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OFFICE OF THE PRINCIPAL COMMISSIONER OF CUSTOMS, CHENNAI (GENRERAL)

=T g[eh WA, 60, TSITSIT AT, F9-600 001.

CUSTOM HOUSE, NO.60, RAJAJI SALAI, CHENNAI 600 001.

commr8-cuschn@gov.in

A /Telephone: 2522 2646

wH./F.No.  II/(3)/APPT/249/2022-ESTT

To

The Candidates ( As per the list Enclosed)

FFa/Fax No. : 2522 4622

fei+/DATE: 02.12.2022

Sub.: Establishment — Chennai Custom House — Combined Graduate

Level Examination,

2020 to the post of Inspector (Examiner)

Intimation of date and venue to conduct the Physical Standards & Test
and Document Verification — Reg.

* % %k %k %

[ am directed to say that on the basis of results of Combined Graduate
Level Examination, 2020, you have been recommended by the Staff Selection
Commission for appointment as Inspector (Examiner) in this Custom House,

Chennai.
2. As per G.S.R. 1172(E).—dated 26.12.2016, you are required to pass
physical test and possess physical standard as prescribed below, for
appointment to the grade of Inspector (Examiner) of Customs.

Physical Standards Physical Test

(Minimum)

Height: 157.5 cms. Walking:

1600 meters in 15

For Male Candidate

(relaxable by 5cms in the case
of Garhwalis, Assamees,
Gorkhas and members of
Scheduled Tribes)

minutes

Chest: 81 cms

(fully expanded with minimum
expansion of 5 cms)

Cycling:
8 Kms in 30 Minutes

Height: 152 cms.

Walking:

Weight: 48 Kgs

1 Km. in 20 minutes




1/878507/2022

[1/(3)/APPT/249/2022-ESTT-0O/0-Comm-Cus-Gen-Chennai

For Female (relaxable by 2.5cms and
Candidate weight relaxable by 2 Kgs in|Cycling:
the case of Garhwalis,|3 Kms in 25 Minutes
Assamees, Gorkhas and
members of Scheduled Tribes)
3. In this regard, you are directed to appear for Physical Standards / Test

and Document Verification to be held on 15.12.2022 at 08.00 A.M. without
fail at YMCA COLLEGE OF PHYSICAL EDUCATION, 497, ANNA SALAI,
NANDANAM, CHENNAI-60003S5. You are requested to come with sports shoes

and also arrange bicycle for the Physical Test.

4. You have to download the Attestation form from
https://ssc.nic.in/Downloads/portal/english /Attation Form.pdf and submit
the duly filled in triplicate at the time of physical test to the undersigned
without fail.

It is hereby informed that you are directed to produce the following
documents (in original) along with one set of photocopy (Self Attested) at the
time of Document Verification:

a. Matriculation / High School Certificate for the proof of Date of Birth.

Academic Certificates in support of Educational Qualification.

C. Original Caste / Community Certificate in case of SC/ST/OBC in the
prescribed format along with the photocopies.

d. Original Income and Assets Certificate in case of Economically Weaker Sections
in the prescribed format along with photocopies.

e. Certificate in case of person with disabilities (Divyangjan) candidate.

Identity certificate and Character Certificate duly attested from different

Gazetted Officers who have known the candidate for a minimum of two years.

(Two Sets)

o

—h

g. Certificate of Fitness from a physician not below the rank of a Civil Surgeon or
a District Medical Officer. Female candidate should get the certificate from a
female physician not below the rank of a Civil Surgeon or a District Medical
Officer (Annexure ‘B’

h. Candidates are also required to produce a certificate to the effect that the
candidate is “free from colour blindness” from a physician not below the rank
of a Civil Surgeon.

i. NOC from current employer in case the candidate is employed in any of the
offices under the Central Government / State Government.

j. Discharge Certificate in case of Ex — Servicemen.

k. Aadhar Card and PAN card.

|. The attestation Form, in triplicate, may be duly filled in all respects (by hand
only) and produced at the time of document verification without fail.
m. 3 Sets of colour photographs of size Scm x 7cm to be pasted on the Attestation
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Forms.

