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S-CHEDULE .I
ANNBXURE - I

fdspg fia a#ssffi ffds fin"I,fifrtrffi ffirs$ fib oaff Fc#u is b ft6 isrsdusr {n orre f.e fn fie

ninimxnpi'adoftrlrorsj.

PERMANSNT RESIDENCY CERTI$'ICATE OF CANNIDA?S OR HIS/IIER
F'ATHARfVIOTHER

{Certificnte of 20 ycars af sontinuou$ Residency in Assam)

This is to ce,*ify that the following peffion

Name:.....".

Relation of the above person with the candidate - the candidate himself or herself /

father of the eandidafe / mother of the candidate igive tick mark at the proper relation)

Is residing in vill*ge1Town."....,..." pO-...........

pS."...."...... r.....irr.i Mouza....... , Diskict. ..................... of

Assam co*tinucusly for yssr$ as per ev*ilable doeuments and records,

This certificate is issued only for admission i*to Educational lastitutions"

Sigtature of Deputy Commissioner or his/her nuthorized Officer
of the concerned Distrief

Date:

Full Name ofthe Certifying Offrcer
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SCHEDULE. I
ANI.{SXURtr-- $I

CBRTIFICATM OF CAS?T OR ?Htr CAT{I}IPATAS BTLOTNG TT}
OBC/MOSC CATEGORY {NON CRSAMY LAYER}

Name of Candidate l

Name of Father ;

Nafte of Mother :

Residential Address : Village: .................

Sul-:-Dir"ision

District.

FIN.

Certi&ed that the above named candidatelperson belongs to Other Backward Classe# More

0therBacIapardClassesarrdhis,/herS*b.Casteis..'.,...'..

This is also ce*ified that the above named person falls under the category of Nan Creamy
Layer *f OBC/lvtOBC.

fhis certificate is issued to the candidate after making proper enquiry to his&er caste $talu$ &$

per prevailing rdes of Assam and guidelines issned by Gol't. of India from time to time.

Signature of the ldentifying Autharity
Full Name of the Identifying Authority
Date:..,.........

Counfersigned by the DC I SDO of the ccneemed i:

Districtl Sub-Divisiorr

Full Name of the Certifying OfTicer

Date:

INSTRUCTIONS.T
a) Sub caste an# or Community in the certific*te nlust bs me:rtionsd.

b) Certifieate without signarure of both the Authorities I Officers shall not be accepted
cJ Signature of any one of the following ldentiffing Authority is a must-

{t Chairnran of Sub-Divisional Dsv. Soard for the Welfare of the Other Backward Cl*ss within
respecrive Sub-Divisio*

(ii) Member of Al1 Assam State Advisory Council for the Welfare of the Other Backward Classes

withiu the respective District to which ths Memberbelongs.
(iii) Presids:rt / Secretary of All Assam Othor Backward Class Association within tho jurisdiction

coneerned,
(iv) President / Secrretary of District/Sub-divisional Other Backward Classes Association within

the respective jurisdiction
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scHED{,.'rLE - I
ANNAXURN .IV

CARTIFICATS OF CASTE FOR THS CANPIFATA$ BELOTNC TO
SC CATEGORY

Name of Candidate

Name of Father

Name of"Mother

Residential Address \rillage:

po

PS

Sub-Division

District........

Cefiified that the above named candidate/person beloags to Scheduled Caste a:rd

his/her$ub{asteis'.'.....,.,...,.andcommur:ityis..,...'.",.

This cercificate is icsued to ths candidate atler rnaking proper enquiry to hi*/her caste status as

perprevailing rules of Assarn and guidelines is*ued by Gor4. of India fromtime to ti$*s"

Signature of the ldentifying Authority
Full Name of the ldenti*ing Aurhority..............
Date with seaI..............

Signature of tlre Sub-Divisional Offiser of the
conce,rned Sub-Divisicn

Date with seal.

Sig:rature af the DC of the concprned
District

Date with seal

PIN

UVT?TUCTJOJf^$:-
a) Sub caste and/ or Csmmunity i"n the certificate musf be menti{rned.

b) Certificate withodt sigJnature of both the Authorities / Officers shall not be accepted.

c) $ignature of any one af the following ldentifuing Autharity is a tnust-
(i) Chairman of $ub-Divisional Scheduled Caste Dsv. Board.
(ii) President / Vice-Freside$t of the Assam Anusuchit Jati Parishad,
(iii) President of District level Assam Anusuchit.Iati Parishad
(1v) President of Sub-Divisional level Assam Anusuchit Jati Parishad.
(v) Pre*ident / Vice-President of All "A,ssam Mali Samaj.

ivi) Presidant ofDistict Committee of All Assam Mali Samaj.

