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ANNEXURE-n \ 

KERALk PUBLIC SERVICE COMMISSION 

FORMAT FOR VERIFICATION 

Signature of the innunbent 
(to be signed before the Verifying Officer) 

# 

Name and address of the incumbent 

Date of birth 

Name of father or guardian 

Name of Post and Scale of Pay. 
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Identity of the candidate is verified with'the records kept in this office and found correct. 
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Verification Certificate may be issued. _ - _ - _-_- - 
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Signature 
Name and Designation of rhe Verifslng Officer 
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No. and date of Advice Letter 

S1.No. ~n'tlie Advice Letter 

Whether advised in OCIBC tutn 

If in BC turn, name of Community 

No. and date of Appointment or& - 

Name and Designation of Appointing 
Authority 

Date of Joining duty & Name of Office 
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