


GOVERNMENT OF JAMMU AND KASHMIR
J&K State Advisory Board for the Welfare and Development of Other Backward

Classes (OBCs)

ANNEXURE-A

PART-A
1. Name:__________________________________________
2. Father’s Name:___________________________________
3. Caste/ Sub Caste of OBCs/OSCs Community:_________________________

(Attested copy of the category certificate to be enclosed)
4. Date of Birth:_________________________________________________
5. Present Address:______________________________________________
6. Permanent Address:___________________________________________
7. Class in which the student is Studying:____________________________

PART-B
It is certified that Mr._________________________ S/O________________

R/O______________ whose photograph is attested above is presently studying in
class ____________of Government School____________

Seal & Signature of
Headmaster Concerned

PART-C
A certificate from the Revenue Authority not below the rank of Tehsildar

/Executive Magistrate 1st Class as under:

It is certified that Shri________________F/O Mr._________________R/O_______
________ Tehsil________________ District____________ belongs to BPL/Lower
income family and is not a Government employee.

Seal & Signature of
Revenue Authority not below
The rank of Tehsildar/
Executive Magistrate 1st class

Photograph




