FORM OF APPLICATION FOR CERTIFICATE OF CASTE

1. Name and complete Address :-

2. Place and Date of Birth :-

3. Educational qualifications :-

4. Are you married?
If, so, what is wife's /husband’s name.

5. Father’s name :-

6. What is his/her occupation or
profession :-

7. i. Are you member of a Schedule Yes No
Caste/Tribe of Community.
Classified as Backward, by the State
(Government)

ii. If the answer to the above is yes,
give complete details

8. For what purpose is the Certificate of
Caste required:-

9. Did you apply for a Certificate of
Caste at any time before and if so
when :-

10. Does your father /husband/wife hold
Caste Certificate?
If so, state the particulars :-

Place :-
Date :-
Signature of the applicant

N.B. i) If it is found that the replies given by the applicant questions set above are incorrect by
benefit derived hereby be summarily cancelled.

ii) Application will be required to produce proof with regard date and place of Birth and
Caste and such proof as may.

Documents required are Certificate from concerned Samaj, a copy of the caste
certificate of father issued by the Competent Authority



AFFIDAVIT FOR OBTAINING CASTE CERTIFICATE

l, Shri/Smt Son/daughter of
aged
resident of ; Indian National do hereby on solemn

affirmation state on oath as under:-

1.

| say that | am residing at the above mentioned address alongwith my parents
since birth.

| say that | belong to Community as my parents also belong to

the same Community.

| say that | am swearing this affidavit inorder to get O.B.C. Certificate from the
Mamlatdar of in order to produce the same to

for the purpose of

| say that | am not belonging to the section ( Creamylayer) mentioned in column 3
of the schedule of the Government of India Department of Personnel and
Training O.M. No0.36012/22/95 ESTT (SCT) dated 08.09.1993 and that the

annual income from all sources of my family is Rs.

| say that the contents of above paras of my affidavit are true to the best of my
knowledge and belief and that | have not misrepresented any facts.

Place :-
Date :- Deponent .
lidentified by :-

Name :-

Address :-

Dated :-




