Baroda Uttar Pradesh Gramin Bank

Head Office : A-1. Civil Lines, Rasbarefi - 229001 / Ph. 0835- 27020560

&

FHIN qagea/aRa g wEt

EMPLOYEE’S ANTECEDENT/CHARACTER ATTESTATION FORM
ar wfoaat F wrga FUTO BE SUBMITTED IN DUPLICATE

3T IS 3R

T BICTATH AIMT
AFFIX PASSPORT
SIZE PHOTOGRAPH
HERE

gk I§HUF/ General Manager

il??’faT 3ca¥ 9&er AT §F /Baroda Uttar Pradesh Gramin Bank
TeTeT FTATerd/ Head Office

v-1, RAfder ag=w, TSV A-1, Civil lines, Raebareli

dAle: FeaTae B & el SR el a7 foheer qedl @ faurer A gl va I F fAgfed &g
3t 9T ST gRIRRN.  Ife 313t & JarErer & RAT o THY Ig FEERT H A § R deae
IET F IS SRR & 5 § ar FRdT Seterr @ fBurr arar § Y deru/aeTar & dar ¥
FEET W e 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.

FAIT 3 A H Wh T4 TS IR H a3
PLEASE USE LEGIBLE BLOCK CAPITAL LETTERS TO FILL THIS FORM

1. 9O A (T A Tge) 39 A & e, AR A @ ¢ A,
Full Name (Surname First) with aliases, if any. SHRI/SHRIMATI/KUMARI
(FTar gRa 1 6 3 3O A AT FeledrH
o Fo SIS HYAT Tl dUT faarE 9ead & 9
AH & A AU g F oA o/

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. oA QT 9T/ Present Address Full
(R/3cHe/Foe  A./fQfesT a1 3T @ A/

I/ /TSR /NG ATT/IR/ FA=TenTs /FSTol/ eI/

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

District/ City/ State)
3. Ua) HAAGTE/IE T H QI Gl

Native/ Home Town Address in Full
(eR/ 3aTcHe wole &/ fafege ar 3mrdde
H AH/ e T/ TSH/ MG/ A TR/

i/ TS/ 2@/ TS/ House/ Apartment/

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

i) 3RE @ TS UG ToT
Place & State of Domicile



(2)

&
(b)

YA e T &1 R qal
Full Address of Local Police Station

gfere FEATeT 1 QT ql
Full Address of Police Headquarter

5.3 e #7 (@it afga) [avor & Roo g auf & afe v ) & e a¥ & 3R gEy g% W@ ol

ar.

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

w.4.
Sr.No.

I AEET qar
Full Residential Address

e FEATey F1 aw
Name of the District
Headquarter

H/From
(ai@/Date)

d&/To
(ai@/Date)




10.

11

3

T) T &1 QU AW J401 39E,AE FS
(a) FATHER’S Name in Full with aliases, if any

EN) T &7 9 YggR FT AT IaT
@ Haw § o 3ifaw gar )

(®) His Present Postal Address
(If deceased, give Last Address)

) T1g foiare T/ T gar

() Permanent Native/Home Town Address

3 EGCINCUER:Ie)

(d) His Profession

) gfe qar & § o g

(e) If in Service, his Designation

W) 3eTch AT T Il

3] His Office Address

T) 9fd & QU A 9AT 39,3 FS

(a) HUSBAND’S Name in Full with aliases, if
any

ED) 3Rl AT

(b) His Profession

) g qar F § O eaAH

(c) If in Service, his Designation

Ej)) 3Tk AT BT IaT

(d) His Office Address

SoTehT ISEIAT/Nationality of —

(T/a) TcT/Father

(Sb)  ATAT/Mother

(@e)  afd/gei/Husband/Wife

(T/a)  SI=A dRI@/Date of Birth
(Sb)  TeeTieh T 3Y/Age as on Date

@ve) Aftw & T 37/ Age at Matriculation

Sled ETel/Place of Birth
(@19, R, AR, e va o7 gafy
(State Village, Town, City, District & State)

(Tla) 3T9eRT TH/State your Religion

@) 339 fRE Aot ¥ wERa §
To which Category do you belong ?

@)  Ife 3T en/Ieren/Rg Sof F g oar

Stfa/Setenta &1 A fordd. Name

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

D |D MM |Y |Y |Y |Y

aY/Years HATg/Months

aY/Years HAT/Months

37T SC/3TSTT ST/378a OBC/ATATT GEN



12 15 a¥ & 37 § uied & TS fNETw H
a1 wd THe a Ficlsl H AH TAT
afer o fod.

Details  of Educational  Qualifications
undertaken since the age of 15 years with

names and addresses of Schools and Colleges
attended with period of attendance.

