Annexure [

UNDERTAKING
| RS WO— aged........... son/daughter of ..........cccoececovueeenneenn... residing at
weswuensse N0 PrESEntly WOrKING 85 ... csssssosoncsnsoneres do hereby

‘undertake and declare as follows:
1. Iam willing to join as Assistant Ehgineer (Civil) in Kerala State Electricity Board Ltd vide
Appointment OTder NO.......iiiriiii et s se e sess st st ssesssasesssassanse
and I am willing to perform the duties assigned to me on joining KSEBL and to act in

abeyance with all conditions, rules and regulations governing the KSEBL which are existing
and which may be formulated or added by KSEBL from time to time.

2. 1 undertake to undergo the Induction Level T_rairiing Program as per B.O(FTD) No.
173/2023(HRD.7/ILTP-Civil/22-23Thiruvananthapuram dated 31.03.2023 and agree to abide
by the rules and regulations of the training.

3. On completion of the training as certified by the institute I shall serve KSEBL in the specified
trained area for a minimum period of not less than three years.

4. In case of failure of clause 3 above, I shall be able to pay the amount as specified below and I
undertake to pay such amount to KSEBL without any objection and the KSEBL shall have
the right to realize such amount from me, my service benefits or my assets by any mode of
recovery, the KSEBL deems appropriate. I also undertake to indemnify the KSEBL to the
extent of any loss suffered by it due to such cessation - ‘

" a.Before completing Module I training _ - Rs.50,000/-
b.After completing Module I training & Before completing Module II training

- Rs.1,00,000/-
c.After completing Module II training & Before completing Module 1 training
- Rs.1,00,000/-
d.After successful completion of Induction level training - Rs.3,00,000/-

" e.In case the Assistant Engineer(Civil)directly enters Module II training without completing
Module I due to late joining or other reasons and leaves before completing Module IT
- Rs.50,000/-
In cases different from above , the amount shall be decided and recovered by KSEBL, subject
to the maximum ceiling of Rs.3,00,000/-

Date: Signature:

Place: | "~ Name: -
Designation:
Office:

Email:



Stamp Paper worth Rs.200/-

INDEMNITY BOND

Indemnity bond executed on this the ............. day of ................. 2024 between the
Executive Engineer, Electrical Division, ceeeeneeenne - ACHING
for & on behalf of the Kerala State EIectrlcrty Board errted (herernafter referred as
KSEBL) on one part and . . (Name and Address of the Trainee) ................
(hereinafter referred as Trainee) on the other part.

Whereas the trainee has agreed to undergo the Induction cum Statutory Training
Programme of Sub Engineer (Ele) conducted by PETARC for stipulated period of class
room training followed by a stipulated period of Practical Training and on-job training in the
concerned functional area.

NOW THESE PRESENTS WITNESS AND IT IS MUTUALLY AGREED AS FOLLOWS:

ARTICLE |

The trainee hereby agrees to work in KSEBL in the specified trained areas such as
Generation, Transmission, Distribution and Corporate Office for a minimum period of 3
years as Sub Engineer (Ele) (including the training period) after completing or partially
attending the induction cum statutory training programme for the newly recruited Sub
Engineer (Electrical) in KSEBL.

ARTICLE I

The trainee, if applying for Leave Without Allowance for taking up job abroad/
within India/ resigning from KSEBL service, shall complete the period of three years in
KSEBL in the respective trained area before availing the leave/resigning from KSEBL
service.



ARTICLE llI
The trainee agrees to pay an amount of Rs.4,00,000/- (Rupees Four Lakhs only) to

the KSEBL on any breach of all or any of the terms of this Indemnity Bond.

In witness where of the parties hereto have hereunto set their hands this day and
year first above written.

Signed, sealed and delivered by:
The Executive Engineer,
Electrical Division,

acting for and on behalf of the Kerala State Electricity Board Limited

In the presence of witnesses:

Signed and accepted by:

Name and address of the Trainee

In the presence of witnesses:



Form -A

APPLICATION FOR MEMBERSHIP IN KSEB EMPLOYEES WELFARE FUND

(To be submitted in triplicate; All entries in Capital letters only)

Name & Address of the Account Rendering
Unit to which the Membership Card and
other details are to be transmitted
1. | Name of the Applicant
2. | Designation
3. | Office
. Date of Entry

4. | Date of Birth in Service
5. | Entry Designation
6. | Marital Status
7. | Residential Address

Details of Nominees who is/are to receive benefits in the case of death of the member

(Nominee should be immediate legal heir as far as possible; Nomination can be changed by the member specifying proper reason)

Sl.no. | Name and Residential Address Relation Age Date of Birth

Declaration

PPN do hereby declare that the details furnished by
me above are true. | authorise my head of office to make recoveries towards the fund from my
salary or other dues to me. | declare that the K.S.E.B. Employees Welfare Fund regulations as it
exists and revised from time to time shall be fully binding on me.

