Pradesh Gramin Bank

FHA qdged/aRT FeIu=T e
EMPLOYEE’S ANTECEDENT/CHARACTER ATTESTATION FORM
ar uferdt # g¥ga Y/ TO BE SUBMITTED IN DUPLICATE

37T UTHUE 37ThR

T BIEHITE Ie

AFFIX PASSPORT
SIZE PHOTOGRAPH
HERE

HAemayas/ General Manager

R Ser AT d& /Uttar Pradesh Gramin Bank
TUT e’/ Head Office

d9ds /  Lucknow

Ale: Hcaud B # T TSR &A1 AT e aat &t U 3megar geft va do F Aghe &g
ygedt ury S se/eeh. afe 3rewdt & Jarerd & A o gEY I FFery & AT § fF g
URT H Ield SEPRT & TS § AT TR SRy Bl DU IR ¥ o JeEd /9T B Jar §
JETEd A eI e,

NOTE: 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 appointment in the Bank. If the fact that false
information has been furnished or there has been suppression of any factual information in the Attestation Form
comes to notice any time during the service of the candidate, his/her services would be liable to be terminated.

FUAT T BIA P 6 Td TS IERT A L
PLEASE USE LEGIBLE BLOCK CAPITAL LETTERS TO FILL THIS FORM

1. QU A (P ATH Ugd) 30 AH & W@, I P @ B VZ icir 1 0% 8
Full Name (Surname First) with aliases, if any. SHRI/SHRIMATI/KUMARI
(Pu gAaa wt & U U A AT oA A pdr
$S ST JYAT Tern dur R{are ueard & 3 J9H &
#rr 3T Tl Pl A ofr forg/

Please indicate if you have added or dropped at any stage any
part of your name or surname and also give your Maiden Name
below your Married Name)

2. TJHAI QI UdT/ Present Address Full
(R/3uEHe /Fele d./Rfesn ar s @& @/

Il /EETe /G5 /3Nd / ATAT /IR / s / foe /e /T /

House/ Apartment/ Flat No./ Building or Apartment Name/
Lane/ Street/ Road/ Village/ Thana/ Town/Pin code/ District/
City/ State)

3. UW/a) A /I T & QU T/

Native/ Home Town Address in Full

(eR/ 3UEHe/ Tole ., Rfega ar 3muréde
FN AH/ Tell/ TIe/ TSH/ WA/ AT/
FR/ o/ e/ s/ TSI/ Housel

Apartment/ Flat No./ Building or Apartment Name/
Lane/ Street/ Road/ Village/ Thana/ Town/
Pin code/ District/ City/ State)

d1/b) AT & TAH TI 5T
Place & State of Domicile

Uy FHrafay: i vd gt I, TR salkiod eiied, e TS, THdl TR TRICTH, T8 - 226010

Head Office: 2" and 3" floor, NBCC Commercial Complex, Vardan Khand, Gomti Nagar Extension, Lucknow - 226010



T)
(@

&)
(b)

YA Gferd TRA &1 QI Tl
Full Address of Local Police Station

g LS| HEITIT &I QU Udr
Full Address of Police Headquarter

L2

I T ATHIOT S

Uttar Pradesh Gramin Bank

5.3 TAET &7 (@l gfed) RAaor & Vo g auf & Ife th TR & v 9§ @ 31 gF7T dd | &

ar.

DETAILS OF PLACE WHERE YOU HAVE RESIDED FOR MORE THAN ONE YEAR AT A TIME DURING
THE PRECEDING/PREVIOUS FIVE YEARS (WITH DATES):

%.9.0 X AR U e agEarer @1 At A/From d®/To
Sr.No. Full Residential Address Name of the District (@@ /Date) | (@1 /Date)
Headquarter
6. T) R & g A aur U, A #S &,
@ FATHER’S Name in Full with aliases, if any
&) AT & U IR H aIAH Tl
(I Faw & ar 3ifaer gar &)
(0) His Present Postal Address
(If deceased, give Last Address)
) TUE A TATA/IE T T
(c) Permanent Native/Home Town Address
) TR IITT
(d) His Profession
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g)
(e

