






Annexure-I 

 

 
 

FORM FOR OATH AND ALLEGIANCE TO THE CONSTITUTION OF INDIA 
 
 
 

I,    (full name) do swear/ 

solemnly affirm that I will be faithful and bear true allegiance to India and to the 

Constitution of India as by law established, that I will uphold the sovereignty and 

integrity of India, and that I will carry out the duties of my office loyally, honestly and 

with impartiality. 

 

 
Signature  

Name  

Roll No.  

Rank  

Address: 

 



 

 

Annexure-II 
 
 

MARITAL DECLARATION 

                          (To be obtained from new entrants to Government Service) 

 
 

 
I, Shri/Mrs./Ms._ declare as under: 

*i) That I am an unmarried /a widower/ a widow/ spinster. 

*ii) That I am married and I have only one spouse living. 

*iii) That I have entered into and contracted a marriage with a person having a 
spouse living. Application for grant of exemption is enclosed. 

*iv) That I have entered into and contracted a marriage with another person 
during the lifetime of my spouse. Application for grant of exemption is enclosed 
(Annexure III). 

 
2.    I solemnly affirm that the above declaration is true and I understand that in the 

event of the declaration being found to be incorrect after my appointment, I shall be 

liable to be dismissed from service. 
 

Dated: 

 
Signature: 

 
*Please cross the clause/clauses not applicable. 

 



 
 

Annexure-III 
 
 

APPLICATION FOR GRANT OF EXEMPTION 
[Vide Paragraph I (iii)/ I (iv) of the declaration] 

 

 

To,  
 

The Regional Provident Fund Commissioner. 

Employees’  Provident Fund Organisation  

Regional Office, _____________________

 

Madam/Sir, 

 
I request that in view of the reasons stated below, I may be granted exemption 

from the operation of restriction on the recruitment to service of one having more than 

one spouse living/a person who is married to a person already having one spouse or 

more living. 

 
Reasons: 

 

 
 

 

 
 

 
 
 

Dated: 

Yours faithfully, 

 

 
Signature 

Roll No. 

Rank 

 



Annexure –IV 

 

 

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. 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. 

 
3. 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. 

 
1. 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. 

 

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

 

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

 

 (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. 

 

 
Affix signed passport 

size (5 cm x 7 cm copy of 

recent photograph) 



 

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 & 

aliases, if any) 
Nationality 
(by Birth & 
or by 
domicile) 

Place of 
birth 

Occupation 
(if 
employed 
give 
designation 
& official 
address.) 

Present 
postal 
address (if 
dead, give 
last 
Address) 

Permanent 
Home 
Address 

 

i) Father (Name in Full) 
ii) 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. (a) Date of Birth : 

(b) Present Age : 



(c) Age at matriculation : 
 
 

 

8. (a) Place of Birth, Distt., and : 

State in which situated 

(b) Distt. And State to which : 

You belonged 

(c) Distt. And State to which : 

you Father originally belong 

 
 

9. (a) Your religion : 

(b) Are you a member of a SC/ST? Answer 

Yes or No : 

 
 

10. Educational qualification showing place of education with years in schools and 

colleges since 15th 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, 
emoluments & 

Nature of 
employment 

Full name / 
address of 

Reasons for 
leaving 

previous 
service 

From To 

     

 

(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. (a) Have you ever been arrested? Yes/No 

(b) Have you ever been prosecuted? Yes/No 

(c) Have you ever been kept under detention? Yes/No 

(d) Have you ever been bound down? Yes/No 

(e) Have you ever been fined by a Court of Law? Yes/No 

(f) Have you ever been convicted by a Court of law 

for any offence? Yes/No 

 
(g) Gave you ever been debarred from any Yes/No 

Examination or restricted by any University or 

any other educational authority / institution? 

 
(h) Have you ever been debarred / disqualified by Yes/No 

any Public Service Commission / Staff Selection? 

Commission for any of its examination / selection? 

 
(i) Is any case pending against you in any Court of Yes/No 

Law at the time of filling up this Attestation Form? 

 
(j) Is any case pending against you in any University Yes/No 

or any other educational authority/institution at the? 



time of filling up this Attestation Form? 

 
(k) Whether discharged / expelled / withdrawn Yes/No 

from any training / institution under the 

Government or otherwise? 

 
(ii) 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. 

ii) 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. 

 
1. 2. 

 
 
 
 
 
 
 
 
 
 

 

 

 

I certify that the foregoing information is correct and complete to the best of my 

knowledge and belief. I am not aware of any circumstances which might impair my fitness 

for employment under Government. 

