9/3/22, 12:07 PM RTI Details

RTI REQUEST DETAILS
Registration No. : CSLTD/R/E/22/00110 Date of Receipt : 02/09/2022
Type of Receipt : Online Receipt Language of Request : English
Name : Gender :
Address :
State : Country :
Phone No. : Mobile No. :
Email :
Status(Rural/Urban) : Education Status :

Is Requester Below Poverty Line

9. Citizenship Status

Amount Paid : Mode of Payment

Does it concern the life or No(Normal)

Liberty of a Person ? : Request Pertains to :

Hi Sir,

1, Kindly provide the tentative date for certificate verification for the
post of Assistant (RECTT/PERMANENT/WORKEN ON
REGULAR CADRE/2022/5 DATED 09 MAY 2002) for the
shortlisted candidates of phase 1(objective and Descriptive) .If any
completion dates of the mentioned recruitment process available from
HR department, Kindly share that information

2,How may candidates in General and OBC Category got more than
50% in objective and descriptive exam of Assistant
(RECTT/PERMANENT/WORKEN ON REGULAR CADRE/2022/5
DATED 09 MAY 2002) conducted on July 15 and asked to forward
eligibility proofs for scrutiny

3, Kindly Guide after how many Days/Months after publishing Final
Information Sought : result, selected Candidates need to join the service?

4, Kindly Guide whether any extension in Joining date will be given
to Candidates who are working in Companies having 3 Months notice
period, Please provide the Employee Joining process policy of CSL
after publishing the recruitment result

5, Final Work experience Document will be obtained only after
leaving the current Job, Kindly Guide whether the salary slip is
enough for proving the experience and final experience certificate can
be produced at the time of joining, Please Guide salary certificate and
offer Letter will be enough to prove experience at time of certificate
verification for currently working employees in same company in
which having work experience.

[ Print H Save H Close ]

https://rtionline.gov.in/RTIMIS/NODAL/RTIDetails.php?reg=YIZrSVY4N1JGUUhLb2p1K2hDOGE4K2JjeFRMak5mbEFPcINueUg5RJE2RT060tvb...  1/1



‘F — "///./‘

, A
B BraRrg COCHIN SHIPYARD LIMITED
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CSL/SEC/CS/CORRESP/RTI/2022/7 October 06, 2022

Sub: Information Under Right to Information Act

Dear Sir,

1. Please refer your RTI request no. CSLTD/R/E/22/00110 dated September 02, 2022.
The information sought under the said request relating to the selection for the post of Assistant
as per Vacancy Notification No. CSL/P&A/RECTT/ PERMANENT/WORKMEN ON REGULAR
CADRE/2022/5 dated May 09, 2022, is given below:

(i) Kindly provide the tentative date for certificate verification for the post of Assistant
(RECTT/PERMANENT/WORKEN ON REGULAR CADRE/2022/5 DATED 09 MAY
2002) for the shortlisted candidates of phase 1(objective and Descriptive). If any
completion dates of the mentioned recruitment process available from HR department,
Kindly share that information.

Answer

The Objective Type Online Test and Descriptive Type Online Test for the above
referred post were conducted on July 15, 2022. Evaluation of answer sheets and
finalisation of rank list is under process. The results are planned to be published in CSL
website by November 2022. The selected candidates shall be directed to appear for
certificate verification and medical examination, as part of the joining formalities for the
post.

(i) How may candidates in General and OBC Category got more than 50% in objective
and descriptive exam of Assistant (RECTT/PERMANENT/WORKEN ON REGULAR
CADRE/2022/5 DATED 09 MAY 2002) conducted on July 15 and asked to forward
eligibility proofs for scrutiny.

Answer

Please note that the evaluation of the descriptive answer sheets is going on and hence
the category wise details can be provided only after completing the said evaluation.
However, the number of candidates who scored more than 50% of total marks in the
Objective Type Online Test conducted for the above referred post is 78.

(i) Kindly Guide after how many Days/Months after publishing Final result, selected
Candidates need to join the service?

Answer

\ DNV'G%/ | B9 / Phone : +91(4B4) 2361181 / 2501200 TS / Fax: +91(484) 2370897 / 2383902
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(iv) Kindly Guide whether any extension in Joining date will be given to Candidates who

are working in Companies having 3 Months notice period, Please provide the Employee
Joining process policy of CSL after publishing the recruitment result.

Answer

On the subject ‘extension of joining’, please refer relevant extracts of CSL's
Recruitment Policy placed at Annexure | and on the subject ‘joining process’ please
refer relevant extracts of CSL's Recruitment Policy placed at Annexure |l

Final Work experience Document will be obtained only after leaving the current Job,
Kindly Guide whether the salary slip is enough for proving the experience and final
experience certificate can be produced at the time of joining, Please Guide salary
certificate and offer Letter will be enough to prove experience at time of certificate
verification for currently working employees in same company in which having work
experience.