%)
®

T)
@

&)
(b)

)
©

£
(d)

fg dar # § af e

If in Service, his Designation

IeTh PIATIT BT Tl
His Office Address

afd &1 QU A JAT 3UAH, A FIS @,
HUSBAND’S Name in Full with aliases, if

any

SADT <JJHTT
His Profession

fg dar & § ar g

If in Service, his Designation

IeTh PIATIT BT Tl
His Office Address

SeTehl IS/ Nationality of —

(T/sa)
(&t/b)

(c)

(Trsa)
(&r/b)

(#c)

0T/ Father
HATAT/Mother

ufd /aeelt/Husband/Wife

Sf=H dRIE/Date of Birth
f&aATe @ 3/ Age as on Date

Afed & TAA 3/ Age at Matriculation

Sled EATA/Place of Birth

(9, TR, MR, Fem wa I g/
(State Village, Town, City, District & State)

(Trsa)

(&/b)

(#c)

3T Y37/ State your Religion

3T fpg Ao @ gafaa €/
To which Category do you belong?

gfe 3T 31el/37eTan/3ia Jof & € a

snfa/saenta &1 aF o,

Name of Caste/Tribe in case of SC/ST/ OBC

Category

I T ATHIOT S

Uttar Pradesh Gramin Bank

3

D D M M Y Y Y Y
a§/Years FTE/Months

a§/Years FTE/Months

315 SC/ 3¥stel ST/ AUa OBC/ $seequd
EWS/ @ GEN
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I T ATHIOT S

Uttar Pradesh Gramin Bank

v4rn
12 15 9§ & 37 A urtg & S few F;
faaeor wd TRl g diclel B AH qAT
3af of ford.
Details  of Educational — Qualifications
undertaken since the age of 15 years with
names and addresses of Schools and Colleges
attended with period of attendance.
#.°. | @l Pletst & A T QU v i aiE | sisd H Secitor gfieT | Secitor ag
Sr.No. | gar Name of School/College Date of Entering afE Date of Examination Year of
with full address Leaving Passed Passing
13.  USWIR &l fJaro
Details of Employment
w.H. | HEAT T A1 g QT UG | USAH T HE Hr 3af/period BIsA & HROT
Sr.No. | Name of full address of UHfad Designation & Reason for Leaving
the Organisation d/From J&/To

Description of Work
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14.

15.

16.

17.

U

5

1 3T FHI FIRTFAR gT a1 A A W 9T A
foret =arTe g R oy & for fafd-smag/
gRd/ aemawar fer v ar ufees wfdw @efiee
Hr Tua g A dfd/ eI SWU AW AT
Ry w1 @ear grRT fAsnf@a fee aw € 2
e & o AFe & QO [Fexon, A, e & @y
g

Have you ever been arrested or kept under detention or
bound down/ fined/ convicted by a Court of Law for any
Offence or debarred/ disqualified by the Public Service
Commission from Appearing at its selection examinations
or debarred from taking any examination or rusticated by
any Authority or Institution ? If Yes, give full details of the
case, detention, fine, conviction, sentence, discharge, etc.

FT 3YS [AOFg AfAP HeedT ¥ HoAIa IS ATHT
FlIN P A dfad §2 I &, A pun fQagor &,

Is any case pending against you in Court of law involving
moral turpitude? If yes, please give details

F1 U fawg frdr faeafrarem ar 3w &
uffeRtoT a1 HEYAT/ 3Medditg/ ufeee A T
afda FAUT T TTA H P AN T§ T
U0 X & §HT did § 2 IfG o, ar guar faagor
g

Is any case pending against you in any University or any
other educational authority or Institution/ IBPS/ Public or
State Service Commission, any other Government authority
or Institution at the time of filling up this attestation form?
If yes, please give details.

