| J A

fz aNfyooes g3 ®rud fafacs

( ey wryreor A fraa /7 agaw )
T Fratay, oifoes grea’
7-25/27, A @A AT, % fze=r-110002.

UASATIL-SIA
(Fae w@Efag & s & fao)
I, eI HIFFTY g1 qE  GHIT-TAT AT AATIA SAH
grafeya &1aT & AT g Fe faes fFar s
FTEATT w20 F A1 fafa 71 l S (
Frataa AT 1 qEATH
fawmr s 1 \ faais
fipe x4 FAoE B e
3% gq S P Sl feequfy
“Trataar o
ik z:;:aar N 1 FEATET
szt P PRy ST Ao A ST HE gL FAA FY
"""" o Lo lrrleslrlrele sy < & oo el el b PR IEDTDIIXIIRIRDE LR SR
faaeor ST JTAT FIX WA WG .

qqRAF gAT I war & A ot wew g ® agr AT ETeE Ao R | Al eara W@ G al gl F 3w e gl
ofve Fey ot smear & fasget a1 fagl ar wEqeE S ATl &1 AT T ’

e el e e e e e e el ol el Bl et el .

5.1 o7 foad o eEad frar g

.q_z lI—{I qIH (F‘?\"{ HET{'T a—) ................... Caessereee v

w-3  faarjafa &1 A0

s o e R ot 5 At O Y AT agt g% o SIS RE
g fAT i USRI FAT ARl A T g & F quim
AT aTAIE AIES 1 gE e Hrer
S5 TR T TAT (R WET H)ve o e ey T |
-6 EATAY gAT (¥5E @A H)oo oo
-7 FEH fafZT ¢ e vewes T
TR A AT EoAG e EL R reff &1 qeafon drerar Gae o
7§ A L Rk |
: o B oarfaETEY T e oeen e S e B L
fr Treq & alEE g 7o frara €T T a%l 5 9, \
LT SR PO S S—
1
o o N . T ‘
sy v @ wk afat i § o few Ay § wafaw ) dAfwmEE E oA o “ -
fag @TET G FI | FIAT AL v fr AF o waw § e/ &1 | g \
ferg wmaT § A agfEd A1 STE siferrdr & oA grer wwrfo & ! NSRS S L
St B TR PO genTd SnE ane v 0 georg fear T ar | RwY- fesr l !
gfea sfajsanfa & it & fao s wfgwrdr g fraifes stwwl |0 ) I —
N i EATARITIT ‘
g e W A # frar g - .
| ‘ ‘
g TH.2n
' FALE SN/ THCEAREN | W s & | ;

|

.9 (3) A, F AT F:

(i) 7 «w/au @y Aol - gaw F gHT R @ e
(i) 9 “w /g9 @/ AN - GIA F THI AT A TG
(ii)y oot e a¥ & A g/ a9 /5N 4 @ s aRka wo

PO,



v

i

he Oriental Insurance Company Limited
(Subsidiary of General Insurance Corporation of India) =
Regd. Office : ‘Oriental House' A-25/27, Asaf Ali Road,

NEW DELH! - 110 002
EMPLOYMENT FORM

(FOR OFFICE USE ONLY')

Empl. Exch.

Verification of original
against each appropriate

Certificates by writing YES/NO

Column by verifying Officer

Name

Designation

\
___.,._!
\

\

|

Date

Remarks

"O—”_,“'" T ——— Age

: ico L U N
i T Qualification

1 Department i - -

! Employ;:zﬂs I ) ,gajf__,w,l‘ -
e e e Discharge

i Temp /Permanent ‘ l_.__

| Disability |

Signature -

SEL At PR SRR T L DL st

DETAILS TO BE FILLED BY THE APPLICANT

IMPORTANT @
Please notethatall qu
or ambiguous phrases

Applicants are required

to fill below this line in their own
estions must be answered clearly and un
Janswers should!be used.

handwriting neatly and accurately.
der no circumstances dots or dashes.

