% . W-11 Form No. P-11

BINYIRE]
DECLARATION FORM

IndianOil
feogoft Note:

1. Id AFHRT ¢ A1 R off TR W R off aearcas o & Bue § sFfcar
3SR A RS & v 3rey g sreen)

THAS Ug H AH / AP A akrg
v Sad T 3mea Date of Interview:
fopar I §

Name of F|Eposition/

o ) T Place :
Discipline applied for

Furnishing of false information or suppression of any factual information at any
stage will render the candidate unfit for engagement in 10C.

2. PUATYHAOT-UT / U UF 3fE 1 Fad-A167ifeha BISIhdr el Y|

Please attach self-attested photocopies of certificates/testimonials, etc.

USiIeheoT T. Registration No.:
e . Roll No. :

GIE:)
Name :

ATA-far/ geh-ufd @1 a#
Parent/Spouse's Name :

TR Far &1 gar

Jea fafd Date of Birth:
1 L] 1
@ 3" Age as on*

*HTAFEAT & AR *As per notification (28-02-2023)

State of Domicile :

ol gy AfgeT 3=
Sex : Male |:| Female |:| Other El

AT AT

darfes Ul Rarfea Jfdarfed
Marital Status: Married El Unmarried |:|

Mother Tongue :

T 3T HeUHETH AT & FATAT 2 IS &, ot | &1 A1 efamd

&3t Religion :

Do you belong to Minority Community ? If yes, Tick Mark

FlTEel Ak Mobile Number :

[] $aré christian [ R@sikn [ AR Muslim [ ORE Parsi
[ atg Buddhist ]9 Jain

AT UaT e-mail ID :

Tt UAraR & forT uar Address for future correspondence: TS UaT Permanent Address:

R #5 Pin Code OOCCOCIC] | R @ Pin Code 1 o
IR S @ dfaw snfa / Seenta &1 A

[ ] Scheduled Caste [ ] Ex-Serviceman Name of Caste/Tribe :
A STt ARANE & F faeperiar

[] Scheduled Tribe [_] Physically Handicapped

3 Ussr aof (A1 Helt aax)  Reverior —saqd dfds
] Other Backward Classes [ ] Disabled Ex-Serviceman
(Non-Creamy Layer)
¥ U F FAESR gt
[ Economically Weaker Section
(U faemetiaran fr 4o fRfEE )
(Please specify category of disability)

ST UHATT-UF FRY et arel U)ot AT 33- aa:

Name and address of Issuing Authority of Caste Certificate :

T IMSINAT F 3MUdT P RAGR FRRA &2 I &, O 71, UG
3R W@ g1 &1 Whether any of your relatives is employed in
IOC? If yes, give name, designation and official address

T 31T IS & Rl o A @ Tafda £2 Ife &, ar e

A1 R UeaTa & |Whether you are related to any of the Directors of
IOC? If yes, give his name and designation

FIT 3T IS gRT ST @ @ e/ @R/ | FUH Location: TUT Location:

TadE # & 47 JfE &, o fofaa wlien, anefeer/ taddiér & | IS Post: Ue Post:

ug 1 AT 3R Y 9ard| Whether you had appeared in earlier | o fofa odam cetien: forfla adiet

. . - Date: Written Test Date: Written Test

Written test / Interview/ SPPT conducted by IOC ? If so, indicate - -

name of post and date of Written test / Interview/ SPPT. Sefleh: FIATICH/ THIdE Sefleh: HIATICHR / THTde
Date: Interview/SPPT Date: Interview/SPPT
gRoTa Result: gRoTa Result:

Tick Yes, if any of the case from the following applies to you. Uféﬁaﬁ@raﬂ% 0t g B-ITE{UT?TF]\@?IT AT RRCH B

Have you ever been arrested/prosecuted/ kept under detention or bound down?
7 3T P HIN AIFAR/ Foee a1 31T W Hf FeheAT / Ufade Somr /2w gre Yes