&A1 3Uh GRAR B S Ty H TREAR g3
I AF R W@ I A R S g Afas
yeear @ Howa fhdl 3wy & fov fafY-3meg/
&fzd/ gemarear foRar e Iy & ot #AeTer @ gt
farazor &

Was any member of your family ever arrested/ prosecuted/
kept under detention or bound down/fined. Convicted by a

Court of Law for any offence involving moral turpitude? If
yes, please give details.

FaT HUe gRAR & R deeg & fawg dfds
HCAT § Heldd Plg AH Plefell PIC H alfad
2 afy & ar FmeTe @ got faavor &,

Is any case pending against any member of your family

in Court of Law involving moral turpitude?
If yes, please give details.

AfaRea =, afe #g

Additional information, if any

I T ATHIOT S

ttar Pradesh Gramin Bank

EIYUT/DECLARATION
# UdegRT HIYUT AT/ § fh A 3fehddr A1 ve favard & 38R 3 SEHR) St vd HE B

Uy FHrafay: i vd gt I, TR salkiod eiied, e TS, THdl TR TRICTH, T8 - 226010

Head Office: 2" and 3" floor, NBCC Commercial Complex, Varda
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Uttar Pradesh Gramin Bank
16

S 5 & & W e & ufaga A 3. #9319 vd 6fosg F 6 8 59 a9 W FI$ 3Ry q9
woft f5 N INT vd qadged & Ty # AT ¥g, I gfow Teaua afed, 90 gaR & off I S e

| HEREBY SOLEMNLY DECLARE THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF THE FOREGOING
INFORMATION IS CORRECT AND COMPLETE AND NO VITAL INFORMATION HAS BEEN SUPPRESSED AND/OR
NOT DISCLOSED. | AM NOT AWARE OF ANY CIRCUMSTANCES WHICH MIGHT IMPAIR MY FITNESS FOR
EMPLOYMENT IN THE BANK. | HAVE AND WILL NOT HAVE IN FUTURE ANY OBJECTION TO THE BANK THIS
ATTESTATION FORM NOW OR ANY TIME IN FUTURE IN ANY MANNER IT DECIDES TO DO, INCLUDING
POLICE VERIFICATION INTO MY CHARACTER/ANTECEDENTS.

feeTier /DATE:
TATH/PLACE:

(37197f & FEaER)
(SIGNATER OF THE CANDIDATE)

(313t 1 A1)
NAME OF THE CANDIDATE)

Uy FHrafay: i vd gt I, TR salkiod eiied, e TS, THdl TR TRICTH, T8 - 226010
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I T ATHIOT S

Uttar Pradesh Gramin Bank

qIAT-37eT, deh TF P T TASE IHERT 7 N,

Applicant to complete Bio-Data in his/her own handwriting neatly and legibly.

FHEEUEh/ General Manager
X YRl JTHOT dF /Uttar Pradesh Gramin Bank HUAT IO HEHER &
T SR, d@eA5/ Head Office, Lucknow IS I

T #A-leT/Dear Sir,

& 1§ W IV & v

FOR JOINING ON THE POST OF

AFFIX PASSPORT SIZE
PHOTOGRAPH HERE

T ITN-3TET A e §./1 give below my Bio-data.

1.

QT A FeC H&RT H ford/Full Name write in Block Capitals Letters

A/Mr.
AAIN/Mrs.
%./Miss 3UATH/ Surname ATH/Name Tar/gfa @ AT /Father’s/Husband’s name
2. | St=# faf/Date of Birth
3g/ Age as on 01.06.2024
Sied TUTA/Place of birth
IS dT ATH/Name of State
3. | TUSErRIdT/Nationality :
4. | A9N/CATEGORY [] 3sgafea s sc [] 3nf¥e T0 & daeik @l Ews
[ seafa sanfusT [] = GEN
|:| 3= o a9/ OBC
5 31 /Religion :
6 | spdud dfAw (vaw-Td)/
et qaydes dfFw
faepetiar Terg-TH)
Ex-Servicemen(ESM)/ Disabled
Ex-Servicemen (DESM)
7 faeRetiaT/Physically Challenged/ _ _
Person with disability VI/HI/OH/ID % Physically disabled
VI - Visually Impaired. Hi-Hearing Impaired, OH — Orthopedically Handicap, Intellectual
Disability
8 | oMy H./ Mobile No.
9 | AT 3B Email ID