FH. | TR Plos F A7 T QT vau # afr@ | Sa A aw | Scdfor gfiem | 3cdfor ad
Sr.No. | gaT Name of School/College Date of Entering Date of Leaving | Examination | Year of
with full address Passing
13 USHIR &1 faaRor
Details of Employment
BIEA HT HROT

FH | R H AH T I GG | TEAH T FE

Sr.No. | Name of full address of g—e!:;ﬁ- Designation of
the Organisation Post held for

Description of Work

Reason for Leaving




w5

14, 7 317 F3 ARTAR gU a1 Aeh X W 1T v

ey =amrey ganr fadr 3y & fow fafa-

37eg/ Si3a/ Temawar U v v gfses Tfdw

FHAA BT TIT T F Ffaa/ 3HeT Sgav

T I e WRERr O @ garT faswraa

fpr aw § 2 Ifg & & AAS # qub fae,
AT, 3 & @ 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.

15. 1 v fawg Afdw gsedr & Hewwd S
AT Fh FIE F e §2 AR g, A P
fdaRoT E.Is any case pending against you in Court of

law involving moral turpitude ? If yes, please give
details

16. 1 U fawg frdr faeafacae ar 34
e arftreor a1 FEyy SeadReEy afsdas A
we afdw HARE a1 8T H F5 AHA T§
T UIRY 3R & TAY ofed &2 Iy &, ar
Suar faRoT &.Is any case pending against you in
any University or any other educational authority or
Institution/  BSRB/ 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.

17. FI1 3% 9RaR & FE Teeg F REIR
gmmﬁmwmwmﬁwﬁmmaﬁm
Afdew ssear & Herear T 3wy & fow fafg-
e/ &f3c/ Timaredr faar srr 2 afe & ar
AT T “[\UT fdaxoT &.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.

18. &1 3% URAR & ol Heeg & fawg aAfds
HeTaT & Heldd HIS ATHACT FLE HIC A oiad
2 af & ar e @ gt e &
Is any case pending against any member of your

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

19.  fARwa el afy =1
Additional information, if any
HIYUM/DECLARATION
# TAgRT @O AR § 6 A HUFTA AT v faRa F AR IudFd St S vl @
Tq Rl 8 Hgcaqol STy 1 Hel fOUTar Ud 3ruar OIsT A6t 8. A SH o1 A A AN A &
SEd & d6 # W FeE § gfddd gog 3. g3 39 vd #iasy F % @ 39 919 W AS 3l
g1 Il & A AR vd qdged & @Y A S 2, I Yo T dfed, O yER @ ot w S

T,

I 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. I AM NOT AWARE OF ANY CIRCUMSTANCES WHICH MIGHT IMPAIR MY FITNESS FOR
EMPLOYMENT IN THE BANK. I 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.

fe=TTh/DATE:
FYT/PLACE:

(3t & gramnEw)
(SIGNATER OF THE CANDIDATE)



S1-3TeT, Hded TEF ATH g TUSE R & s

Baroda Uttar Pradesh Gramin Bank

Head COffice A-1, Civil Lines, Rasbaredi - 229001 5 Ph. 0535-2702050

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

#ET Y%/ General Manager
HETET 3ca¥ Y3 AT &F /Baroda Uttar Pradesh Gramin Bank

A-1, Civil lines, Raebareli

T #AgeA/Dear Sir,

& ug 7 A9ET & &g

FOR JOINING ON THE POST OF

AT SR-3TET AT A /1 give below my Bio-data.

39T IEAE 3THR T
AFFIX PASSPORT SIZE
PHOTOGRAPH HERE

1. Q@@ & ¥ 378RT & for@/Full Name write in Block Capitals Letters
S/Mr.
A/ Mrs.

iil_;T./Miss 3Y9a1TH/ Surname ATH/Name

ar/afa F7 AT/Father’s/Husband’s name

2. %) SteA fafd/Date of Birth

Age as on 01.06.2018 3/Age

) SeH TATe/Place of birth
IS T ATH/Name of State

3. | ISR/ Nationality :

4. | %) AofICATEGORY kS UED)

shfars.c.

SC/ST/OBC Candidate to enclose Caste Certificate.)

kS GED) Eirs )
SeAaTa/S.T. Rrosr a9t
0BC

(TE/TEEERIT 3FAGaR STfa Sl THAOTIT Heldel Y/

HTHATT/
Gen.

5 @) TH/Religion :

6 ) oaqE dfw (vEE-Ta)/

Ex-Serviceman  (Ex-S)

(F&aROT 316RT 9o W &/Give details on a separate sheet..)