O 0

Have you ever been fined/ convicted by a Court of Law for any offence? &T 319 P frEY 3R & forw =arrey gRI SfﬂﬁﬂT ST AT ST g I %?El Yes I:l No




Have you ever been debarred/disqualified from any examination or rusticated by any university or any other educational authority /institution or any Public Service Commission/Staff Selection

Commission for any of its examination/selection? &T e freY rafaarea 3R Afde wikeor/geaa JaT 3TIET TS AT gRT STAT ot gdem &
faafsia /3raea afvd fomar o #2 Yes No

Is any case pending against you in any court of law or in any University or any other educational authority/Institution at the time of filling_up this form? &T 38 B P IR FHT Tl
=T AT AfRTS WA /HEA A IS fWAE B AHen a2 I:lYes T__p_lNo

Whether discharged/expelled/withdrawn from any training institution under the Govt. or otherwise? &I 3! TRHR P 37eNT 3pam ot wfRreron TR @ sRafed / w1 fovar man
%? Yes No

If the answer to any of the above-mentioned question is ‘Yes’, then please give full details on a separate sheet.

I IwRIad arel H I fopeh v o1 1t IR BT A 3, A Fu o= gl &aRT sifafad e w T |

aRadATTr & areaar (3N F gua Hr TS 7)

Mobility constraints (in the event of selection in I0C)

FT g AR @ T3 g fhar o § 2 (@RerY 7 dwayg
/ A et 3 e e arelt G o)) Whether NOC obtained | & ves [ ] a8 No []

from present employer (applicable for those working in Govt./PSU/
Autonomous Body)?

gREr 1 fAaTor FAMILY PARTICULARS

%.49. Sl.No AT Name g SFAGAR & 1T TGY ZIgETd Occupation
Age Relationship with Candidate

A [WIN|~

Af&¥F FTIar EDUCATIONAL QUALIFICATIONS

T v P | imfew / | daPeas | Waaad sAviaR a * deide / s/ T T, / Tt /
(e @ uRe Subjects Jafyr | aierpifers | Academic | Year of % A / urg| Rrafamer, | C3TERES gRT AT

Ht)Exam. Duration of  garam Session | admission | y ... ¢ O e Wi &1 Whether
Sassed Course e,iLtimef Part- Passing \.cGpa/ DGPA/Board/Universi| "°0gmzed by AlU/
(Start from time/ % of Marks | ty/ Institute
Matriculation) Correspon- Obtained
dence

* st » Ssfdest S8 S aret Jiw @ % # Fise & oI BiFar Gerse @ * Formula for conversion of CGPA/DGPA to % of marks to be attached

TS 31THT I [4aT0T DETAILS OF PAST EXPERIENCE

ToRAThT el ATH 3 U1/ YRS UG / USATH 3afr Period S I Basic Fol aRafear USTIR BISA & BROT
Name & Address of Employer / Position Held/ I From g% To Pay Gross Emoluments Reasons for leaving
Designation Employment

ITTOTHT U5 T HgHa BT fAewor 8 &g sifaRe ofic Gerver &% Attach additional sheet for Details of Past Experience, if required.

fafked FaeRk daa # (afe P15 ) &R # Grelel &l feheq ] ]
Additional information in brief (if any) Option to speak in Interview: ~ 37JIsiT English ~ f&&T  Hindi

# yaOTd e § b AR gRT e o suded fareRor A8 Sl
AR faamE & 3gER @@ AR gt R0 | certify that the particulars

furnished above by me are correct and complete to the best of my o ) .
knowledge and belief. (SFHIGAR & FEAT8Y) (Signature of Candidate)

Il PrATIT ST & ToT FOR OFFICE USE ONLY

U IRl &1 Feaua Hewd I aEaEe & A1 AT T § | GoArae TSR & FEAER
AR I gEarES A Wbl Howe ¥ Verified the above | Signature of Verifying Officer

particulars with original documents, Photocopies of relevant
documents have been attached.

. ATH Name:
eTyfOTR—IT Comments :

UceTH Designation :




