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APPENDIX
1. APPLICATION FOR CERTIFICATE OF THE

DEPARTMENTAL TESTS
(Not applicable to candidates who applied from January 2011 onwards)

1.(a) Name (in Capital Letters)
(b) Official Designation
(c) Mobile No.

2. Address (with pincode) to which certificate is to
be sent

3. Male or Female
4. Name of Test for which Certificates required
)
ii)
iii)
iv)

5. Details of Tests passed

Name of Papers or Part Month & Year of Register Number
passing the
Examination

6. Have you produced along with the application all :
the relevant Admission Tickets/Attendance
Certificates

7. Total value of chalan(s) receipts, Number and
Date of chalan (s)

8. Signature of Candidate

9. Date of Application

10



mAgladlendliess @ealoM Muadallesmailiess mlde3ueaRUd jaIes
cmr&m’l%gg@” B I6NOD>.

A5ladlendlness @oealeH Madaflesmmmltoss MIBEGU6ERUD

60600 STlOMQo TAGladlendla’ 210/- @al adlTy’ @RSW enerr@IeM. (201
BLIQUE] QO3 EB06MeeRIM 6(@JI66)an®d gl Gl BHB>UD L)
@OGAIBHIEBINQIRES ENIOWHAL]).

alBleH»Ud  allmily agep  @oUlauad s%es)cg)@;ge)scqgo (@RLOAI @RI
@RQMBALBMY MVASladlend) GRIVGE GREAIGHUQ) OER Il ADIWBICLNETRMIET.

qudgladleng alElesm@moe] 8@ 6sSq lBcUHOBIBE DUBOASOM  af)alo
CalojQdgo  Qlmulyfdlesseo  audgladlengla’  @pealstlaflsss  esqy
WBlBHBOMIT  OUWBOFMN BT Galod af@lieje Qlmwlyfdleneqo etz
Gala|Q U3 eI ag WBlBaumEERElmd alRalldleamee caem.. 6B
OSTYI@ 9©U6alg Gala|QHu8 RIVIGRIW] M@0 allmwilgdes udgladlend
@RMAIGlERMME).

MASladlenglmonioy@o® ag)glo GalajQdSo 20T 2RI D@ aldqROWISBSsId
@paeAImes Profle ¥l Online @R©l 20@. qVAgladleadln’ GREaIsH
aadaflesnsrrmost). af)mO@3 2011 mmAEles gl allmaly 66O
@R@IWleen0  CaloQHSemEslmd MIAGleY @PEAIBHO  EandOOBIE e
quAgladlengdlmo)l @reale Tuadaflesnenzmosm. 2001 ®aeqi@l sl gml
adle  almely  acdlesodmde:ud  qudgladlendlay  @realeHlesemMIoud
@REAIGHUEYINSIale @) OSTY af) @AM  HMUB  Boadlmil@d Mo
@PW4llgss @MRE @RlAHMB SlEQd GRHWD MaYe|SISES aldto anllo
@VlcUle:@ 4 MVREID waudle NIMNLOS Galzd  830adlmny
622IWlE:00lOWEERI6NE’ MLIHHLOFOBICWO BREAISHUEWINSIalo
qadaflesnsrrmos).

11



2001 mPQUEl Q@@ 201 RBMAQIC] QAUO® Qi joeal alRle af)g@ Qllmeily)
@REAIGMOAMAHUB  TUASladleGlT  @REAIBHEBEMIOUE  GREAIGUERINSIal
allzzQlly) aldlowsses @rlauad s%es)ggce;go ol o0y’ @S4] 621210000
aDIBWEILHEMo.  @OWIUM SIEOY Maeals @RGaIEMIBMMlEHU3 (201 RAIE]
AeEWSs aldleusslcd  almalgad) qudgladendlay  @realesilencmioud
@REAIBHUCWINSIale MASladlEndltess adlrny’ &sie® Mayeals B@3 @RUIlaUD
Sl gl aldE@0@] 315 @l Mle#sl@d 0051- PSC- 105- State PSC- 99 Fee for
Affidavit oM ©a0WI@ adlTUSgy| ©21810M / D-6.2IRI0M, TLMQIESE PRl
(Affidavit) agmlQIQ’ oJOGR @REAGHIAMAIWES anble DUBOAlS AVABLHIB
wrudlam MITWeals Gale 80adlmy caalWlE:IClOWEENINE TVILUE SO}
@RGAIGHCWINSIao aOITBBIEHEMo.

