i
GOVERNMENT OF ASSAM

Department : Department of Social Justice & Empowerment

APPLICATION FOR GORKHA COMMUNITY CERTIFICATE
(*Marked Fields are mandatory)

Applicant’s Details

* Application For : GORKHA COMMUNITY CERTIFICATE
*Applicant's Name 1 M1/MIS/MISS/OhETS .......oecviiiiiiieiiie ettt

* Applicant’s Mobile No e e e e e —e e e be e e aeeeaaeeeraeenaeeens
*Applicant’s Gender e
*Date of Birth L e e e ——————aaaaaanaaa
*Father's Name L e —————————_
*Mother's Name L e ————————
EPIC No L ettt a e aaas
PAN L e
Email L e ————————_
Address

Address Line 1 L e ——————————————————————eteteae——————————————————————————————————————

Address Line 2 L e ——————————————————————eteteae——————————————————————————————————————



*State L e

*District L ettt ettt e b et e et e et e b e saeas
*Subdivision L e ettt ettt e b et e et e et e b e saeas
* Circle Office L ettt ettt et h e bt e aeeenteas
* Mouza L ettt ettt bbbt e aeeeteas
* Village L eerreeereeeereeeereee s teeea—ee e —eeen—eeeaaeeetteeeaeeeebeeeanrees
* Police L ettt ettt et h e bt e aeeenteas
*Post Office L ettt ettt e b et e et e et e b e saeas
*Pin Code L ettt ettt e b et e et e et e b e saeas

Attachment Document

* Applicant's Photo

* Proof of Date of Birth
(One of Birth Certificate/Aadhaar Card/PAN/Admit Card issued by any recognized Board of
Applicant)

* Proof of Residence (One of Permanent Resident Certificate/Aadhaar Card/EPIC/Land
Document/Electricity Bill,Ration Card of Applicant or Parent)

* Gorkha Community of applicant's father / Recommendation of organization designated by
State Government for identification of persons belonging to the Gorkha Community.

* Upload Scanned Copy of the Application Form .

[0  1hereby declare that the information given above are true and correct to the best of my
knowledge and belief and in the event of any information being found false or incorrect my Caste
Certificate will be liable to be cancelled.I also understand that criminal case may be filed aganist me
for submission of false information and or wrong/false/forged documents.

Date e Signature of Applicant