Answer

Please refer Clause G(c)(iv) of the Vacancy Notification published on CSL website
which is given below for convenience.

“Applicants who are presently working in any company (Private / Public sector/ Govt),
in the absence of experience certificate, should submit copy of Appointment / Offer
letter issued by the company, latest Pay Slip / copy of last Pay drawn as proof of
experience. For past employment, experience certificate indicating the date of
joining as well as relieving should be submitted. During the certificate verification
process, the candidates should produce all certificates in original to establish the
experience claimed in their online application, failing which they shall not be considered
for further selection.”

If you are not satisfied with the above reply, you may prefer an appeal within 30 days

from the date of receipt of this letter to Shri Bejoy Bhasker, Director (Technical) & Appellate
Authority, Cochin Shipyard Limited, Administrative Building, Cochin Shipyard Premises,
Perumanoor, Kochi — 682 015.

Thanking You,

/COCH%

Yours faithfully,

|

Syamkamal N
Company Secretary & CPIO




Annexure |

@ COCHIN SHIPYARD LIMITED
A GOVERNMENT OF INDIA ENTERPRISE

A M) RATHA COMPAY UNDER THE MINSTRY OF shiPi RECRUITMENT POLICY IN COCHIN SHIPYARD LTD
CSL/QMS/P&A/PCMM/STAFFING 03

41. Joiningtime:

41.1 While returning the duplicate copy of appointment, the acknowledgement part of
the offer of appointment shall be filled by the candidate where the candidate can fill
in the expected date of joining.

41.2 Candidates who are employed in other firms shall be permitted joining time to cover
the notice period if any as per the contract with their present employer, but not
more than three months for regular posts and maximum of one month for contract
personnel & trainees. Extension in joining as above shall also be permitted owing to
personal /medical exigencies depending on merit of the case.

41.3 Approval of the Competent Authority shall be sought for any extension beyond three
months for regular posts and beyond one month for contract personnel & trainees.

41.4 In the case of Executive trainees, generally all trainees are expected to join on a
same date. However, they may be permitted an extension in joining time of one
month from date of joining stipulated in the offer, in case of other employment or
personal / medical exigencies. Approval of the Competent Authority shall be sought
for any further extension beyond one month.

41.5 In the event of a candidate not joining the post offered to him/ her within the
prescribed time schedule, or even after the sanctioned extended joining time or
there is no written or e-mail communication from the candidate, the offer of
appointment issued to the candidate shall be deemed to have been withdrawn and
P&A department shall cancel the candidature of the candidate without any notice /
further extension of time/ correspondence.

41.6 Depending on the urgency of filling the vacant post, CSL reserves the right to fix a
last date by which the candidate must join CSL and the same shall be informed to the
candidate, failing which the offer of appointment shall be deemed to have been
withdrawn.
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Annexure ||

COCHIN SHIPYARD LIMITED

A GOYERNMENT OF INDIA ENTERPRISE

A MINI RATNA COMPANY UNDER THE MINISTRY OF SHIPRING RECRUITMENT POLICY [N COCHIN SHIPYARD LTD
CSL/QMS/P&A/PCMM/STAFFING 03

43. loining Formalities:

43.1 The joining process shall be done in the forenoon session as far as feasible.

43.2 Candidates in the initial appointment in CSL shall furnish copies of all documents
and other details & particulars as given in the checklists annexed with their offer.
Formats of checklists and forms to be filled are at Annexures 56 (A) to 56 (L).

43.3 Prior to joining, candidates shall upload soft copy of a recent passport size colour
photograph citing name, proposed designation and other personal details via Google
forms (as mentioned in the checklist), for updation in SAP HR Master Data.

43.4 The candidates appointed to regular posts are required to submit Personal
Attestation Form in duplicate, and Character certificates from two Gazetted officers
of Central / State Government.

43.5 An undertaking shall be submitted by all candidates appointed to regular posts,
regarding the self-declaration of information given in the application to CSL. Format
of the undertaking is at Annexure 57.

43.6 Candidates appointed against all posts shall also submit a Police Clearance
Certificate from the Station House Officer of the area where he/she presently
resides. The certificate shall be collected after the receipt of offer of appointment
from CSL.

43.7 On the day of joining, the candidates shall submit all the documents required as per
the checklist, to P&A department for verification. The originals of educational &
experience certificates shall be verified and returned to the candidates.

43.8 In case of internal candidates appointed to a higher grade by direct recruitment, all
previous service period shall be carried forward, and action to appoint the
employee to the higher grade shall be done in his/her existing employee code
number. The requirement to submit police clearance and character certificates shall
be waived in their case.