 
 

 
Signature of the Candidate 

 
Place: 

Date: 



 

 

IDENTITY CERTIFICATE 

 
(Certificate to be signed by any of the following) 

 

i. Gazetted Officer of Central Government or State Govt. 

ii. Members of Parliament or State Legislative belonging to the constituency 

where the candidate or his parent / guardians ordinarily resident. 

iii. Sub-Divisional Magistrate /Officers. 

iv. Tehsildars or Naib Deputy Tehsildars authorized to exercise magisterial 

power. 

v. Principal / Headmaster of the recognized School/College/Institution where 

the candidate studied last. 

vi. Post Masters 

vii. Block Development Officer 

viii. Panchayat Inspectors. 

 
 

Certified that I 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 

 

 
ii) Post for which the candidate is being considered. 



Undertaking-I 

 

 

Declaration/undertaking- by OBC Candidates only 
 

Form of declaration to be submitted by the OBC candidate (in addition to 
the community certificate) 

 
I ………………. Son/daughter of Shri……………………. resident of 

village/town/city…………………. district…………………. state ............................. hereby 
declare that I belong to the………………. community which is recognized as a 
backward class by the Government of India for the purpose of reservation in 
services as per orders contained in Department of Personnel and Training Office 
Memorandum No 36102/22/93- Estt.(SCT) dated 8-9-1993. It is also declared 
that I do not belong to persons/sections/sections(Creamy Layer) mentioned in 
column 3 of the Schedule to the above referred Office Memorandum dated 8-9-
1993, O.M. No. 36033/3/2004-Estt.(Res.) dated 9th March, 2004 and O.M. No. 
36033/3/2004-Estt.(Res.) dated 14th October, 2008. 

 
 

Signature…………………………….. 
 
Full Name……………………………. 
 
Roll No…………………………………. 

 
Address…………………………………… 



Undertaking-II 

 

Declaration/undertaking by EWS Candidates only 

 

I, __________________________________________ son/daughter of Shri _____________________________ 

hereby declare that I belong to Economically Weaker Sections.  

2. That the gross annual income (covering income from all sources i.e. salary, 

agriculture, business, profession, etc.) of my family (including me, my parents and 

siblings below the age of 18 years and that of my spouse and children below the age of 

18 years) is below Rs. 8 lakhs (Rupees Eight Lakh only) for the financial year 2023-

24. 

3.  That my family does not own or possess any of the following assets including 

/clubbing all assets at different places/cities: 

i. 5 acres of agricultural land and above; 
ii. Residential flat of 1000 sq. ft. and above; 
in. Residential plot of 100 sq. yards and above in notified municipalities; 
iv. Residential plot of 200 sq yards and above in areas other than the notified 
municipalities. 
 
4. That I, _________________________ belong to the __________ caste which is not recognized as a 

Scheduled Caste, Scheduled Tribe and Other Backward Classes (Central List). 

 

 

Signature of the Candidate 

 

 

(                                           ) 

 (Name in Block Letters) 

Roll No. ____________________ 

Contact No.________________ 

  Address: __________________ 

Place: _____________________ 

Date:______________________ 

 

NOTE-I: DECLARATION/UNDERTAKING NOT SIGNED BY CANDIDATE WILL BE 

REJECTED. 

NOTE-II: THE ABOVE DECLARATION IS SUBJECT TO VERIFICATION BY THE 

COMPETENT AUTHORITY. FALSE DECLARATION/UNDERTAKING MAY LEAD TO 

SUITABLE ACTION AGAINST THE CANDIDATE. 
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Annexure – V 

No.: ____________________________ 

OFFER OF APPOINTMENT 

Subject: Offer of appointment to the post of Social Security Assistant in the 
Employees’ Provident Fund Organization, Ministry of Labour and 
Employment in Level - 5 in the Pay Matrix as per 7th CPC, Non-gazetted 
Group ‘C’, Non-Ministerial. 

 On the recommendation of National Testing Agency, vide Public Notice dated 
12.01.2024, Shri/Smt./Kum. __________________________ is hereby offered provisional 
appointment to the post of Social Security Assistant in Level 5 in the Pay Matrix as per 
7th CPC, Non-Gazetted Group ‘C’, Non-Ministerial, in the Employees’ Provident Fund 
Organization, Ministry of Labour and Employment, Government of India.  

2. The appointment to the said post is subject to following terms & conditions: - 

I. This post carries a Level 5 post in Pay Matrix. If the candidate is already in 
Government service, his/her pay will be fixed in the above scale in accordance 
with rules and conditions prevailing at the time. If the candidate is not a 
Government servant, he/she will be entitled to the minimum of the level in the 
pay matrix. Dearness and other allowances will be admissible under the rules 
governing the grant of such allowance in force from time to time. 
 