5. It is intimated that Physical Test and Document Verification may take 2-3
working days. All the necessary expenses and arrangement regarding boarding
and lodging have to be borne by yourself. The intimation for Document
Verification and Physical/medical tests is issued based on Zonal

Allocation published on CBIC website and further process is subject to
receipt and verification of dossiers.

Signed by M Divya
Date: 02-12-2022 16:14:30
Reason: Approved

(W f&ea1 /M.DIVYA)
U U godb / DEPUTY COMMISSIONER OF CUSTOMS

-1 /ESTABLISHMENT

Encl: As per the list.
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rollno name
8001003527 CHILUMURI SIVAJI GANESH
8003000769 POUNJULA SAI ABHIJEETH

8601019808 SHANAGONDA VISHNUVARDHAN

8604004017 KATAKAM DINESH BABU
9001018664 ORAM SARATH SAI REDDY
8008005430 MORU ARUN KRANTHI
2201133523 RAJ KAMAL MEENA
2405002225 UDIT ASWAL

8201014645 R.JAGADESAN
8201017576 S PRADEEP JOEL
2201185755 JAIDEEP DALAL
8201020648 ELAVARASAN K
3206618784 SANJAY KUMAR SINGH
8201019303 KAVYAS

6006200741 ASHWIN NANDAL
7207706211 TARGE SHUBHAM BALASAHEB
4410074467 ANKUR GHOSH
2201129649 HARSH CHAUHAN
2201038754 RAVISH SIWACH
2201061321 HITESH

father_name

CHILUMURI SUBBA RAO
POUNJULA NAGENDRA PRASAD
SHANAGONDA SWAMY
KATAKAM RAJESHWAR

O HARINATHA REDDY

MORU RADHA KRISHNA

HARI SINGH MEENA

RAKESH KUMAR ASWAL

V.RAJA

A SOLOMON SELVARAJ

SATBIR SINGH
KASILINGAM R
PHULESHWAR SINGH
SIVAKUMAR M
SURENDER NANDAL
BALASAHEB
HARADHAN GHOSH

VIJAY PAL SINGH CHAUHAN
JAIBIR SINGH SIWACH

MOHANLAL

mother_name

NAGANDLA ANNAPURNAMMA

JEGILETI PADMAJA

SHANAGONDA LAXMI
KATAKAM SUBHADRA

O SAROJA

MORU SEETA
RANJANA DEVI
INDU ASWAL
R.MANGAMMAL

A MARY JOSEPHINE
BALA DEVI
THANGAM K
RADHIKA DEVI
BHARATHI J

BABITA NANDAL
GITANJALI

KAJALI GHOSH
KRISHNA CHAUHAN
DARSHANA DEVI
NIRMALA

dob
4/21/1998
11/11/1997
7/6/1996
10/23/1995
8/21/1992
9/1/1997
12/10/1996
11/11/1993
3/23/1998
5/29/2000
8/26/1997
5/25/1998
2/28/1994
4/23/1998
2/4/1998
9/24/1994
4/11/1996
7/17/1997
1/31/1997
6/26/1999

catl cat2 cat3
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ATTESTATION FORM

WARNING : THE FURNISHING OF FALSE INFORMATION OR SUPPRESSION OF
ANY FACTUAL INFORMATION IN THE ATTESTATION FORM WOULD

BE A DISQUALIFICATION, AND

IS LIKELY TO RENDER THE

CANDIDATE UNFIT FOR EMPLOYMENT UNDER THE GOVT.

2.
Affix signed passport
size (5 cm x 7 cm copy of
recent photograph)

3.

If detained, arrested, prosecuted, bound down, fined,
convicted, debarred, acquitted, etc. Subsequent to
the completion and submission of this form,, the
details of communicated immediately to the
authorities to whom the attestation form has been
sent earlier, falling which it will be deemed to be a
suppression of factual information.

If the fact that false information has been furnished
in the Attestation Form ,comes to notice at any time
during the service of a person, his services would be
liable to be terminated.

Name in full (in block capitals
letters) with aliases, if any
(Place indicate if you have
added or dropped in any
stage any part of your name
of surname.