43.9 Seniority of candidates joining CSL shall be determined based on the date of their
joining the post for which they are selected. If one or more persons join the same
grade on either the same forenoon or same afternoon, their inter-se-seniority shall
be fixed on the basis of the rank list. If two persons join, on the same day, one in the
forenoon and the other in the afternoon, the one who joined in the forenoon shall be
the senior.

43.10 However, in case of executive trainees joining after one month from the date
specified in the offer, their inter-se-seniority shall not be dependent on the rank list,
but their date of joining in CSL.

ormat of the joining report to be filled in by the candidates is at Annexure 58.
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Checklist of joining formalties

+ S1 No Particulars Remarks
" . To be e-mailed to
Duplicate copy of offer signed on all pages as P
1 |token of acceptance along with ___________@____gy___‘__c?.re‘er.contrac cocl:unshx ard.com
acknowledge t portion duly filled within 3 days of receipt of offer and to
be submitted at the time of joining.
2 |Police Clearance Certificate
Application print-out and Original certificates
3  |of qualification & work experience (with
discharge certficate from present employer)
4 |Caste Certificate (if applicable) To be submitted at the time of joining
along with self attested copies of Sl
5 |Disability Certificate (if applicable) Nos. 310 6
Copy of passport, PAN card, Aadhaar (please
6 ensure that name and date of birth in
Aadhaar matches with that in SSLC/10th
Std Certificate)
7 |EPF Member Pass book
8 |Recent passport size colour photograph
To be e-mailed to
Front page of Savings Bank account pass career.contract@cochinshipyard.com
9 |book (containing account number & IFSC within 3 days of receipt of offer.
code) and PAN Card Copies to be submitted at the time of
joining.
Upload soft copy of the recent passport 8ize  |n,, e fijled at the time of joining vide e
10 |colour photograph citing Name, proposed mail from csl.dataupload@gmail.com
designation and other personal details. ) P R
Medical Reports with Test
11 |reports/investigation reports including X Ray| To be submitted at the time of joining
Films (in orig;nal)




Checklist of joining formalties

Sl No Particulars Remarks
, ) To be e-mailed to
Duplicate copy of offer signed on all A . 5
career.regulan@cochinshipyard.com within
1 |pages as token of acceptance along with ) .
) 3 days of receipt of offer and to be submitted
acknowledgement portion duly filled . o
at the time of joining.
2 |Attestation Forms - 2 copies
3 |Character Certificate - 2 nos
4 | Police Clearance Certificate
S [|Form of undertaking
Online application print-out (with
Registration number) and Original
6 |certificates of qualification & work
experience (with discharge certficate
from present employer)
To be submitted at the time of joining along
7 |Caste Certificate (if applicable) with self attested copies of Sl Nos. 6 to 12
8 |Disability Certificate (if applicable)
Copy of passport, PAN card, Aadhar
9 (please ensure that name and date of
birth in Aadhar matches that in
SSLC/10th Std Certificate)
10 |Declaration of Marital status
11 |Recent passport size colour photograph
12 |EPF Member Pass book
Front page of Savings Bank account To be e-mailed to
13 |pass book (containing account number career.regul cochinshipyard.com within
& IFSC code) and PAN Card 3 days of receipt of offer
Upload of Soft copy of the recent
i3 passport size colour photograph citing To be filled at the time of joining vide e-mail
Name, proposed designation and other from csl.dataupload@gmail.com
personal details
Reports of Medical examination,
f-?@ investigation reports and undertaking To be submitted at the time of joining
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COCHIN SHIPYARD LIMITED

(A Government of India Enterprise)

COCHIN -15
PERSONAL DATA SHEET

1. Name
2. Post held in Cochin Shipyard Limited

3. Permanent Home address

4. Local address

Nationality
Caste if SC/ST
Date of birth

Languages known

© N o O

1. To speak
2. Read
3. Write

9. Academic & Professional qualifications

Degree / Diploma

(SSLC onwards) University / Institution

Special Subjects

Class &
Rank

Year of
Passing

PTO




10. Previous experience and training

-2
Employer Post held FromPenod To Pay and reason for leaving
11. Details of foreign training if any :-
Period
P ;
From To ay and reason for leaving
12. Details of published papers, if any
13. Membership of professional Association if any
14. Any other particulars
Signature
Designation
Date
f_:ﬁfr@.ﬁ_change in particulars should be notified to the personnel Department as and when occurs.
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s
ATTESTATION FORM

WARNING :

Furnishing of faise information or suppression of any factual information
in the Attestation Form would be a disqualification, and is likely to render
the candidate unfit tor employment in Cochin Shipyard Limited.

(A Government of India Enterprise)

2. If detained, convicted, debarred etc., subsequent to the completion and
Affix signed passport submission of this form, the details should be communicated immediately
- size photograph to the authority to whom the attestation form has been sent earlier failing

which it will be deemed to be a suppression of factual information.