Place :
Date : Dated Signature of the Employee

Certified that the particulars regarding the employee furnished above have been duly
verified and found correct. Also certified that the subscription recovery details attached
herewith have been duly verified by me and found correct.

Place :
Date : Signature of the Head of Account Rendering Unit

NB:- Application is to be submitted along with recovery statement with SDBNos./Receipt number duly
bearing the attestation of the head of ARU in all pages. It should also specify the total amount deducted.

For the use of the Office of the Secretary, KSE Board Employees Welfare Fund

Admitted to Regular Membership
the Fund subscription Number
with effect started from allotted
from
Details of Subscription arrears if any to be recovered from the Employee
Subscription | Penal | Total amount to be Period of Regular Subscription to
Arrears Interest recovered Arrears be to be continued from

Date: Secretary, KSE Board Employees Welfare Fund
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PHYSICAL FITNESS CERTIFICATE

(Rule 13 Part 1KSR)
[G.O. (P) No. 20/2011/P&ARD dated 30/06/2011]

I do hereby certify that | have examined Shri/Smt..............ccooii i,

a candidate for employment INThe ... e

department and cannot discover that he/she has any disease, bodily or constitutional affection

(0 0 PO
I do not consider this a disqualification for the post Of .............oo i
........................................... His/Her age is according to his/her own statement
[P years and by appearance ...................... years

He/She has normal diStant VISTON (.......vuve et e e e e e e e e )

and he/she is free from colour blindness.

He/She has been vaccinated/re-vaccinated or bears marks of successful vaccination.

Identification marks:

*Physical Measurement: Left hand thumb impression
Height
Weight
Chest- Normal
Expanded
Signature of Medical Officer

*In the case of Posts such as Police Constable, Excise Guard, Forest Guard, Jail Warder etc.



DECLARATION

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

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

.................................................................. (Name &  Address)
hereby declare that I am willing to work anywhere in Kerala during my service

including Project sites/Mountainous/ Forest areas/Generating Stations/Sub
Stations/Distribution offices/Other Offices as per the requirement of the Kerala
State Electricity Board Limited.

Signature
Name

Address

Place

Date



KERAI A STATEH ECIRIATY BOARDLIMITED

APPLICATION FOR OBTAINING EVPL OYEE CODE
(To be forwarded to the Accounts Officer, GPF Section, Vaidyuthi Bhavanam, Thirovananthapuram-693004)

Nane of the Enployee
(Incapital letters)

Gender

(Plesse tick the appropriate item)

Mule

Ferrale

Blood graup

Aadhaar number

Dute of birth
(In igures and words)

Affix a recent passport size
phatograph here

6

Dute of entry in service
(Rease tick the appropriate item)

Date of retirenent

Naire of ARU

Office of joining

10

Residential address
(With PIN code)

Phone nuirber

Landline (withSTDaxk)

Mbbile

Office

Persamal

Board's Appointirent
Order nunrber with date

Verified and found comect

Cororadlling Officer

Mate:

Nane :

Desigmation :

(Xfice seal)

Signature of the enployee




SoDE
ANNEXURE-1

eimoerg Monm el pespmodmdlen emeloicd wisaiwdalesmmalm’ aymi
erpuodmdaiod iamle quoatame.n00. o))dalla] aemmsrBmosT,

(1958-00) esHea O @A qveandaflamg’ mdglm” oyumiess ais. 10 (b)(ili)-m” moevo)es
an)Olad” (2) doem)d).