Present address in full (i.e.
Village, Thana and Distt. Or
House No., Lane / Street
Road and Town)

(a) Home address in full (i.e.
Vill., Thana and Distt. Or
House No., Lane / Street /
Road and Town have of
Distt. Har.

(b) If originally a resident of
Pakistan / Bangladesh
(erstwhile East Pakistan),

the address in that country

and the date of migration
to Indian Union.

4.

Particulars of places (with period of residence) where you have resided for more
than one year at a time during the preceding five years. In case of stay abroad (including
Pakistan), particulars of all places where you have resided for more than one year after
attaining the age of 21 years should be given.




From To

Residential address in
full (i.e. Village, Thana
& District or House No.
& Street / Road and
Town

Name of the District
Hqtr., of the place
mentioned in the
preceding column

5. Name (in full & | Nationality | Place of Occupation | Present Permanent
aliases, if any) (by Birth & | birth (if postal Home
or by employed | address (if | Address
domicile) give dead, give
designation | last
& official Address)
address.)

) Father (Name in Full)

i) Mother

iii) Wife/Husband

iv) Brother(s)
V) Sister(s)

5. (a) Information to be furnished with regard to sons and / or daughters in case they are
studying / living in a foreign country.

Name Nationality
which (By Birth and
/ Or by Domicile)

Place of Birth

Country in which
studying / studying /
living with Full Address

Date from which
Studying / Living in the
country mentioned in
the previous column

6. Nationality

7. (@)
(b)

Date of Birth
Present Age




(c) Age at matriculation

8. (&) Place of Birth, Distt., and
State in which situated
(b) Distt. And State to which

You belonged

(© Distt. And State to which
you Father originally belong

9. (@)  Your religion

(b)  Are you a member of a SC

Yes or No

ST ? Answer

10.  Educational qualification showing place of education with years in schools and
colleges since 15" years of age.

Name of School/College
with Full Address

Date of
Entering

Date of leaving

Examination passed




11. (a) Are you holding or have any time
held an appointment under the Central
Govt. or State Govt. or a quasi-Govt. body
or an Autonomous body or a public

undertaking, or a private firm or

institution? If so, give full particulars with

dates of employment up to date

Period Designation, Full name / Reasons for
From To emoluments & address of leaving
Nature of previous
employment service

(b) If the previous employment was under the Govt. of India / State Govt./an undertaking
owned or Controlled by the Govt. of India or a State Govt. an Autonomous Body /
University / Local Body, if you had left service on giving one month’s notice under
Rule 5 of the Central Service (temporary service) Rules 1965 or any similar
corresponding rules or where any disciplinary proceeding framed against you, or had
you been called upon to explain you conduct in any matter at the time you give notice
of termination of service or at a subsequent date (s) before your service.

12.

(@)
(b)
(€)
(d)
(e)
(f)

9

(h)

(i)

1)

Have you ever been arrested ?
Have you ever been prosecuted?

Have you ever been kept under detention?

Have you ever been bound down?

Have you ever been fined by a Court of Law?

Yes/No
Yes/No
Yes/No
Yes/No
Yes/No

Have you ever been convicted by a Court of law

for any offence ?

Gave you ever been debarred from any
Examination or restricted by any University or

any other educational authority / institution ?

Have you ever been debarred / disqualified by

Yes/No

Yes/No

Yes/No

any Public Service Commission / Staff Selection
Commission for any of its examination / selection?

Is any case pending against you in any Court of

Yes/No

Law at the time of filling up this Attestation Form ?

Is any case pending against you in any University

Yes/No

or any other educational authority/institution at the




(k)

time of filling up this Attestation Form ?

Whether discharged / expelled / withdrawn Yes/No
From any training / institution under the
Government or otherwise ?

(i) If the answer to any of the above mentioned question is “Yes” (give full
particulars of the case / arrest / detention / fine / conviction / punishment, etc.
and /or the nature of the case pending in the Court / University / Educational
Authority, etc. at the time of filling up this Attestation Form.