3. If the fact that false information has been furnished or that there has been
suppression of any factual information in the Attestation Form comes to
the notice at any time during the service of a person, his services would
be liable to be terminated.

SURNAME NAME

1. Name in full (in biock capitals) with alias, if any)
Please indicate if you have added or dropped
in any stage any part of your name or surname)

2. Presentaddress in full (i.e., Village, Thana and
District, or House Number, Lane / Street / Road
and Town / Pin Code)

Telephone No.

E-mail

3. (a) Home address in full (i.e., Village, Thana
and District, or House Number, Lane / Street /
Rcad and Town and name of District
Headquarters)

(b} If originally a resident of Pakistan, the
address in that country and the date of
migration to Indian Union.




T

4. Particulars of piaces (with periods of residences) where you have resided for more than one year at atime
during the preceding five years, in case of stay abroad (including Pakistan) particulars of ali places where
you have resided for more than one year after attaining the age of 21 years, should be given :

Residential addresses, in full {i.e., Village, | Name of the District Headquarters
From To Thana and District or House Number, Lane /|  of the place mentioned in the
Street / Road and Town preceding column
5. {a) Name |Nationality| Place of | Occupation (if em- Present Postal Ad- Permanent Home
(by birth Birth | ployed give designa- |dress (if dead give last Address
and or by tion & official address) address)
dormicile - if retired details as on
date of retirement
i) Father
{Name in
full with
alias, if
any)
ii) Mother
ity Wife/
Husband
iv) Brother(s
v) Sister(s)




-5

5. (b) Information to be furnished with regard to son(s) and / or daughter(s) in case they are studying / living
in a foreign country.

Name Nationality (by | Place of birth Country in which Da?e from thCh
. : i ; studying / living in the
birth and / or studying / living with . :
by domicile) full address gaunty aisaliones i
previous column
6. [ Nationality
7. |(a)Date of birth (a)
(b) Present Age (b)
(c) Age at Matriculation (c)

8. [(a)Place of birth, district and State
in which situated (a)

(b) District and State to which you

belong (v)

(c) District and state to which your
father originaily belong (c)
9. |(a) Your Religion (a)
(b) Are you a member of a (b)

Scheduled Caste / Scheduled Tribe?
~I~_ Answer ‘Yes’ or ‘No’ and if the answer
1{- Q‘Qes‘ state the name thereof.

S

A [oX] |
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10. Educational qualifications showing places of education with years in schools and colleges since 15th year

of age :

Name of School / College with
full address

Date of entering

Date of leaving

Examination passed

11. {a) Are you holding or have held an appointment under the Central or State Government or a Semi
Government or a Quasi Government Body or Public Undertaking or a Private Undertaking or a Private Firm

or Institution? if so, give full particulars with dates of employment, up-to-date.

Designation,
Period emoluments and
nature of employment

Full name and
address of employer

Reasons for leaving previous

service
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11. (b) If the previous employment was under the
Government of India / State Govt. / an undertaking
owned or controlled by the Body / University / a Local
Body if you had left service on giving a month's notice
under Rule 5 of the Central Civii Services (Temporary
Service) Rules, 18\965 or any similar corresponding
rutes, where any disciplinary proceedings framed
against you, or had you been called upon to explain
your conduct in any matter at the time you gave notice
to termination of service at a subsequent date before
your services were actually terminated?

1. (i) a. Haveyou ever been arrested? Yes / No
b. Have you ever besn prosecuted? Yes / No
¢c. Have you ever been kept under detention? Yes / No
d. Have you ever been bound down? Yes / No
e. Have you ever been fined by a Court of Law? Yes / No

f. Have you ever been convicted by a Court of
Law for any offence? Yes / No

g. Have you ever been debarred from any
examination or rusticated by any University or
any other educationat authority / institution? Yes / No

h. Have you ever been debarred / disqualified by
any Public Service Commission for any of its
examinations / selections? Yes / No

i. Is any case pending against you in any
University or any other educationat authority /
Institution at the time of filling up this
Attestation Form? Yes / No

iy  Ifthe answer to any of the above mentioned questions
is ‘Yes' give full particulars of the case / arrest /
detention / fine / conviction / sentence / punishment
etc. and or the nature of the case pending in the Court/
University / Educational Authority etc. at the tims of
filling up this form.

-

Note:=
N " () . P.'Ieau'.e also see the ‘Warning' at the top of this Attestation Form.
RO

answers to each of the questions should be given striking out ‘Yes' or ‘No' as the case may be.
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13. Name of two responsible persons of your locality or
two references to whom you are known. 1

{ certify that the forgoing information is correct and complete to the best of my knowledge and belief, | am
not aware of any circumstances which might impair my fitness for employment in Cochin Shipyard Limited (A
Government of india Enterprise).