ag)0MO@3 201 LBMAIG] JO@ BIMOSRIM BEJIOSANT QAU GREAIGH o]QIBES
BRUJIHUM SlErg MaYOF0M LI &@oeeanldd mlme. allenge @RMUIaH
sleng download &2 &@gOD @IN0AIW!  MVIGUE SO ANIWEILE WIS

Q@I IB:M @6,
201 VAL  gml esqy moa&go@lgggm@m” audgladlendlay
@RCAISHLBOIMSBS  @RCAGHU)  GaNOOMIOM  @0@He  Appendix-1  @d

OB0goDIgeE.  amilawlee esqylm’ mudsladleny @RYSsAG. B
@RGAISHU M@0 @RWLOM  ADIWIB:MND6. MGy Gand0OBI@3
G@REOOQYSS @REAIGHUHU al@lvemlesmmay.

Qldojoeal al@led QllRally] e aIdaHOBIMd. TVdgladleng QERICMIG]@S
Mmoo, Search Fee @), olmigss 6060 QIBHO®I. 315 @HBal Qfloo
0VSIMMOIV|@lEB.. TVAGladlEndln’ @rEaIEMEReMINd DTITss adlmy
0051- PSC-105- State PSC-99 Search Fee agm @R&»M6MTE 6)a0WI@ 65E5)]
@RI ©.a110M VAR flesnsrrmae.

quAgladlendless @ReaBHMHUd "e@oWIM TS, Wlaodg eamMmd 6smy

alleovre, EHES aleniley TLAQIMY GHIAlUM, alge, MWAUMMaJ@e -~ 695 004"
ag)oMn QlleMOMITE @RQEEENRMIE).

12



2. APPLICATION FOR DUPLICATE CERTIFICATE OF THE
DEPARTMENTAL TEST

1. (a) Name (In Capital letters)
(b) Official Designation :
(c) Mobile No. :
2. Address to which certificate is to be sent :

3. Name of test for which Duplicate Certificates
Required :
Name of Test Certificate No:

4. Details of Tests passed:

Name of Papers or Part Month &Year of passing the Test Register No
5. Total value of Chalan receipt enclosed :
(No. and date)
6. Signature of the Applicant :
7. Date of application :
DECLARATION
L, e e , hereby solemnly affirm that I have passed

the departmental examination during the year .........................

and the original certificate of

.............................................. (Name of Certificate) bearing Certificate No..........

received, has been irrecoverably lost/damaged.

Signature of the candidate :

Name :
Designation:
Countersigned by Judicial Magistrate
Signature:
Name:
Designation: (Office Seal)
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Instructions to the Applicants regarding Duplicate Certificates

1. Remit the prescribed fee of ¥1050/- (Rupees One Thousand and Fifty only) for each
Certificate (Online/Conventional) towards the Head of Account : 0051- PSC- 800- State PSC-
99 Other Receipts.

2. Submit the application form along with the declaration duly signed by the candidate and
obtain the countersignature of a First Class Judicial Magistrate stating that original certificate has
been irrecoverably lost (Name of First Class Judicial Magistrate should be mentioned).

3. State the Name of the Test, Papers Passed, Register Number and Year of Passing the Test.

4. Produce the original Admission Ticket. If your Admission Tickets are missing, you have to
produce an affidavit in the prescribed forms (Annexure II) countersigned by your Head of
Office, along with a fee of ¥315/- for each Admission Ticket (Head of Account: 0051-PSC-105-
State PSC-99-Examination Fee). If the Admission Ticket before the year 2000 is missing, submit
a declaration duly signed by the candidate and countersigned by a First Class Judicial Magistrate
along with the affidavit stating that the original Admission Ticket has been irrecoverably lost
(Name of the First Class Judicial Magistrate should be mentioned).

5. Mention the Original Certificate Number with the Date and Name of Test passed.
6. Produce the copies of 1* page and page of Service Book in which details of Departmental
Test entered, duly attested by the HOD/Head of Office. (Name of Attesting Officer should be

mentioned.)

(Otherwise the application for Duplicate Certificate will be summarily rejected.)

14



ANNEXURE 11

3. KERALA PUBLIC SERVICE COMMISSION
DEPARTMENTAL TESTS
IDENTITY CERTIFICATE
Here affix recent
Specimen Signature of the Candidate Passport Size
Photograph of the
1 Candidate and attest
g it by the Head of
2. it tetiessecseesestessessessennens Office/Department
G

Certified that the Photograph and Specimen Signature affixed above are of Sri/Smt.
........................... and that he /she appeared for the Departmental Test conducted by the
Kerala Public Service Commission during January /July ..........