NOTE: i) Please also see the “Warning” at the top of this Attestation Form.
i)  Specific answers to each of the questions should be given by striking out
“Yes” or “No” as the case may be.
13. Name of two responsible persons of your locality or two references to whom you
are known.

| certify that the foregoing information is correct and complete to the best of my
knowledge and belief. | am not aware of any circumstances which might impair my
fitness for employment under Government.

Place:

Date :

Signature of the Candidate



Vi.
Vii.

viii.

IDENTITY CERTIFICATE

(Certificate to be signed by any of the following)

Gazetted Officer of Central Government or State Govt.

Members of Parliament or State Legislative belonging to the constituency
where the candidate or his parent / guardians ordinarily resident.
Sub-Divisional Magistrate /Officers.

Tehsildars or Naib Deputy Tehsildars authorized to exercise magisterial
power .

Principal / Headmaster of the recognized School/College/Institution where
the candidate studied last.

Post Masters

Block Development Officer

Panchayat Inspectors.

Certified that | have known Shri / Smt./Kum.

Son / Daughter of Shri

for the last Years months

and that to the best of my knowledge and belief the particulars furnished by him / her are

correct.
Signature
Designation or Status & Address
Place:
Date :
TO BE FILLED BY OFFICE
i) Name, Designation and Full Address of the appointment authority

i)

Post for which the candidate is being considered.



MEDICAL CERTIFICATE TO BE FURNISHED FOR APPOINTMENT TO THE POST OF INSPECTOR

Name of the Candidate

Roll No.

Rank No.

Signature of the Candidate

Left Thumb Impression

(Photo to be attested by the
Medical Officer)

FREE FROM COLOUR BLINDNESS CERTIFICATE

Certified that | have examined Mr/Ms.

whose signature is appended above, and certify that his/her colour vision is Normal/Defective

(Strike of which is not applicable)

(Seal of the Medical Officer) Signature of Medical Officer

Place Name

Date Reg.No.
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sEfear & sute sl tﬂwvrr
CANDIDATES STATUMENT AN DECLARATION

Lk i i .~"\—"'."'""' e 7T i k
FENRIR 3N NS S ey Q) VO AN W ARG IR A aReT W 3R sad
TMYUTIVE TETTE G i 2§
ANUTIN WY IR SRET SIR) 30 Sant 50 ale of R Soch @ 1k Ry wr Y DA ¥ 1

sand
el The candidato must mako the statement vequired below prior to his/ her medical examination end must
eolaration epponded thereto, Pis/her attention is speeinlly directed to the wiening contained in the note below: -

Lo 39Ar Q@ aey QR @uss amRy )
State your name in full (in block letters)
HuE) 3N AR S R QIR
State your age and place of birth
S (w) uly v s Rl o, e, W sad Qe ate
R sy g, iR dY Rl g ik,
UST, AW, @ e, B @ Nend |, aneaia &

~

r

HETT A S g, TR ol g v ?

(a) Have you over had small pox, Intermittent or vy other

fover, Bnlargement or suppuration of plands, spitting of ' -
blood, asthme, Meart discase, long discase, fainting attacks T
rheumatism, appcnd loltis?

(@) Rl o g Nand ur giear fo 6 oy R

W AW Swa @Y 9l NRwe wr afkee gerer & fav

ST B § 7
(b) Any other disease or accident requiring wrmnuncnt to
bed and medical or surpienl treatment?

A R T N IR TR T WO QT e e o
When you were last vaccinated?

5. T ur v Rl WeEl SRy wwE , afea, &
frew, el ar weregs 3 O @ e g 7
Heve you or any of your ncar relations been afflicted with
consumption  scarfule, gout, asthron, fits. epilepsy or
insanity?

6. 3R 3T HE T AT PR 3T FROT 3 g & ST
seteeres & Rl 0§ & IR o e 7
Have you suffered from any forra of horvousness due to
over work cr eny other cause?