Signature of Candidate
Date

Place

IDENTITY CERTIFICATE

Certificate to be signed by any one of the following:-
i) Gazetted Officers of Central or State Government;

i) Members of Parliament or State Legisiature belonging to the Constituency where the candidate or his
’ parent / guardian is ordinarily resident;

iil) Sub-Divisional Magistrate / Officers

iv) Tahsildars, or Naik / Dy. Tahsildars, authorised to exercise magisterial powers;

v) Principal / Headmaster of the recognised School / College / Institution where you studied last;
vi) Postmaster and

vii} Panchayat inspectors

............................................................................................................................................ ..... son / daughter of

SIS e eee s e Er e ore e e s oS e e a0 s oo TR vt s TS v e e a s 0n 00 o Bowa s o0 0 5T oo SERTTT s nr e sanaanovnvvnsnns Moragasnnsens for the last

furnishing by him / her are correct.

Signature

Pi —_ Designation or Status
ﬁ; e and Address
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IO BE FILLED BY THE OFFICE
i} Name, designation and full address of the COCHIN SHIPYARD LIMITED
appointing authority COCHIN - 682 015.
ii)  Postfor which the candidate is being
considered
T
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CHARACTER CERTIFICATE

Certified that | have KNOWN Mr/ MiSS/ MIS  .iiuieeereereuietiireieensreeniereerserneersereessresses
s s et TSN a1 S A SIS S e e el e e e ceeea SON/ Daughter of Mr ...ceiciiei et e verccceeerreenes
t0r the 1ast cecesiiiitissiisses eearae YOAISvve@s' o« oo obifimsmddmmas st months and that to the best of

my knowledge and belief he / she bears reputable character and has no antecedents which render
him / her unsuitable for Government employment.

2 Mr/ MiSS/ MrS.ccuinre ceneneeeananee *+¥ITTTe S ecesnsscasnannnnnananannass is not related to me.
Piace 5 Signature .
Date : Designation 3

(Seal)

CHARACTER CERTIFICATE

Certified that | have Known Mr/ MiSS/ MIS  ...iieeiiiuieiiiniieieeeeieeessieeesnierencereonseeennsee
.......................................... cevenes SON/ Daughter of Mr c..ceeceeiieiiiiiicriirecececeeneeane
fOr the 1ast viveieiieciannensrestens  YEAISaiasee senesseennrsaneseeassess. MONths and that to the best of
my knowledge and belief he / she bears reputable character and has no antecedents which render
him / her unsuitable for Government employment.

2 Mr/ Miss / Mrs........ P T L s e e e eleie ol beelea's is not related to me.
Place 3 Signature
Date b Designation :
(Seal)
S
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COCHIN SHIPYARD LIMITED, KOCHI-15
IqET R wiysy R Yo ofdt 3 sleat o= avlt @t & g s s

FORM OF NOMINATION FOR ALL BENEFITS OTHER THAN GRATUITY & PROVIDENT FUND DUES

ATHIET / NOMINATION TA / CONFIDENTIAL

1. FHEERT HT AW (A R H) .

Name of Employee (in block letters) O O U= JOUURRUCRRSISSSSEURSSIR SU 0 N

HEIFTH / |

DSE Code No. K RS e o v o B B e

AT / Sumame S e
2. o / Sex : I YOO el = . = SR
3. gd/ Religion S Y S
4. fuan & 99 / Father's Name e erposocs —-esy= BRI S e
5. ufa & A9 (Faet faanfea @t o)

Husband’s Name (for married women only) o O ey JOPUO SOOI eopments gt DNRRMRRIOR.
6. daniew Rufq (afk foanfea, sifaanfes, fawar a1 fayr)

Marital status (whether married, unmarried, widow or WiIdOWEr) | ..o
7. <1 faf™ / Date of birth . fa@/0ay ... A& /Month ... T/ Year ...
8. TUTA TAT / Permanent Address B O S s Srwsi. - =¥ -1, - R
THE/VIIBGE. ..o eseesereseonseesrersesssesses AT/ Taluk 3T T/ Sub DIVISION ... ey
iE o 170 1 SOOI BT T/ POSE OfICO ..vvviveiirireierenrirreresseressssesrasesseeres st isssstssasss s sases
GTAT/ ThANA.....ceeeee e ieese et iines TG/ StAte.....cvovvireerereeinieenens o . sl NPy S

¥ g A W IR ok stferer s ¥ ot Y See e wdt Tfvlt e et e Frefafem = (3D ®
it e st & 3k Frer e e ¥ o 3 T I et RN S A & I e e faefa @ st

| hereby nominate the person(s) mentioned below to receive all amounts other than gratuity and Provident fund
dues in the event of my death and direct that the said amounts shall be distributed among the said persons in the
manner shown against their names as follows.