k3

AR R S R A PO

AN Post applied TOr... o e
A2 tiame in full v v
(in block letters!
A3 Father's/HUSDANM'S NAME ..o sermmsrmvessesses s s
;PLEASE AFFIX YOUR RECENT
A4 Father's/Husband's 0CCUPALION .. - oorsvwsscsressersrssiemres ot 2t PASSPORT - SIZE PHOTOGRAPH
-7 E pULY SIGNED BY YOU,
A5 Mailing Address (block JORLETS) Toveer srvversnsssssmmpnsmpesasnesn wepuesvnssecnes ON THE PHOTOGRAPH
A-6 Permanent Address (DIOCK 1@LEBTS) - oreeremmsevesesmereresnsenseeene 0
............................................................................................. Brief panicu‘ars of Candidate's
Educational Qualifications
“Marks | ___Marks in - -
) ; . Class Eng. | Adg Div
A.7 Date of birth ..coooccinrnee Place of birth. ...ooooeviens S % o
Age as on date of Application.. e YIS ggs ...Month.........days | SSC
- — .
A8 Nationality....ooooever o e REHGION. e e e Inter ¢
State of domicile ... Home Town............Mother Tongue.. ......- T R LA S
Degree
A.9 Please indicate the category to which you belong amongst the follo- ‘ —_—
wing categories by markingy/ in the appropriate column. Please note 2?;1 \ )
that the category declaration made by you in the following space must N l——-——"* S B
be supported by a Certificate from apprqp‘yiate authority as mentioned gr!‘l}\ler | .
in interview call letter. For SC/BTith'é“‘éppropriate authority and the |~ | \ i
presgﬁrip_eg_irfgr@a_} i_sugiyg[\ﬁatv{he end of this employment form. |
e T st | OBC General ECO/SSRCO | PWD
A.9(a) In case of OBC:
(i)  Father’s designation at the time of entry in Group ‘A”/ Group ‘B’ / Class I/11.
(i) Mother’s designation at the time of entry in Group “A” / Group ‘B’ / Class I/11.
(i) Annual income for the last 3 consecutive years / excluding salary / income from Agriculture land — /
Rs.
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C5
C.6

c.7

(indicate by writing Fluent,
Fair, Slight)

Please mention your hobbies. .. ...........
Please mention the indoor and outdoor...
games you play.

Languages known

Language

Speak

Read

Write

DETAILS OF EDUCATIONAL, PROFESSIONAL & TECHNICAL QUALIFICATIONS :

of the concerned examination passed. For non-matric give details of the School.)

Please do not give details of individual years

D.1 Educational Qualifications (Give particulars of SSC & above.
. . Exam Subjects
INSTITUTION/ University taken

Passed

Year of
passing

% marks in
English

% marks in
agg.

Division

Obtained | Remarks

e 2

s

Note :

D.2

D.3
D.4

separate sheet.
Typing/Shorthand speed. ......... ..

& details of related examination.........

Insurance/Accounts/Secretarial Qualifications ...

Any other educational details...............

...............................

Certificates of examinations passed will be required at interview stage.

.........................................................................

In case extra space required attach a

E.
E,2

Are you prepared to work anywhere in India...

Period required to join, if selected... ........ ,

..................................................

Give past & present particulars of Employment (Permanent or temporary).

.....

...................

..............................

PERIOD
Name & Address

of employer/s

From To

Nature of job

Gross monthly

Reason for leaving,
If resigned/terminated

emoluments
on on
Joining Leaving

explain the
circumstances
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A.10 (a) If ex-servicemen or disabled : RogImMent e sesses 56 s O i sams sves vons v RANK s vom s s

ex-servicemen : Joining date . .ov.ovviviviinevennn Date Of 1elea@se .oovvvvivvivneenernennnnnn
(b) If dependent of ex-sarvicemen Regiment....coveenen .. AR B 1 5 e Rank...
killed inaction detals of deceased : Joining date... - ..coiviiiii s Date of death........c.ccovvvveeniners
A.11  Marital status : Single Engaged Married
(circle the anplicable) : Widow/Widower Separated/Divorced
A.12 If married, is your spouse employed. @ ...
If so, in what position & where : 55 SRR R SERA T S e 558 i onn B e i, wa s i A S SR SR SR AR
A 13 Give details of dependents :
Children Dependents excluding wife & children
Name | Age Sex Name Age Sex
1, B 4.
2, .
3. ) 6.

