YO O afed uq / feffwer SPPT & dRId
) DECLARATION FORM Name of the Post / Date of SPPT
IndianOil Discipline applied for
RT3 gema o
Refinery HQ
fewoft Note :
1. G SFSHRI & 3tya ot arafdes SHeRY &) fyum § Sufiear &t [ Place
o, o0 W, 7 Frd B g oreg N fovert STt |
Furnishing of false information or suppression of any factual Ja .
information will render the candidate unfit for employment in I0C Roll No.
2. HUTT YA WA / TR T/ Sidhdriaantsil f Janfid biemfd dad
cadl :
Please attach attested photocopies of certificates / testimonials / mark S R Date of Birth
sheets etc. | | . | . | | | |
I 31 *Age as on* 30.04.2023
a4 .
Name (H'Gﬁcff/ in years)
*3{RI b 3TIR* As per Notification
SHYUTaD / Ufcl / et T 10 foftT : gew / Afgar / dRRT sfex
Parent / Spouse’s Name Sex : Male / Female / Transgender
SHfyarg &1 I Jarfes fuf : faarfed / sfdarfed
Domicile State Marital Status : Married / Unmarried
HIJ HIYT / Mother Tongue 4w/ Religion
TN 3T SIS GG I ¢ 2 e 8T, A el BT =1 T | CHBH A @A SIPIS | $-7d 3!/ E-mail ID
Do you belong to Minority Community? If yes, Tick Mark NI VASICIERES
[ 9% Christian |[] R/ Sikh [0 g™ Muslim Telephone No (With
[0 URdH Parsi [] 1 Buddhist |[] SHJain ([ STD Code) / Mobile No.
Other
U3 dgR & [old udl R Udl Permanent Address

Address for correspondence

fO9 &S Pin Code

HEEEN faats pincode | || [ [ [ ]
[ T ot [] ews | sfa/ Seeifa & am SECSTIE]
General Category ﬁm@ Name of Caste / Tribe PwBD (Pl tick)
[] S S SETOT STRieelt fie Y 1 A o Tt vio [ w []
Schedule Caste Name and address of Issuing Authority of LI |:| Others I:l
|:| G ERISESIG] Caste Certificate
Scheduled Tribe » )
I:l e . aﬂﬁ”ﬁaﬂrﬁm If SC/ ST / OBC (NCL) certificate issued b)( |:| Haq\a‘?{ﬁaa
Government of Maharashtra please submit Ex-Serviceman
Other Backward Classes . - o .
Valid Caste Validity Certificate issued by
Do you belong to OBC (Non Creamy Maharashtra Government
layer) Yes [] No [

T 3MTUHT H1s Taieht 32 oft It & fgad 87 @fe &, O I7eT1 7, ueam
IR Prafed &1 e fore)

Whether any of your relatives is employed in IOC? If yes, give
Name, Designation and Official Address

1 31T 31T 3 W & fpeht e @ Hey w@d 37 @l &,
A IFHT T 3R UgAH ford)

Whether you are related to any of the Directors of
I0C? If yes, give Name and Designation

RaR &1 fqaror (3nf3dl ¥fgd) Family Particulars (Including Dependants)

e Y
SI. No.

S

Name Age

3ded & 1Y ey

Relationship with Candidates

2epie
Occupation
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Sfére Givaard EDUCATION QUALIFICATION

U &} 7S UM Exam Passed | fawd By U XA T U 3Pl b1 | aie / TR / fawfaemea
@SR ¥ L) (Start from | Subject 3afy CL EIGNEG Board / Institution / University
Matriculation) Duration of | Year of % of Marks
Course Passing obtained
farTa 3rgyal & =0V DETAILS OF PAST EXPERIENCE
[EEESEARICERG [EERERaT] 3afy Period o daq T TP Ble BT BRU
Name & Address of Employer f&ar / ugam Basic Pay LIRGIER Reasons for Leaving
Position Held / P9 H9 db Gross Employment
Designation From To Emoluments
T MY PIs 373 3N P gRT U Smafora foreht ffed udlern / TnenepR & 93 &7 3 5T, d ug &1 W SR Uiefl / TR &t
AR gy
Whether you had appeared in earlier Written Test / SPPT conducted by IOCL? If yes, then indicate name of post and
date of Test / SPPT.
Tick Yes, if any of the case from the following applies to you Yes No

gfe g & A F15 It AT 3y W Ay glar @ o) 8f R fed &Y |
a. Have you ever been arrested / prosecuted / kept under detention or bound down?
7 31 ) FHt IRWR / FoReg a1 3 R F i gehear / ufaesy @ T/ g ?

b. Have you ever been fined / convicted by a Court of Law for any offence?
T 31T Y Tt 3uRTY & FoIT ~grarerd gIRT AT TR 31 SIS T 7 82

c. 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?

1 U] {5 fayfaemery 3ik Qe e ur / TR a1 wlies T SMANT / Wt 98- SN gRT 39! ot tten 3 faafeia /
3 9 fpar T ® ?

d. Is any case pending against you in any court of law or in any University or any other educational authority /
Institution/Organisation at the time of filling up this form?

T ST BT B WA T fordl rarer an e Wi / TRIF/ T & 31U RAares wis A [ 872

e. Whether discharged / expelled / withdrawn from any Institution under the Govt. or otherwise?
HT SATID! TBR P e a1 o fobrelt T & ke / Feeifa fosan man g2

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

Ife IWad Taral & F fHft ues @71 37t SR 5T A €, O Fuan H gl iRy sifaRaa e = S |

FT qdT e & SHTAf SO U T fohe 87 (I oI AR S WRABRT / AR &5
SUhH / WA e & SrRd g1) )
Whether NOC obtained from present employer (applicable for those working
in Govt. / PSU / Autonomous Body)  Yes O No |

100)

T YF Y GIR RIM W S F a1 (378 ot Ff & 7 g

Mobility Constrains (In the event of selection in

3faRad SMeR geg |/ (trfaﬁé Eﬁ) Additional Information in brief (If any)
Option to speak in SPPT
[J sl English

STt 81/ < €t vd AT R F diem & [ddbed
[] =< Hindi

B IO AT/ FRelt g DI IR gRT SR IR R Tg1 ¢ IR I8! ddb A1 SIHBRT 3R [y § Iegul § |

| certify that the particulars furnished above by me are correct and complete to the best of my knowledge and belief.

@HIEaR & TEIER)

(Signature of Candidate)

Pad STaiad § T4RT $ T FOR OFFICE USE ONLY

SRIad IR gd GedIden § TAIud 6 o/ Y § / Tefd Geardon & AT SHABTY &b FIER

Hlemfadt Yo R & TS 7 | Signature of Verifying Officer

Verified the above particular with original documents, Photocopies Eie) BLTIE

of relevant documents have been attached Name Designation

3ngfaaat Remarks HHART F& YT
Employee No. Division