FHERT § A At =fer | ferer el =fes ) Iwew

A afe a1 wfwal & g T =i & wy ) amg feremn st 3 b
Name & Address of nominee or nominees Nominee's relationship Age of Amount or share of benefit to be
- with employee Nominese’ paid {o sach nominea

\i\o [3 —
AN TN =
@/%Q >
r'k“‘\l
~FIN S\ > # ¥




ST fepaT ST & fob gk Uit A ¥ SR 36 AR e URER SURE G W S AR 1 AR S
a1 3R IR 39 T T U FI1 AN Fé TR AT S o S 9 ¥ I9EH i e F o w@rasen 58 i
3N T FHER A |

1.

| CERTIFIED that I.have no family and should | acquire a family hereafter the above nomination should be deemed
as cancelled and automatically my wife and children will be eligible for the amount equally unless a fresh nomination
in this regard is submitted by me.

ot feman s & fo v fyem / A @ ® i §

*2. CERTIFIED that my father/mother are dependent upon me.
DA K.t e e A RET B o
Datedthis ......ccoooveeevviiiiiene thedayof ......ccocoveiriiir e 201 e Ao
TITT/ The Witnesses to Signature: : FHER] T FETRR/ (Signature of Employee)
A9 I GcIt/Name and address
FLATE / Signature
M) e oo v st e oo g o o e
2 i eeener s e n e ey - e o+ TTEoN s o TRETTS o a« STRE
(Frfafiga Faw 3mue ggar & fou RaIt 1)) (The following is applicable to illiterate members only)
T fepar e & o SweE Sieon / gEr I UG QAT T S S/ SHA o
TR e fomar man &
CERTIFIED that above declaration has been signed by Shri/Smt ... e

before me after the entries have been read over to him / her by me.

AR /Dated oo e,

Seal and Signature

I 9K ] TG L, T PR T

* Delete inapplicabie words

1

raTe § 1HR T30 I 999 fam st sifaenfea &, 3% gro wmifvra s s 2

To be certified by employees who are not married at the time of joining CSL.

Tq ba cerlified by employees who have dependent parents.

WO




New Form No. 11 - Declaration Form
(To be retained by the empioyer for future reference)

EMPLOYEES' PROVIDENT FUND ORGANISATION
Employee's Provident Funds Scheme, 1952 (Paragraph 34 & 57} &
Empioyees’ Pension Schema, 1995 (Paragraph 24)
(Dediaration by a person taking up employment in any establishment on which EPF Scheme. 1952 and/or EPS, 1995 is applicabie)

Name of the member

Father's Name || Spouse’s Name [ ]
{Please tick whichever is applicable)

Date of Birth: (DD / MM / YYYY)

Date: (Male/Female/Transgender)

o G| Bt

Marital Status: (Married/Unmarried/Widow/Widower/Divorcee)

(a) Email ID:
(b) Mobile No.: .

Whether eartier a member of Employees’ Provident Fund
Scheme, 1952 Yes / No

Whether earlier a member of Employees’ Pension Scheme, 1895 Yas / No

/ /" \:
175 .
[l é/ \»;O(?‘

) oAt TG\
o~ o0

Previous empioyment details: {if Yes to 7 AND/OR 8 above]
a) Universal Account Number:

b) Previous PF Account Number:

c) Date of exit from previous empioyment: {DD/MM/YYYY)

d) Scheme Certificate No. (if issued)

e) Pension Payment Order (PPO) No. (if issued)

10.

a) international Worker: Yes / No

b) if yes, state country of origin (India/Name of other country)

¢) Passport No.

d) Validity of passport ((DD/MM/YYYY) to (DD/MM/YYYY)]

1.

KYC Details: (attach self attested copies of following KYCs)

a) Bank Account No. & IFS Code

b) AADHAR Number

c) Permanent Account Number (PAN), if available

CUTeD

UNDERTAKING

1) Certified that the particulars are true to the best of my knowledge.

2) lauthorize EPFO to use my aadhar for verification/authentication/eKYC purpose for service delivery.

3) Kindly transfer the funds and service details, if applicable, from the previous PF accounts as declared above to the
present P.F. Account.
(The transfer would be possible only if the identified KYC detail approved by previous employer has been verified
by present employer using his Digital Signature Certificate)

4) In case of changes in above details, the same will be intimated to employer at the earliest.