{vii} President of Sub-Divisional Committee of All Assarn Mali Samnj,

(viii) Fresidea#Secretary All Assam Schedule Caste Dhobi People V/elfare Council.
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scIIqDUtx - I
ANNEXU*,F. V

CERTIFICATE OF CA$TS T-OR TIIS CANI}IDATES BELOING TO
sT{Py srff) CATSG0RY

Name of Candidate

Narne of Father
i

Name sf Mother

Residential Address

PS

District

Certi{ied that the abol.e named candidatelpersor: belongs to (Name of the tribe}.,........

... under the Constitution {Schedule Tribes} order I95(} as amended from time to tirne.

This certificate is issued to the candidate after making proper enquiry to hi#her ca$ts stetus as per
prevailing rule* of Assam and guidelines issued by Golt. af In<li* &omtime to tiroe.

Signature of the Preside*tlYice-President of
All Assam Tribal Sangh# District Urrit of Assam Tribal Sangha

Fcll Name of the Signatory.............

Seal with Date:...........

Counter Signature of the DC of the coneerned
District

Seal rvith Date:......"....

rIN

,Att{R,{/Cff0ry:- Ce*ificatE witholt signaturc of borh the Authorities l Officers shall not be acc+pted-.
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SCTIEI}UTE.I
AITNfiXURE - YI

CIRTIFICATE FOR TGL/Ex- TGL COMMUNITY

This isto certi$ that Shri / Smti

son I daughter of Shri / Smti

Viltage

a.*
s

L

Counter Siguature of Director of Tea
lVelfare Gcvemment of Assam

Seal with Date:

Signature of Deputy Commissioner/
his authorised signatory of the Cancerned

District
Sea[ with Date:.........

fJf.{fl,r{UCff0ff :. Certificate without signature of both the Authorities / Officers shall nol be accopted.

"$
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scrlBpul,il] - r
AFTNSXU*S - VflI

(Certificate for reservation of con / daughter of Xr-servicemcs
/ Serving lleferce Personnel h*ilfug from Assam)

This is to certiS thar Sri

of Shri/ Smti , . under

P.O. ........ .....r. ;. P.S. ........ .............subdivision in

the diskict of ..,.......,.. ......has serv.ed / is serving under th'e Indian Army / Navy / Airforce in

the rank of .............

Countei Signature of
. Director of Sainik welfare, Assam

Seal wittr Date.....

Signattre of Competent
Authority

Seal with Date.

INSTRVCjTION:- Ce*ificate without signarure of both the Authorities / Offrcers shall not be accepted-

Compotent Autlrority in case of Ex-Servicemen is the Birector, Saioik Welfare, Assam and Competenl
Authority in case of Serving Defence personnel is the commanding officer of the concemed unit of
ArmylNavy/Airforce.
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SCIIEDULE ; I
AI{NAXURN .IX

CERTIFICATE OF SON / DAUGHTER / BROTHER / SISTSR OF PERSON KLLLEN
IN EXTRNMIST VIOLENCE OF ASSAM

(strike offwhich is not applicable)

Name of Candidate :

Name ofFather

Name ofMother :

Residential Address : Village: .............;.................

PO..............

PS.........,.....

Sub-Dvision.................

District.......

PIN.............

Certjfied that the above *amed candidateipersoa is the Sorl Daughter lBrother/ $ister (strike
off which is not applicable) of Late ,,,. (Name of the per$on

killed in extremist viclence) who was killed in extremist violence in the ysar .....,....

Division...... ..............,..in the district of................ on (Date)....

$ignature of Police Officer
Signature of DC I SDO ( C ) of Concerned

District / Sub-Division
Case No.

under P.S.
Seal with Date;

Seal with D*e:

INSTRACWOF{;- Certificate without signeture of both the Authorities /Officers shal not be accepted.
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$CHEDULS: I
ANNSXU*E . X

CSATTSICATH OF SON I bAUGITTER / BKOTIIER / SISTEA $F MARTYR$
OF ASSAM MOVEMS,NT

Name of Candidate :

Name of Father :

Name of Mather :

Residential Address : Vitlage: ........-......

po......."............:...,........

ps...........,...

Sub-Divisiorr..........."...

Disfrict.".....

PIN..........,..

Certifid that the ab*ve named candidate/person is the Son/ Daughter / Brother/ Sister {strike offwhich

is not applicable) cf l,ate ... ....... (lrtame of the Martyr of Assam

Movement) who was the in the year ...............4t." ......."......under

' Sub-Division i* lhe district of

on {Date}

-' 
Signature af Police Of'ficer Signature of DCI SDO G of Concerned District I Sttb-

Case No..., ......."...undsr Division
.' " 

p.s....."..

ilate

Seal Seal

PS

INSIRFCTION:- Certificate without signature of both ths Anthorities I O#icers shall not be accsptd.




