REQUIREMENTS FOR ISSUE OF O.B.C. CERTIFICATE

1. Application form.

2. Age proof certificate of applicant

3. Present family income certificate of parents by any Gazetted Officer

with full name, designation and seal.

4. Jamabandi (Patta) copy of applicant’s residence with Land Revenue

Receipt and Electricity Bill Clearance Receipt.

5. Land ownership certificate of owner.

6. Affidavit in support of the above.

PROCEDURE FOR ISSUE OF O.B.C. CERTIFICATE

Application form of O.B.C. duly filled in with required documents should to be submitted to the Deputy Commissioner. After inquiry/verification by the Sub-Deputy Collector and the Sub-Deputy Officer the Deputy Commissioner will issue the Certificate if eligible.









SAMPLE

No. ................. of 200

GOVERNMENT OF MANIPUR

OFFICE OF THE DEPUTY COMMISSIONER: IMPHAL WEST DISTRICT

O.B.C. CERTIFICATE


This is to certify that Shri/Smt./Km.......................................................................

Son/daughter of of .............................................................................................................

of  village .........................................................................................................................

District Imphal West in the Manipur state belongs to the ............................. community,

Which is recognised as a Backward Class under :

(i) Government of India, Ministry of Welfare resolution No. 12011/68/93-BCC (C) dated 10th September, 1993 published in the Gazettes of India extraordinary part – I , Section-I , No. 186 dated the 13th September, 1993.

(ii) Resolution No. 12011/9/94-BCC dated 19th October, 1994, Published in the Grazetted of India Extraordinary Part-I, Section – I, No. 163 dated 20th October, 1994.

(iii) Resolution No. 12011/7/95-BCC dated the 24th May, 1995, Published in the Gazetted of India Extraordinary Part-I, Section-I,. No. 88 dated 25th may, 1995.

(iv) Resolution No. 12011/44/96-BCC dated the 6th December, 1996 published in the Gazetted of India extraordinary Part-I , Section-I No. 210 dated the 11th December, 1996.

Shri/Smt/Km.............................................................................................................

And his/her family ordinarily reside in the Imphal West District of the Manipur State. This is also to certify that he/she does not belong to the person/sections (Creamy Layer) mentioned in Column 3 of the Schedule to the Government of India, Department of Personnel and Training office memorandum No. 36012/22/93 – Eastt-(SCT) dated 8th September, 1993.

Imphal,





Deputy Commissioner/District Magistrate

The ..........200..




Imphal West district, Manipur.

Sl. No...








ANNEXURE – B

APPLICATION FORM FOR A CERTIFICATE FOR ELIGIBILITY FOR RESERVATION OF JOBS FOR OTHER BACKWARD CLASSES CIVIL POSTS AND SERVICES UNDER GOVERNMENT OF INDIA.

To,


The Deputy Commissioner,


Imphal West District, Manipur.

Sir,


I request that a certificate in respect of reservation for other Backward Classes in Civil posts and Services under Government of India be granted to me.


I give below the necessary particulars. :-

1. Full Name of the Applicant :

(Full in Block Letters).

2. Date of Birth :

3.
Complete Residential Address :


(a) Present   :


(b) Permanent :

4.        Religion :

5.           Cast  :

6.         Sub-Caste  :

7.   Occupational Group :

8. Serial Number of the Caste in the Central List of O.B.C

9. Name of Father :

10.        Name of Mother :

11.        Status of parent/husband :

Father




Mother

(A) Constitutional posts :-

(I) Designation .

(B) Govt.  Service :

i) Service (Central State)

ii) Designation

iii) Scale of pay including classification if any

iv) Date of appointment of the post :

v) Age of time of promotion to Class – I (if applicable)

II. Employment in international Organization e.g. UN, UNICEF, WHO.

i) Name of Organization

ii) Designation

iii) Period of service(indicate date from .....................................................................

...........................................to ......................................)

Death/permanent incapacitation(omit if not applicable). 

i) Date of death/permanent incapacitation putting an Officer out of service.

ii) Detail of permanent incapacitation.