Date:

Place: Signature of Member
DECLARATION BY PRESENT EMPLOYER
A. Themember Mr/MSJ/MrS. ........ccocevnveniicenene hasjoined on .........ccccoeeeeieerennne. and has been allotted PF Number

B. In case the person was earlier not a member of EPF Scheme, 1952 and EPS, 1995:

¢ (Post allotment of UAN) The UAN allotted for the memberis ................................

e Please Tick the Appropriate Option:

The KYC details of the above member in the UAN database

e Have not been uploaded

e Have been uploaded bu not approved
) e Have been uploaded and approved with DSC.
C. In case the person was earlier a member of EPF Scheme, 1952 and EPS, 1995:

s The above PF Account number/UAN of the member as menitoned in (A) above has been tagged with his/her

UAN/Previous Member ID as declared by member.

e Please Tick the Appropriate Option:-

¢ The KYC details of the above member in the UAN database have been approved with Digital Signature Certificate
and transfer request has been generated on portal. )
As the DSC of establishment are not registered with EPFO, the member has been informed to file physical
claim (Form-13) for transfer of funds from his previous establishment.

Date: Signature of Employer with Seal of Establishment




FE Rroe foee e @ saem a stes S et
COCHIN SHIPYARD LIMITED EMPLOYEES GROUP GRATUITY

CUM LIFE ASSURANCE SCHEME
ATHR / NOMINATION
Y9T § 40-A / FORM 40-A

T« / CONFIDENTIAL
1, FHHER F Y (4 MR H)

Name of Employee (in block lefters) ' e g T

AWIFSY /

DSE Code No. e SO UUOUUUUTINE” MUY SRR S

PN / Surname I S it e e et NPy tvws- SN TP SNt S TS
2. &M / Sex USROS UUPUPTSRPOTON
3. gd/ Religion : . =
4. TI6T T 919 / Father's Name I S —
5. Ut =1 99 (Fae faartea SE Fiow)

Husband’s Name (for married women only) R R S v eSO S e - SO RS
6. aafew ffa (3 Taanfem, sfaanfea, fawar =1 )

Marital status (whether married, unmarried, Widow OF WIdOWEF) & ... .oiiviiiiiiiiie oot
7. 59 fa™ / Date of birth , - K@@ /Day ....... TEFT/Month ....... T/ Year ........
8. WM Y / Permanent Address O SRRSO S S
TG / VIAGE oo TTE / Taluk 3T THIT / Sub DIVISION .....oovver oo
FIFTT / DISACE .ot BT BT/ POSt OFfCE ....coooovverevr vt
AT/ ThANA ..o T [ SO oot

=t 7fr 37 89 & qd 1, 39 3R W, T8 e may €, 50 geg et W Swem @) ol v A e FreAfefea
&t (3t it i foran s & @R Fiwr fear s & 16 3 afe oo =afeat & 9 39% 9@ & g giua wer
faafa =t s

I hereby nominate the person(s) mentioned bélow to receive the amount of gratuity in the event of my death before
that amount becomes payable or having become payable, has not been paid, and direct that the said amount shall be
distributed among the said persons in the manner shown against names as

, FHEl Q@ Afgg | g =te | Tt yow =fe #® swEE
e = a1 safeal & AW 9 gar = 1 wAy @t g &1 foper afr 3
Name & Address of nominee or nominees Nominee's relationship Age of Amount or share of Gratuity
. with employee Nominee to be paid to each nominee
e B T\
/,h\ i < \1;; N
n > A\




AR fofan e 2 fof g3t oRam 79 § 3R W & 9 H Ue ofeR Ui A W 394w A9iET T WA SO

Mﬁ%mwmﬁwwwqﬁwmmﬁmmﬁmﬁm%mmﬂﬂwﬁ

R T FHIW EMI . _‘ = il

*1. 1CERTIFIED that ! have no family and-should | ?qu.lif,e? family hereafter the abqve nomination should be deemed
as cancelled and automatically my wife and children will be eligible for the amount equally unless a fresh nomina-
tion in this regard is submitted by me.

wrﬁrmfmmm%%ﬁnfhﬁr/mgaﬁtaﬁaﬁ%n

*2. CERTIFIED that my father / mother are dependent upon me.

201 e, =3 1 N RGeS Cif
Datedthis ........icccccovvnviiinieecen, theday of .....ccovevinvivireieccnne 201 L | E i e et Kot
|ITAT / The Witnesses to Signature: FUGNT FT TN (Signature of Employee)

A I 9dT / Name and address
LA / Signature

(Fr=feafaa Faa o U wewdl & faw e ) (The following is applicable to illiterate members only)
s fear st & o 3ude awon / e 3% v Rt IR A A / A JES— jawa. L.
g FEmeR feFar T 7

CERTIFIED that above declaration has been signed by Shri/Smt ........ ST S e S (B T e e e agesnte T e eseseee
before me after the entries have been read over to him /'her by me.

