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(1ii) h the Appendix for Form A, the following form shall be substituted
namely:— i 0 b ' i

 ForM A -
(See. Rﬁlc,At_),' . i 7 .
'FORM OF . APPLICATION ' -
(Each appliéant’is required to fill I:hi.s.form_ in duplicate)

-

- The Assistant Divisional Officer,
Kerala Fire and Rescue Services,

) 1 declarg that I am a citizen ofﬂndia"and that I desire to be enrolled as
meroberof the Kerald Home Guards and have no intention of permanenil

. ", leaving-the limits of 'cha_lé'fqt‘: gt least three years gf'ter‘ienro!nhcnt' as ‘such an
‘that T am-fot under any obligation to serve in any other force, un v

r

Iunderstandthﬂt.— e
", (1) "Inany emergency  shall be ligble to: be cailed out on duty at ar

- time and‘for. any. périod irl the' State, of Korala. - ... K

'(2). 1 shall be liable to undergo traifnfmgj and attend parades

- accordance with the-orders of 1y -Superior ‘Officers. s

"+ (3)"I shall be requircd to-take the following pledge, namely:—.
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and sincerely declare nd affirm that I will well and truly serve the Governme

. of Xerala as a meinber of the' Home Guards in the State of Kerala witha

favoyr o affection, malice or ill-will or communal or political bias; and that 1 w

to the bes}t_c;f my i:ou{eis. "di_scl_mrge' the functions and dities assigned to me :

meeting any emergency, and for serving the people in any calamity and for 1
protection ‘of:persons,. the. security of Pproperty and the public safety and tha

-will to the best of iny skill and knowledge discharge all the duties as su
mmw, falthﬁ.lllyaccordlng to Law.” i -

g “4) Jshall be required to serve for a period of three years or su
extended period in the Home Guards unless'I am terminated on the ground

being medicaily unfit under section 7 or resign in pursuance of section 8.
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(4) 1 shall be required to serve for & period of three years or such extended

period in the Home Guards unless 1 am terminated on the ground of beinx

3.

4

7.

10

11.

12.

13.

medically unfit under sectio

Name in full L

Address ( Residence)

(Business )

Telephone No.(Residence)
(Business )

E-Mail Address

Date of Birth
Place of Birth

Occupation or Profession

Education

(Degree held or examination passed )
{ Special qualifications such as
knowledge of foreign languages,
technical qualifications should be
mentioned ).

Particulars of previous service

Father's Name

Particulates of places where you
have resided for more than one year
during the preceding five years.

Have you ever been convicted by a
court for any offence? lf the answer
is Yes” the full particulars of the
convictions and sentences should be
piven.

Are you involved in any criminal
case pending trial/pending
investigation.

n 7 or resign in pursuance of section 8
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Cexti”
sona, LA B
writte, inthe space given below. '

.. personally koow T RN
haractcs and conduct

are...

for the’ }aét.....: .......

. person, has.

i (Office Scal)

e perscrially know QREL..sssossmesmsmepriepssssssmmsasssicien
s character and conduc’

e of cl;ar:.\gter s_igned by

re
two Gazetted Qfhe

¢ least three years prior.d

years and Héreby ‘certify that his'c
e and that nothing ad

come to my knowledge. -

-
”

-

ers v.{nu PV YU

should be

o the date of application

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

advprse" a_gainst the said

.

Signature of Person .

. Who gives the CEPRICALE uvverssrirsneses”

' Name and Address ... - g

saéasaiesaranscanagonreiat inmdaanans

e =

care and hereby certify that hi

ot T8 year
: at nothing adverse against the S

' my- knowledge. < , |

....l.:-..........._and thal

pasnen

* Who gives the cgniﬁcatm..............
Name and RO

;
,.1,-..-........o....-.-..--... —

(Office Seal) N

Telephone NOusmmeserrs s

aid person has corae t

Signatur'-e of persor
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