A.14 Do you own any immovable property
in part and/or in full. If yes, mention

.......................................................................

the addl’eSS- : CAn .aasesaneceenvein : ......... Tee e8P ses T es e T TraseTE e 4 Leee ccseev e
A.15 What is your present arrangement of

accommodation.
B.1  Give names of relatives who are emplo- : . .

oz D18 G0, 08 I o 4N Gier .

Subsidiary. e et eeraeseessrnettutttentns  eesescannannans
B.2  Are you related to any of the Directors ¢~~~

oF this Cio [GICIony P SUSITatys  § o TSNS S e e e
B.3 Have vou ever applied for employment

or worked for this Co.? If so, give

detaills §  vuureg s o < aswigomein ¢ o 8 4 enpngperY 5
B4 Have you ever neen discharged from § SUIBEESERS 5 § w BRidonsh i sraesn o3 wommey 5 5 5

any post 2 If so, give details. ¢
B5 Do you have any source of Inccme

directly or inditectly P If S0, give @ TTTTTTTITTIIITIIIII e

details. PP — RS § 90 SN § 8 A8 0 ok et o s atare 5 S e .
B.6 Are you having any debts ? Ifso, :

dive pllculams, g NGRS e s s S WAL b s
B.7 Have you stood Surety/Guarantor for

any job/loan etc. for any body ? [£s0, & 71 TNt T ertioessieniiei e s

give details, D SRS GEE emeseieigiore SESIY £ 8 § O REHEE B S50 e nn v seree yot msus
B.8  Have you ever been charged for any

criminal offence ? If so, give details. :  TTTTTTITTT T rrrrmrersmeseecsceseeeces e
C.1  Height........oocoo oo Weight.......................NO & type of Lenses..........cco. oooovoereiiion
C.2 Do you have any physical disability 2 1f SO sooovverreiariree i,

almdetallss e O e e A B
C.3 Have you ever suffered any major illness

in the past ?  If so, give details
C.4  Have you had a nervious breakdown at any . s

time ? If so, give details.
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(4) (8) | (12)

§_7 a-"ra- Q—a— mfm} FT ATH, 94T m-( (1) rew Voo mipienaiae g g 5 wwEiaimnS o 8 s ve b Ssisae pe s amme 5 § pistemendis ¥ s ..‘ ...............
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A E ;TR Faw Iel safeRdl 1 &qee {1 QX0 9ar ] s faifea safa § sama 2 € Fiifn qar 7 g1y a3 fagfe wmw
T fFu o7 & §
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T T I {§ g, oovovmaniommononons sume i s e sirfa/seenfa & grafrag & 1 & aggfes snfa/ssenfa w5
%TT'(T/'UT%-’&T ............... - eesterastsen % ﬂﬁ"ﬁ' Jqregdar ST g |

(2) S [ART G oo m v ere e e e HY/aT IFFT QT AT e
S [FT AT G F (AT PRI wovveeeomeomvermrnnnonennnns e G s ORTERRTTE SRR PRICRPRLIRTRIRNRT S b - -
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QT o+ ~over  eeereeeerssesneiie con AT ¢~ wommawuns vr. mevasnsyes s s
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FEATGT TAT-qF A FL A A9 qud wiagricat s qe -

(1) faar afseze/oaz faar afqege/FAaeYSTYH/MIT IMYH/ R FaFex/yanwavit Jaq W wfwede/aax afreze/qa
fediorer wfsede/aigsr afwede/maad e afafa agras afaege |