(Office Seal) Signature, Name & Designation of the
Head of Office/ Department

4. AFFIDAVIT
I..............solemnly affirm and declare that I myself had appeared for the Departmental
Tests c.vvviiniiiinennen. as per details appended and my original Admission Ticket of the above

examination was irrecoverably lost.

Name & Address of Name of Test and Name of Examination Register No.
the Candidate Papers attended Centre
Station: (Name & Signature of the Candidate):
Date

Signed before me.
Signature, Name & Designation of
Head of Office/ Department
Note: 1. The affidavit and identity certificate should be signed before the Head of Office who
should countersign and identify the photograph and Specimen Signature.

2. Head of Office means the Drawing and Disbursing Officer or other Superior Controlling
Officer.

Head of Account: ‘0051- 105- State PSC - 99 Fee for Affidavit.
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5. Form ‘A’ (For Print out of Answer Sheet)

KERAILA PUBLIC SERVICE COMMISSION

DEPARTMENTAL TESTS (For Online Examinations only)

Application for obtaining Print out of the Answer Sheet

(Fill in all columns)
Prescribed fee of ¥ 630/- for each paper shall be remitted in any of
the Treasuries in the State which is to be credited to the Head of
Account “0051-PSC-800- State PSC-99 Print out of answer Sheet’’
and original chalan receipt or E - Chalan attached with this
application. For more details refer to the result Notification of
Departmental Tests.

Space for date Stamp of PSC
Office (Office use only)

(APPLICATION IN ANY OTHER FORM WILL BE REJECTED)

1 | Name & Address of the applicant
(As given in the Admission Ticket)

2 | Address to which print out is to be sent

3 | Register Number

4 | Name of Paper for which print out is required

(clearly specify whether A/T(L), A/T(H) etc.. Paper Code

Date of Test

5 | Name of Examination Centre

6 | Whether applied for print out of answer
sheet of this paper earlier

7 Particulars of remittance

Amount
Name of Treasury
Chalan No & Date

Declaration

I hereby declare that T have applied for print out of my own answer sheet for the aforesaid test and

that the details furnished above are true to the best of my knowledge and belief.

Place: Signature of the
Date:

16
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6. Form ‘B’ (For Rechecking)
KERALA PUBLIC SERVICE COMMISSION
DEPARTMENTAL TESTS

APPLICATION FOR RECHECKING OF
OMR ANSWER SCRIPT OF DEPARTMENTAL TESTS
(Fill in all columns) Space for date Ejttamp of receipt
(Prescribed fee shall be remitted in any of the treasuries in the State and original

PSC Office(Office use
chalan receipt attached with this application. For more details refer the result ( )

notification of the Departmental Test)

(APPLICATION IN ANY OTHER FORM WILL BE REJECTED)

Month and Year of the
Departmental Test

2 | Register Number

3 Name of Paper Paper Code Date of Test
(clearly specify whether A/T(L), A/T(H) etc..

Whether applied for rechecking of
answer script of this paper earlier

5 Name of Examination Centre

6 Name & address of the candidate
(As given in the Admission Ticket)

7 | Address to which reply is to be sent

Particulars of remittance:
Amount
Name of Treasury

Chalan No. & Date

Declaration

I hereby apply for rechecking of my answer script for the aforesaid test, and declare that
the details furnished above are true to the best of my knowledge and belief.

Place:
Date: Signature of the candidate
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Form ‘C’ (For OMR Answer script Copy)

KERAILA PUBLIC SERVICE COMMISSION

DEPARTMENTAL TESTS

Application for obtaining Photocopy of the OMR Answer Script

(Fill in all columns)

Prescribed fee of I 630/- for each paper shall be remitted in any of
the Treasuries in the State which is to be credited to the Head of Ac
count “0051- PSC- 800- State PSC- 99 Copy of OMR answer Script’’
and original chalan receipt or E — Chalan attached with this
application. For more details refer to the result Notification of
Departmental Tests
(APPLICATION IN ANY OTHER FORM WILL BE REJECTED)

Space for date Stamp of PSC Office
(Office use only)

Amount
Name of Treasury

Chalan No & Date

1 | Name & Address of the applicant
(As given in the Admission Ticket)
2 | Address to which copy is to be sent
3 | Register Number
4 | Name of Paper for which photocopy is required
(clearly specify whether A/T(L), A/T(H) etc.. Paper Code Date of Test
Name of Examination Centre
Whether applied for Photocopy of answer sheet
of this paper earlier
7 Particulars of remittance

Declaration

I hereby declare that I have applied for Photocopy of my own OMR answer script for the aforesaid
test and that the details furnished above are true to the best of my knowledge and belief.

Place:
Date:
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Signature of the Candidate
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