Uy FHrafay: i vd gt I, TR salkiod eiied, e TS, THdl TR TRICTH, T8 - 226010
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Uttar Pradesh Gramin Bank

20
10 | gcems q@ TdT/ Present Full Address
11 | miifes freRoT/ Physical Particulars BRI T | g 5 | W qu Rh Ve
Height cms | Weight o Blood Group
' Kgs.

12 | darfee Rufd Ra @& & (V) | sfaf | Single faarfy | Married faear/faeR Window(er)
ST/ Martial Status Tick (V) Gl Gl
appropriate box)

Ify Rafea § at @1 3mud ufd/gce HRRA § 2 If married, Whether your spouse is
working Ifg g, ar fIaxor &/If yes, give details ........

B | poftar nfyat & | ol | | ofad far HTT I T = Fo
e Wife Husband Father Mother Child No. Others Total
#Number of family
dependents:

gl &7 3 Children’s Age: (1) (2) (3) (4)

3T nfAat b Red o =i

Relationship of other Dependents :

14 | #Name & Income 1-
of dependents 2.
N & a1 T

3-
K10
4-

#Definition of Family:
For the purpose of medical facilities and for the purpose of leave fare concession, the expression Ofamilyd of an employee shall mean —

a) the employee’s spouse, wholly dependent unmarried children (including stepchildren and legally adopted children), wholly dependent

physically and mentally challenged brother/ sister with 40% or more disability, widowed daughters and dependent divorced/ separated
daughters, sisters including unmarried/ divorced/ abandoned or separated from husband/ widowed sisters as also parents wholly dependent on
the employee. Provided that in case of physically and mentally challenged children irrespective of age, they shall be construed as dependent
even after their marriage subject to however fulfilling the criteria for dependent.

b) The term wholly dependent family member shall mean such member of the family having a monthly income not exceeding Rs. 18,000/-
p.m. If the monthly income of one of the parents exceeds Rs. 18,000/- p.m. or the aggregate of monthly income of both the parents exceeds Rs.
18,000/- p.m., both the parents shall not be considered as wholly dependent on the officer/ employee.

Note: For the purpose of medical expenses reimbursement scheme, and Leave Fare Concession, for all employees, any two of the dependent
father, mother, father-in-law, mother-in-law shall be covered.

NerfOrep 31&ATd/EDUCATIONAL QUALIFICATION
15 | st & g8 wdiamait @ st

Particulars of Examinations passed

Uy FHrafay: i vd gt I, TR salkiod eiied, e TS, THdl TR TRICTH, T8 - 226010
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I T ATHIOT S

Uttar Pradesh Gramin Bank

3

16 ATT HIUTT/Languages Known

dreTelT/ To Speak : 1 2.
UgdT/To Read : 1. 2.
for@a/ To Write 1 2.
ATIHTIT/ Mother tongue : 1 2.

P Hﬁmﬂ /WORK EXPERIENCE
17

(%) q@igHa Gifddr T &1 a1 e &) a. Previous Experience (List last employer first):

fOierar &1 @ g gar | drdwReT | B B arE ug
Name & Address of afre Leaving Date Position held