7. Fodr 3 ol & iR oo Rfven il / afldew a8
CERT 3T T ST FE R AT B IREN A AR
am’lw ey fovr a7
Have yoi been. éxamined and ‘declored unfit for Govt,
service by 8 Medical Officer /Medieal Board, within the last

3 years?

g, 39 WRAR & W # wrfaf@a Rawor g &l / Fumish the followling particalats concerniag yo

TFamily:~

wareey & Ry Father’s ggu Mt death and | iy SORLS
solae | cBUse of deatl ; r
Patber's age I living | © ath No. uf brothers living, their | No. ot brothers dmd thelr
,lqw nt death and sage of

and stato of health | [ upes & stete of hoylth

. e

[ 4 39,47 - far ey O W | SR srgal B | e gl Ry e B A
N o, v 3o | 3 I Al o wRor | sl T ol weeey Y | TRy @ s 3 TEg &

~

-0



. '7
“2 = -

e B oRAR | R g & e LR et Ay s, 3 | e deet a%‘rmﬂa‘—r_l
e b i 3% | 397 AR S & SR 3o 3wy & R | wew & ARy S
waree &7 Ruly Mother's age at death and | No. of sisters living, their T

Mother’s age if living | cause of death ages & state of health No. of sistérs dead their age
and state of health _ at death and cause of death

ey b i mr——— e

peraam e bead e mrlEE 48R gk s b s b

3} donr T faRa § B SwE e & il SR Y el Al oy JgaTC F T |

I declare all the ebove answers to be, to the best of my knowledge and belicf, cotrect.
F Uy o weahever & W e favel § fr agy  fad ol ATy T 3 GO & AP O BERIDGH

YA 9% / UNe AeT e §
I also solemnly affirm that, 1 have not reccived a disability certificate /pension on account of any digcase or oth

condition.
FEAIEAY &l gecliaiy
CANDIDATE'S SIGNATURE
A sofeafy & gran 5 3
SIGNED IN MY PRESENCE
Rt / Date: . Ao wiea FfreaT SRR # gealai

T2 | Plece: SIGNATURE OF MEDICAL OFFICER WITH SEA

Fraerg G / Office Seal -

m:—sﬁm?mmﬁq@%%ﬁnﬁﬁﬁmﬂmmnm@ﬂfmwmﬁw
55 ey 3 T ey, R AR R R TG A YRR s A S & W A S
o7 AR @ S F SN For g | -



CERTIFICATE OF CHARACTER

(FOR CLASS Il SERVICES)

/ Certified that 1 have known S/Shri/Smt/Ms v P PO
--------- rorsennstssneeenena 30N/ Daughter  of  SA/SMit..ccimnenesmnsisiesis,

P el OF EHE T TASE e, Years

reesnonaaMonths and that to the best of knowledge and belief he/She bears reputable
charcter and has no antecendents which render him/her unsultable for Government

employment.

2. S/Shri/Smt/Ms..enn... i e, rercenes PP I3
not related to me.

Place: Signature

Date: Designation:
*(to be attested by Stipendary | class Executive
Magistrate,  District Magistrate or Sub Divisional
Magistrate)
J/ATTESTED//

Place: Signature

Date: Designation:

(Attesting Authority)



RYRAel_aver. 9=
MEDICAL CERTIFICATI

Syrr & QAT e

ﬁgﬁq&m SFAITOET T § B 3 v
i wigeRe Rl o

3FAIGER .. - L S Y, AN et
(=Y a1 mﬁﬂ) Ff‘tﬂﬁ" Y, AT gaerar &l ver T @Y e, # gUw ey 7 W6

& Rv v wATHEr S8 A g Wcﬁmwa;ga‘mkw*r TR 03] CUPRRR
3T AR A FUS coerrrarrenns qrer gl

I horcby cortify that, 1 have ecxamined ..o ST — a candidate
employment i the .euevcariaimenmansmn Department, and cannot discovcr that has
infirmity  c»

constituuonal weakness,  Or

disease  (communicable  of otherwise)
alification for employment in the office o

I do not consider this 2 disqu

---------------------------------------

_His /her age is according to his/her own SLALEITICTIL +vvuvernreronrsnienses years
by appearance BDOUL «ivuemevieneres years
i [ Date: | %ﬂﬂﬂ%"ﬁﬁ?ﬁaﬁaﬁraﬂrmﬁt
T / Place: Signature of the Medical Officer with seal
Frte @i / Office Seal

I ATE
Q| (o NATL RE OF ThB CanpiT=
LoNATU RE -

Arerx Phoro



