
ANNEXURE-II
  

APPLICATION FORM FOR O.B.C. CERTIFICIATE
 

  
To 
The Sub-Divisional Officer 
______________________ 
  
  
Sub:     Prayer for O.B.C.Certificate( for purposes other than Government Job ) 
  
  
Sir, 
            I beg to state that I am a Member of the Other Backward Classes of Tripura as 
approved by the Government of Tripura vide Notification No.F.6-
74/SCW/STATE/94/4859-5010 dated 8th March,1995. 
            I shall be grateful if you kindly issue me a O.B.C. Certificate .Necessary 
particulars are given below :- 
  
1.         Full name of the Applicant                      : 
  
2.         Name of the Father/Husband                       : 
  
3.         Date of birth                                          : 
  
4.            Complete residential address                      : 
  

a)        Present        : 
 
 

  
b)        Permanent   : 
 
 

  
5)            Religion     : 
  
6)            Caste       : 
  
7)             Sub-Caste     : 
  
8)             Whether a permanent resident of Tripura : 
  
9)             Whether a citizen of India   : 
  
10)         Present occupation    : 
  
11)         Annual monthly income from all sources : 
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12)  Name and address of the responsible  

Person of the locality who belongs to  
O.B.C.            : 
 
 

  
  
13) Any other remark                            : 
 
 
  
             
                 

I hereby declare that the above mentioned particulars are true to the best of my 
knowledge and in the event of any information being found false or incorrect at any 
subsequent stage, the O.B.C. Certificate is liable to be cancelled and I shall be liable to 
any action as per provisions of law. 

 
  
  
Date: 
                                                                                                           Yours faithfully 
Place:                                                    
  
  
                                                                                                Signature of the Candidate 
 
 
 
Certified that the applicant Sri/ Smti …………………………….Sri/ Smti……………… 
……………………………………S/O,D/O………………………………………………. 
  
has been known to me for the last………………………………..years. He/She belongs to 
  
……………………………………Community of the Other Backward Classes of Tripura. 
  
  
 
Date  :                                                                             Signature( and designation if any ) 

                                                            of the person mentioned at Col. No. 
                                                12 of the application form.

  
Place:                                               
  