T 0 L TN e oo e &, B N A4, I 53 =

Seal and Signature

I K AN R §,  FE ]
* Delete inapplicable words

1. HuEe 3 9EYR TR0 g 999 oA st aifaarf 2, s%mumﬁrm%mm%u

To be certified by employees who are not married at the time of joining CSL.

2. i TR @ et R wdeREt grn wah fear ST

To & gertified by employees who have dependent parents.
) =1 .
ok =

'S
{ St \°*

By



DECLARATION

ISHPT/ SR IRATN . oo« oo bortin o« - witbe o« e e 2 oo e sl o 0 20000 o declare as

under:-

*

*

{i) That I am unmarried/a widower/a widow
{i)  Thatl am married and have only one wife liviﬁg

(iif) That I am married and have more than one wife living.

Application for grant of exemption is enclosed.

*

(ivy That I am married and that during the live time, of my
spouse | have contracted another marriage. Application for grant
of exemption is enclosed.

(v  ThatI am married and my husband has no other living wife,
to the best of my knowledge.

(vii That I have contracted a marriage with a person who has
already one wife or more living. Application for grant of exemption
is enclosed. é

@ 2. 1 solemnly affirm that the above declaration is true and I

understand that in the event of the declaration being found to be
incorrect after my appointment, I shall be liable to be dismissed from

service.

Date:

2
2

Signature

NOTE

*

Please delete clauses not applicable

Applicable in the case of Clauses (i}, (i1) and (iii) only
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PERSONAL DETAILS FOR CSL ACCESS CONTROL CUM
IDENTITY CARD

Name

Code Number

Residential Address

Telephone: Residence/Cell

Contact number In Case of
Emergency (ICE)

Signature.
g = \

AN N
PASN




Code No.

COCHIN SHIPYARD LIMITED
Kochi - 682 015

GROUP MEDICLAIM POLICY FOR INDIRECT CATEGORIES OF OFFICERS/SUPERVISORS
DECLARATION RELATING TO DEPENDANTS ELIGIBLE FOR COVERAGE UNDER MEDICLAIM POLICY

term contract

Name of officer/supervisor on fixed|Date of Joining

in CSL

Marital Status Date of Marriage

Present Residential Address:

Employment Details of Spouse

Name of Spouse

Designation

Name 8 Address of
Employer

Phone Number:

Permanent Address:

Whether eligible for
medical assistance from
the Employer

Particulars of family members eligible for coverage under Mediclaim Policy (Maximum four persons of a family
unit consisting of Self, Spouse and children. Parents are not covered under the Scheme)

S.N Name

Age ason

01 Jan 2019 Relationship

Date of Birth

DECLARATION

1 I declare that all facts stated above are true and that I shall intimate the company in writing whenever
there is a change in the particulars and ensuring declaration, within seven days of its occurrence.

2 1 further declare that in respect of my dependants who are over 18 years of age that they are wholly
dependant upon me, and that they are not covered by any other medical assistance scheme.

3 I further declare that if it is revealed that I have suppressed any information or when a false

':'.fﬂcclaration/ claim, I am liable for appropriate disciplinary action under relevant rules of the Company

. A’aga-._without prejudice to such other recovery of dues as deemed fit.

Signature :

Name:
Phone Extn. No.




)

.C\/,“,‘J g\

(Stamp Paper value of Rs 200/-)

UNDERTAKING
L e do hereby certify that
[ have understood the terms and conditions stipulated in the offer of
appointment dated......................... issued to me on my selection to the post
o) L TS TURP 1Y 1 ST

I confirm that the information and particulars submitted in my
application are true and correct and I have not suppressed/concealed any
factual information while submitting the application. [ also confirm that the
certificates and other relevant documents submitted by me along with the

application form are genuine in all respects.

Further I hereby unconditionally undertake that, I will accept the
decision of CSL to cancel the appointment in the company, if later on it is
found that false information has been furnished or factual information has
been suppressed or false/bogus certificate has been submitted to establish my
eligibility for the post. I am also aware that the company has absolute right to
initiate criminal proceedings without prejudice to cancellation of my
appointment and I am liable to pay to CSL the cost incurred for selection and
further CSL can recover payments made to me towards remuneration during

employment or such other damages suffered and intimated by CSL.

Signature:
Name:
Designation:
Witnesses
(a)

(b)

oY




From

..............................

Ph. No. (Mob) :
(Res) :

To

The Chief General Manager (HR&Trg)

Cochin Shipyard Limited

Kochi - 682 015S.
Sir,

Ref: No. P&A/18(211)/2019 dated 16.01.2020

I hereby report for duty as .........c.cociiiiiii on the

forenoonof .....................L
Yours faithfully,
Signature
Name
PAN *

Kochi - 15
» Date :

R ‘ ‘?lease note that if you fail to provide Pan Number, Tax @ 20% will be
@/ 8 séled;’i‘c’ted from the salary

/

-

—