(2) s gENSeEY Afede/udRae % SEINAET Afaege/TaEeET Aiege |

(3) wstem mfgwrd ST AEHIGEIT ¥ F9 9% FT ARG

(4) SRTEF/STEE FT afea/fasra afuwrd (Lacadive and Minicoy Islands) S&T&1T A< fafasra

(5) & &= F1 ga-fedrsae afawrd st woff W</an sawr afws amrg s & <gar g

AZ WIH TAT FIAA@ § GZH IFHITATL I NGO FY F1Q
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E.4 Please givetwo choices of YOUr place of POStING ... .o veoiteiieee it oo eee
(Please' note that there is no commitment on the part of the Company to post the candidate at any of the
aforesaid places. The Management reserves the right to post the candidate anywhere).

E.5 Please give contact address and tel. No. in case of-...... .

any emergency. e e . )

E.6 Give a list of attested copies & certificates/documents attached to this application.
(M) (5) 9
(2) (6) ' (10)
(3) » (7) (11) .
(4) (8) (12)
E.7 Give names, address & occupation of (1) e e e
three references (other than teachers ... visrmn: o« nws wods % Sap
relatives and former employers). i e
IMPORTANT : The candidate must give (07
clear and full address of those persons
only who will send their replies within
the stipulated period of time failing (3) e o e
which the appointment may be cancelled. LT PO

....................................................

E.8 Any other details you wish to give :

FORM OF CASTE CERTIFICATE : (Please refer column A-9) .
(1) This is to certify that Shri/Smt./Km ..........ooov o viiiiiiiieee . . N
§10, A1, WO uvis sn i wwnans savns ssme wom o o swswnmiwssessavmeswas o svascns s55OF VIAGOITOWIN 4 5 65 worevn vowmas
iN DiStrict/DiVISION s v venvreveror e tvemmeeiiviiine aeeeenieveeneeen.OF the State/U. Tooioes v o

belongs to the.. + - ...veevvene veeener--o ...Caste/Tribe which is recognised

as a SC/ST under the Scheduled Caste Act/Order......... ..ccooceerireenee oo

(2)  Shri/SMt./KM...ccceovvriiiveieeeees woeiieniisianiesisnienneeenne.. @nd/or his/her family ordinarily reside(s) in Village/
B o101 RO UUPTRRRRY o i 111 2 371 B 1117 ; DO
Of the State/U.T. v eeieeeceeriiere s smn e

Dateeeessenee s e rieeeeniees SIGNATUIE e iee e oo e ed NBMB e v e e e s

Place ... o eveeee e ieiieeee o meree e wei e sraeeanen. DESIGNATION. . cvtivrer e e i e e (with seal of office).

LIST OE AUTHORITIES EMPOWERED TO ISSUE CERTIFICATES OF VERIFICATION : (Please refer column A-9)

(1) Distt. Magistrate/Addl. Distt. Magistrate/Collector/Dy. Commissioner/Addl. Dy. Commissioner/Dy. Collector/
Ist Class Stipendary Magistrate/City Magistrate/Sub. Divnl Magistrate/Taluka Magistrate/Executive Magistrate/
Extre Assistant Commissioner.

(2) Chief Presidency Magistrate/Addl. Chief Presidency Magistrate/Presidency Magistrate.

(3) Revenue Officers not below the rank of Tehsildar.

(4) Administrator/Secretary to Administrator/Development Officer (Lacadine and Minicoy Islands)

(5) Sub-Divl. Officer of the area where the candidate and/or his family normally resides.

DECLARATION TO BE MADE BY THE CANDIDATE BEFORE SUBMITTING THIS FORM

| hereby declare that the aforesaid particulars are true & correct to the best of my knowledge and belief. |
clearly understand that in case, any of the aforesaid information is found to be materially wrong, | shall be liable .
to such disciplinary action including summary dismissal as the Management may choose to take against me.

PlaCo  vcvremn et sivis sivan svs sonisn i sos
(D111 TOT ORI Signature