7 ) fehelia/Physically VI/HI/OH

% Physically disabled

Challenged/ Person with
disability

VI - Visually Impaired. Hi-Hearing Impaired, OH — Orthopedically Handicap




8. | @A Y Il Present Full Address

9. | amiRen faaRor g QAT | TSt & | &g Rh Ve
Physical Particulars Height cms | Weight or Blood Group
Kgs.
10 | daifes foufa (Gfod @ & (V) | sifaare | Single faarfe | Married Rt Window(er)
e
: TG/ Martial Status Tick (V) G Gl
appropriate box)

gfe Rared & ar a7 39 gfd/desiy SRRA & ? If married, Whether your spouse is
working Tfe &, @ faaoT &/If yes, give details ........

11| et $r g Yosdt qfar rar HTer oI gEar ki) Fel
Number of Wife Husban Fathe Mothe Child No. Others Total
dependents: d r r
St @ 3 Children’s Age: (1) (2) 3) (4)
3= fAEr & Red & =@
Relationship of other Dependents :
12 | Name & Income of | 1-
dependents
) 2-
3t o A\ g
3 3-
4-
2101 IEATUEDUCATIONAL QUALIFICATION
13 | 3echol i gg wdem3it & sakr
Particulars of Examinations passed
14. ATT HISTU/Languages Known
SIeT=T/To Speak : L. 2. 3.
9GaAT/To Read : L 2. 3.
o=/ To Write : L. 2. 3.

HIJHTIT/Mother tongue :




FF 39 /WORK EXPERIENCE

15. () qs:l‘lﬂ'éﬁ (3ifa® frderaT T AT 9ger &) a. Previous Experience (List last employer first):

AFAT FT A1 g 9T | FRABUT T | SIS T a@ r 3faH Iaa BIST & FROT
Name & Address of atrE Leaving Date Position held Reasons for
Employer Joining Date Last Salary leaving
Copy of Experience Certificate must be enclosed
(@ | T AR qE-8GT F R F o 3N, efaa fmr
3T A G FS IeRAE Fas i = 2 afy g, & b
() aror &, 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.
@@ | T e HI R g e qanr Hafeaer R e ar s
SEAIRT &7 & T ahgT /T ar
(c) Were you ever discharged or asked to resign by a former employer?
aiER® qea3ff/ FAMILY
BACKGROUND
16. (®) Taafa & g&f™d fGa0T (a) Father’s/Husband’s Particulars
ATH (M) Name (In full):
3g/Age:
SFqHI/Occupation :
JIATA TaT/Present Address:
e gar (Ife WT@W/%/LaSt Address (If retired/deceased)
(@) HTSIT IAT FEAT & TEfSd faaxoT/Particular of Brothers & Sisters
HTS/SET T =71 Brother’s/Sister’s 3Mg/Age derfrw Education FIHAT TIATT/Present
Name Occupation

17. | AT 39S 9T T & P 30T Td ¢ 2 (3@ &)

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




18. FAT 3T S & Fa Foa) 3raar e & gt €2 afg g, ar 3 714,
Redl @ AT U= giaa X

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

19. () T 3T F IR T F AR U E?
IR &, o a3k R R sTER & @l &

(a)  Have you ever suffered from any serious illness? If so, give details of illness and
Treatment taken.

(@) 7 3T gAAT H R off Re & ARINE 3rar AAGS T F 37877 § 2
afE &, ar N&THAAT ¥ TEET FT @R 3o FY.

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

20. IfaRea g=e, afy 1§ &,
Additional Remarks, If any :

qfFaera wast
PERSONAL REFERENCE

21. g O AT Safdadl & 1 & S 39 RRaeR ar qF et 7 g 3R F9 § F9 f9 a § F geAed afad
e ST 81, fotetent e Ty st gr 3R S S o FHo gh.

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) ATH/Name:

SIaHTI/Occupation:

qdT/Address:

I &./Mob No.:

(i) =ITH/Name:

cgaATI/Occupation:

qdi/Address:

Y H./Mob No.:

# TAEIRT WO FRAVRI § & A gRT Y T 3uGFT 3 3N ARoT G 7 @ & IR A 30 T @ qF o e
H T S arer R o gz = Burr JEF 8 ﬁwmﬁmﬁ{ﬁ%ﬁﬂﬁgﬁ(nﬁa&rmﬁ)*mmsﬁmuﬁa@
argr I & AT aTea A & FEen & ¥ A dF @ HS Faar Burwr § A H dF A dar § wad F I & Qv =7
I HEREBY DECLARE THAT THE ANSWERS GIVEN AND THE STATEMENTS MADE BY ME ABOVE ARE TRUE AND
CORRECT AND THAT I HAVE NOT OMITTED ANY FACT THAT I SHOULD HAVE BROUGHT TO YOUR NOTICE BEFORE MY
EMPLOYMENT. I AGREE THAT EVEN AFTER MY APPOINTMENT (IF MADE) I 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.

HIET/Yours faithfully
HYUTeT/Place

feeATR/Date

3TAgH & EATRTUApplicant’s Signature