C. Employment in public Sector undertaking etc.

i) Name of Organization :

ii) Designation :

iii) Date of appointment to the post :

D. Armed Forces including Paramilitary Force

(This will not include persons holding Civil Posts)

Designation :

Scale of Pay :

E. Professional Class (Other than those covered in item Nos. C.& D. And those engaged in trade, business and industry)

Occupation/Profession :

F. Property Owners.

(1) Agricultural land holding owned by mother, father and Children.

i) Location

ii) Size of holding :

iii)  (a) Irrigation (Type of irrigated land)

I)

II)

III)

To be Certified



b)
Un-irrigated.

By District




iv)
percentage of irrigated land

Rev. Officer





holding to statutory celling

than the





limit under State Land Ceiling

rank of





laws.

Tahsilder.




v)
If land holding is both irrigated/








Un-irrigated total irrigated land








Land holdings on the basis of








conversion formula in State








Ceiling law.







vi)
Percentage of total irrigated land holding








to statutory ceiling limit as per (iv)

I. Plantation

Crops/Fruit :

i) Location :

ii) Area of Plantation :

II. Vacant land and or building in urban areas or urban agglomeration.

i) Location of property :

ii) Detail of property

iii) Use to which it is put.

C. INCOME WEALTH :

(i) Annual family income from all sources...............................................................

(excluding salaries & income from agricultural land )

(ii) Whether Tax payer (yes/no).

(if yes, a copy of the last three years  return be furnished).

(iii) Whether covered in Wealth Tax Act (yes/no. if so furnish details).

13.         Any other remarks.

14
I Certify that above said particulars are true to the best of my knowledge and belief and that I do not belong to the Creamy Layer of O.B.C  and eligible to the considered for posts reserved for OBCs.  In the event of any information being found false or  in concept or ineligibility being detected before or after the selection, I understand that my candidature/ appointment is liable to such further action as my be provided under the law and or rules.

Place :







 Yours faithfully,

Date :









      Signature of the Candidate.


I have personally and physically verified all the information furnished by the applicant and found correct.


S.D.C


The above person/the  applicant does not belong to the Category of person mentioned in Column 3 of the schedule to the Officer Memorandum No. 36012/24/93-Eazst(SCT). Government of  India, Ministry of personnel, public Grievances and pensions dated 8th September, 1993 on the subject :


Reservation for other Backward Classes in Civil posts and Services under the Government of India Regards.










S.D.O

“TO WHOM IT MAY CONCERN”

INCOME CERTIFICATE

This is to certify that Shri/Smt./Km..................................................................................................

................................................................................S/O, D/O, M/O, H/O, W/O, F/O.......................

............................................................ is  a resident of ....................................................................

..............................................................by occupation ....................................He/She is.................

know for me for the last..............................years.


His/her Annual Family Income for the year ending 31st March........................ is Rs..........

............./- (Rupees...........................................................................................................................)

approximately which comes from And, Smt...................................................................................

W/O, H/O: ......................................................................................................is a house wife and

Having no Income. He/She is not Govt. Employee........................................................................

Student now.


They are not related to me.

Dated/Imphal

the,       th.        200




  
Signature
 :









Name 
   
 :









Designation
 :









Seal

 :

O.B.C. Document :-

1. Profession & Income of father & mother.

(Employee D.D.O./Un-Employee Gazette Officer/ pensioner pension book).

2. Age proof certificate.

(School Certificate/Kuthi/I-Card)

3. Clearance Certificate of Land Revenue.

(Patta Copy & Jamabandi Copy, T.R. received)

4. Clearance Certificate Electric Bill.

(Electricity Bill, T.R. Received).

5. Land Holding Certificate.

(Director Settlement Lamphel)

6. Affidavit. (Oath Commissioner)

Total document of Report : S.D.C. & S.D.O to D.C. Certificate

O.B.C Scholarship form: (Class 1 to ............../-)


The Director,


Welfare of Minorities and Other Backward Classes,


Government of Manipur.


Governor Road, Imphal – 795 001.