Employer

Joining Date

ifasw aa=

Last Salary

Bz & HROT
Reasons for
leaving

Copy of Experience Certificate must be enclosed

(F) | F1 3MUP q@-HaT F N FHI W 3R, AT frar mar
oA 3 fawg P AgArEAS FRas Hr Ry ¥ 3fg &, ar qor
@) faaRor &, Have you at any time during your previous employment been
charge-sheeted, suspended or have any disciplinary proceedings Instituted
against you? If so, give full particulars.
(@) | = 3wl fonel g feriterar g ag3tfaer fomam g am srram
ST &7 & fIT el I AT0
(b) Were you ever discharged or asked to resign by a former employer?
qRa@ReE gesifd/ FAMILY
BACKGROUND
18 (@) Rar/ofa a gefa faor (a) Father’s/Husband’s Particulars

ATH () Name (In full):

3g/ Age:

<A/ Occupation :

TIHAT TdT/Present Address:

oo gar (e darfaged /a7a/Last Address (If retired/deceased)

Uy FHrafay: i vd gt I, TR salkiod eiied, e TS, THdl TR TRICTH, T8 - 226010
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Uttar Pradesh Gramin Bank

(@) H3TT TAT Tt § FafQd faawoT/Particular of Brothers & Sisters

TS /Tl T AT 3G/ Age

Brother’s/Sister’s Name

erfOres Education

JAAT AT/ Present
Occupation

Whether PWD
(Y/N). If Y
then %
disability

19

T 3TUh UTH 3T &I Big 37 g &2 (AT &)

Have you any other source of income? (Give details)

20

Far 39 I & R wmeTrdy yar Aeerd & Tacdh £ 2 afe &, O sqwr A,

Rear g fagfs T g S0

Are you related to any Employee or Director of the Bank? If so please state the name,

relationship and place of posting

21

(F) wmm&ﬁﬁsﬁimﬂaﬁmg%?
i &, ar fAd 3 R IR sTER & el &

(@) Have you ever suffered from any serious illness? If so, give details of illness and

Treatment taken.

(@) &7 T gIAT F el off e O IR 31aar AGRAe &0 & 37679 §2

gfeg &f, O eTHATT & TARY P Tiatd Sooid .

(b) Do you presently suffer from any disability, physical or mental? If so, state briefly

The nature of disability.

22

Additional Remarks, If any :

=afhara Test
PERSONAL REFERENCE

23

g U8 FFAIAT SIRhAT & A & S 3TUF RRAGR a1 qF et F & 3R &7 & A J9 9 § I GFATAd eanh
HGH A @, e 30er Ay s & 3R S dF @ AR @

Give names of two references who have a special standing, acceptable to the Bank, other than relative or former employers. References

should have known you for at least 3 years.

(i) <rH/Name:

cggATI / Occupation:

gdr/Address:

gAY F./ Mobile No.:
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(ii) <rH/Name:

<IJHTI / Occupation:

gdr/Address:

IHY H./Mobile No.:

# TacgRr =IO FRAT/AEN § 6 W R G R 3udwd ek R Reror wew g w1 € 3 A e gl @ g snud e
# AU S arer fonelt off X o U A€ €. # 5@ 9 @ deerd § 6 A AgR (3fe & o) & are e o germ afe g%
R I 6 A T I FS AN A R W TF P gIer BuRm g @ F dF & da ¥ wREd Y I & o Ty
AR g5 /g5an.

I HEREBY DECLARE THAT THE ANSWERS GIVEN AND THE STATEMENTS MADE BY ME ABOVE ARE TRUE AND
CORRECT AND THAT [ HAVE NOT OMITTED ANY FACT THAT I SHOULD HAVE BROUGHT TO YOUR NOTICE BEFORE MY
EMPLOYMENT. [ AGREE THAT EVEN AFTER MY APPOINTMENT (IF MADE) [ SHALL BE LIABLE TO BE DISCHARGED

FROM THE SERVICE OF THE BANK, IF AT ANY TIME HERE AFTER IT IS FOUND THAT I HAVE FURNISHED INCORRECT
OR FALSE INFORMATION OR HAVE SUPPRESSED ANY INFORMATION FROM THE BANK.

HaEI/ Yours faithfully
TYT/Place
e/ Date

3AEE F TEATER/ Applicant’s Signature
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