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DECLARATION BY THE OBC (NCL) CANDIDATE 
 
 

 
I________________________________Son/Daughterof____________________________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 service as per orders contained in the Department 

of Personal and Training office memorandum number36012/2293.Estt.(SCT) dated 08.09.1993. 

 

It is also declared that I do not belong to person/section (creamy layer) mentioned in column 3 of the schedule to 

above referred office memorandum dated 08.09.1993. 

 

 
     Name: _________________________________________ 
      
     Signature of the candidate__________________________ 
      
     Address:________________________________________ 

 


