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INDIAN OFFICIAL SECRET ACT 

 

 

I, __________________________________ S/o / D/o __________________________ 

resident of ____________________________________________________________ 

District ___________________________________ hereby certify that I have been 

made acquainted with the provision of the Indian Official Secrets Act, 1923 (XIX of 

1923) and that I understand I am liable for in case of breach of official trust to the 

penalties detailed in the Act. 

 

 

Station: _____________________ 

Date :  ______________________ 

 

Signature _____________________ 

Name: _______________________ 

Signature of AO(P)_____________ 

 

---------------------------------------------------------------------------------------------------------- 

 

 

CENTRAL CIVIL SERVICES (CONDUCT) RULES 

 

 

I, __________________________________ S/o / D/o __________________________ 

resident of ____________________________________________________________ 

District ___________________________________ hereby certify that I have been 

made acquainted with the provision of the Central Civil Services (Conduct) Rules, 1964 

and that in case of non-adherence to the provisions of above said Rules, I understand 

that I am liable for the penalties detailed under the relevant Rules. 

 

Station: _____________________ 

Date :   _____________________ 

 

 

 

Signature _____________________ 

Name: _______________________ 

Signature of AO(P)_____________ 
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INTIMATION REGARDING APPLICATIONS  

SUBMITTED / EXAM ATTENDED FOR EMPLOYMENT  

BEFORE JOINING CPCB 

 

S.No. Name of Institution / Establishment Name of Post 

   

   

   

   

   

   

   

   

   

   

   

   

   

 

Name : ______________________ 

 

Signature: ___________________ 

Place: ___________ 
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INTIMATION REGARDING ON-GOING HIGHER STUDY 

BEFORE JOINING CPCB 

 

S.No. Name of Institution / University Name of Post 

   

   

   

   

   

   

   

   

   

   

   

   

   

 

Name : ______________________ 

 

Signature: ___________________ 

Place: ___________ 