II. The appointment of the candidate will be purely on a temporary basis until 
further orders. 
 

III. The service of the candidate will be terminable on one month’s notice from 
either side, if post is held on temporary basis. In terms of Regulation 10 of the 
Employees’ Provident Fund (Officers & Employees’ Conditions of Services) 
Regulation 2008, the notice period from either side will be of 3 months, if post is 
held on permanent basis. The appointing authority, however, reserves the right 
of terminating the services of the candidate forthwith or before the expiration of 
the stipulated period of notice by making payment to the candidate of a sum 
equivalent to the pay and allowances for the period of notice or the unexpired 
portion thereof. 
 

IV.  The candidate will be on probation for two years from the date of appointment, 
for which period may be extended at the discretion of the Competent Authority 
in terms of Regulation 7 of the Employees’ Provident Fund (Officers & 
Employees’ Conditions of Services) Regulations 2008. On completion of 
probationary period satisfactorily including passing of probationary examination 
as per rules, the candidate will be considered for confirmation in the substantive 
post of Social Security Assistant. Further failure to complete the probation to the 
satisfaction of competent authority or if during the period of probation or 
extension thereof as the case may be, the appointing authority is of the opinion 
that the candidate (Probationer) is not fit for permanent appointment to the said 
post of Social Security Assistant, such authority may discharge/ terminate the 
candidate from the service, for reasons to be recorded in writing. 
 

V. The candidate shall be required to undergo training, e.g. Foundation /Induction 
Course, refresher courses, mid-term career growth, in-service skill development, 
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retirement planning course and other mandatory courses announced by EPFO 
from time to time. 
 

VI. The leave, Travelling Allowances, Pension/NPS and all other service matters 
connected with service conditions will be governed by the rules and order in 
force from time to time that are applicable to the employees of EPFO. 
 

VII. The candidate is liable to be posted/ transferred anywhere in India. 
 

VIII. No Travelling Allowances for joining the post will be paid unless the candidate is 
a permanent Government Servant or has completed three years of temporary 
service in government. 
 

IX. On joining the post, the candidate will be required to take an Oath of Allegiance 
to the Constitution of India or make a solemn affirmation to that effect. 
 

X. The candidate who is already employed should produce a valid relieving / 
discharge order from the last employer. 
 

XI. The candidate belonging to a category of Scheduled Caste (SC), Scheduled Tribe 
(ST) or Other Backward Classes (OBC) or Economically Weaker Section (EWS) or 
belonging to the Physically Handicapped (PwBD)/ Ex Serviceman (Ex-SM) quota 
should produce a certificate issued in the prescribed form by any of the 
judicial/revenue/medical/Defence Authorities mentioned therein. The 
appointment of such candidate will be provisional and it is subject to verification 
of the Caste/Tribe certificate through proper channels and that if the claim to 
belong to SC/ST/OBC is found to be false, the services will be terminated 
forthwith without assigning any reason and without prejudice to such further 
action that may be taken under the India Penal Code for production of false 
certificate. Any change of religion, after appointment should be intimated 
immediately to the Appointing and Administrative Authority concerned. 
 

XII. In accordance with the existing instructions, a person shall not be eligible for 
appointment under the Government of India, if he has entered into or contracted 
a marriage with a person having a spouse living or who having a spouse living 
has entered into or contracted marriage with any person, provided that the 
Central Government may, if satisfied that there are special reasons for doing so, 
exempt any person from the operation of this rule. This provisional offer of 
appointment is therefore, conditional upon satisfying the requirements 
mentioned above and also furnishing to this department a declaration to that 
effect in the prescribed proforma at the time of joining. If, however, you desire to 
be exempted from the operation of this rule for any special reason (s), you 
should make a representation in this behalf immediately.  
 

XIII. This offer of appointment is further subject to the medical certificate of 
fitness issued by the appropriate Medical authority for appointment to the 
post of Social Security Assistant. (Medical Certificate to be submitted by the 
candidates within one month of the receipt of Provisional Letter of 
Appointment).  
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XIV. If any declaration given or information furnished by the candidate is proved false 

or any material information is found to have been willfully suppressed, the 
candidate will be liable for removal from service and other action as may be 
deemed necessary. 
 

XV. If the candidate accepts the offer on the above terms and conditions, a written 
acceptance/intimation may be forwarded to the undersigned immediately. 

 
 
 

Yours faithfully, 
 
 
 
 

(______________________) 
Regional P.F. Commissioner-in-Charge of the Regional Office _______________ 

  
To, 
 

Sh./Smt./Kum.___________________ 
____________________________________ 
 

 
Copy to 
 
 

Sh./Smt./Kum.____________________________[Permanent Address] 
 ______________________________________________________________ 
 ______________________________________________________________ 
 
 



 

 

To, 

The Regional P.F. Commissioner-in-Charge of the Regional Office  

Employees' Provident Fund Organisation, 

Regional Office,_______________________ 

____________________________________ 

Subject: - Acceptance of offer of Appointment-Regarding 

Sir, 

 I,____________________________(full name) S/o / D/o / W/o 

________________________R/o___________________________________________

_______ is in receipt of offer of Appointment no_______________________ 

dated_____________ to the post of Social Security Assistant (SSA) in the pay matrix of 

Level-5.  I have understood the terms and conditions of the offer of appointment and I 

am willing to accept the offer based on the same. 

2. I fully understand that the appointing/disciplinary authority may take suitable 

criminal/penal/administrative action against me, if any of the conditions are violated by 

me or if I fail to fulfill any of the eligibility criteria prescribed for the said post. 

 

Yours faithfully, 

Dated:                                                                                                                      

            

          Signature 

Name: 

Roll No. : 

Registration No.: 

Address: 
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_________________________________________________________________________ 

PROVISIONAL APPOINTMENT LETTER 

 

Subject: Provisional appointment to the post of Social Security Assistant in Level-

5 of Pay Matrix in the Employees' Provident Fund Organisation.  

 

Consequent upon selection to the post of Social Security Assistant in Level-5 

of Pay Matrix (Stage-I), Sh./Smt./Ms. «Name» is provisionally appointed as Social 

Security Assistant in RO «Name» and Address, Employees' Provident Fund 

Organisation in _________ (State) on acceptance of the terms and conditions issued 

vide Regional Office, «RO») Letter. No. ««Letter_No» dated «dated».(Offer of 

Appointment) 

2. Sh./Smt./Ms. «Name» shall be on probation for a period of two (02) years from 

the date of his /her joining the post. The successful completion of the period of probation 

not only requires passing the requisite departmental probationary examination for Social 

Security Assistant but also completion of prescribed training programmes. His / Her 

services are liable to be terminated in case he/she fails to qualify the probationary 

examination within period of probation or extended period of probation. On successful 

completion of probation, he/she would be considered for appointment on a substantive 

basis to the post of Social Security Assistant in the Employees' Provident Fund 

Organisation. 

3. Your seniority among other candidates selected by the Employees' Provident 

Fund Organisation will be determined in accordance with the rank assigned by the 

Employees' Provident Fund Organisation in the select list and is further subject to the 

provisions contained in the Employees' Provident Fund (Officers and Employees’ 

Conditions of Service) Regulations, 2008 and Employees' Provident Fund Staff (Fixation 

of Seniority) Regulations, 1989. 

4. The appointment is provisional and is subject to verification of the Scheduled 

Caste (SC)/ Scheduled Tribe (ST)/ Economically Weaker Section (EWS) / Person with 

Benchmark Disabilities (PwBD)/ Ex-Servicemen (Ex-SM) category certificate through 

proper channel. If the verification reveals that the claim of SC / ST / OBC/ EWS / PwBD / 

Ex-SM, as the case may be, is false, the services of the official will be terminated 

forthwith without assigning any further reasons and without prejudice to such further 

action as may be taken under provisions of the Indian Penal Code for production of false 

certificates. On your appointment to the post of Social Security Assistant, your pay will 

be fixed as per rules. 

5. The provisional appointment is further subject to the satisfactory receipt of Police 

Verification Report from concerned District Authorities as per the details indicated by you 

in the ‘Attestation Form’.  In case character and antecedents of the candidate are found 

not verified or any false information is given by the candidate in his/her self-declaration, 

the provisional appointment letter will be cancelled forthwith and other criminal /legal 

action will also be taken, as a consequence.   Further, in case any of the information is 

found incorrect, or in case, the verification confirms that facts given by the candidate 

were not correct, the Appointing Authority shall cancel the appointment letter forthwith.  
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The candidate shall be rendered unfit for any Government employment and Appointing 

Authority shall undertake other criminal /civil/legal action, as per provisions or Indian 

Penal Code (IPC) etc. as deemed fit. 

6. In case if the candidate fails to join within seven days of the receipt of this letter, 

his/her candidature may be cancelled without any further notice. 

7. Further, this provisional appointment is subject to submission of the medical 

certificate of fitness issued by the appropriate Medical authority for appointment to the post 

of Social Security Assistant within a month of issue of this letter. 

 
 

Signature: 
 

(Regional P.F. Commissioner-in-Charge of the Regional Office) 

 

To,  

Sh./Smt./Kum.______ 
Roll No. __________ 
Address___________ 

 

 