The appointing authority shall obtain the attestation form duly filled up by the candidate
himself/herself, before permitting him/her two join duty
(See note (2) under Rule 10(b)(iii) of Kerala State and Subordinate Service Rule, 1958)

Affix here recent
passport size photo
of candidate

(Appointing authority/
competent Officer
should Attest the photograph

myanolaflad’

MUOBBHDE0I0OTAT  OMOlIGe MENGHEMI QIR  etNITWlal a@e@exlols  aflie.
MO.L)ONHNHEWI  G.aNPIINOY mdoaodim’  eldleen  cudsscd dlogmemanienes og
mindaimanglean eomaimamlalananaiad ailomle 26WIGMAa0 EREWINIMIBEIINANIGT.

WARNING

Furnishing of false Informatlon or suppression of any factual information in the
attestation form will lead to disqualification of the candidate from employment under the
Government or in any other institutions under the control of the Government.

2. CUIBHANMEaD0e @il 2] adadlajoim’ cwats Msallesesris)mend, Blallannaisimewd
BaI, @R TNy afiterallieaEsud coeg omfle qAQIM @midememd IMLeAS
oem apuleidiamens 9s6m CEAINMILl @RACIESHSTBMIGT. @Bl®IB: 6.UIMOICS ¥l
amooi@omd @ miesniauilal oflieeanud B0aRe0iMOn @ENEIHNTHTIOETT.

2. If detained, convicted, debarred etc. subsequent to the submission, of the filled
up attestation form, the details should be communicated immediately to the Kerala Public
Service Commission or the appointing authority failing which it will be deemed to be
suppression of factual information,

3. (OB Bano0OmIEd Qromoficieanud melaisieerseand, QIR MeNITWla] afecmEsies
Aloiee  G0gheaaflgieeRemmd 98 laee  eEOEes  eaMaOLIoUiis@led  afeaonwsslele
nolglaats)eoaesmmlad mpeomes qudollod’ @eaimamileaaaisyaoad DS TNIIOEM.

3. If the fact that any faise information has been furnished or that their has been
suppression of any factual information in the attestation form comes to notice at any time
during the service of a person, his service would be liable to be terminated.



U OFNEID tad

Name In full (in block letters)

R )6/ ERRW)ES Gal®

Father's/mother's Name

@Ma, WO, (Do

Religion, Caste, Community

ERCTMTY A

_Date of Birth

WD ThBke, Q) TDeMINDM,

Place of hirth, District, State

bol eanvemm aydgnae samalenm..
(afislord MTuEle, Baim)e, GM@IQL, Catdqy’
soadloy,  mflg,  emumoms  MyARINM
afloieaned @ierlafleleasm.)

(a) Present address (showing House
No., Name, Lane/Street, Post
Office, District, State).

enf) eamelmy eqyan coun

(b)  Name of the Police Station

(o) e eamdallane (alisleg
MMIMYe, Gal@)o, HOM@QH, GrIOQY @adlay;
g, Momoome @menw  alleasud
061 5[ B06 )

(3)  Permanent address of the

’ candidate (showing House No.,
Name, Lane/Street, Post Office,
District, State).

(onl]  ewoelin eqyesl enim’

(b)  Name of the Police Station

S 030 OGO @0
[alaid il o] &h) SR aagallaseamelel.
moamilaflgesmelad aaailecg ol
(mamoiley @ormeni” oafio.),

Particulars of places where the candidate
has resided elsewhere for more than six
months at a time during the preceding
three years (with periods of stay).




5

Y

[ itie I eganad o) e (A D SRS olleanliomeanad

Details of educational qualification from 10™ Standard onwards.

(2 JEOIBT -

mngsai/eaieedlong came eamdalrnmas, wllanoil afisymmd oflaai i ‘M

Name and address of School/College Date of | Date of leaving Examlna;son
admission passe

1 aimT seaoal snDaslal S e REnlan meania NomeERuD
Detalls of Previous employment, if any

o)

fraafl)

(h)

UL MO TUDHNIBIPEDD/ GBI TUDBEDBINE@I]
medad  oodeadd  ouodamomileews,  mudesod
gsomunomaiens  apeamsley.  smuriegiesem,

ehoDaIBOMMTEw, meEIuD TV BRET
munamasgems  ermaumomlod  mionle  idmeg
alldl g iofis)eneans oot N ] peanoiod

(UBUT SR ERETOTm 5]l MRS memo
agligieerro?

Have vyou ever been debarred from
appointment or dismissed or removed from
the service of State Government or Central
Government or from any quasi Government
Institution or any Government owned
company or Corporation or Local Self
Government Institution?

BOMide Q6 af)naeemElod alwa ol Moy,

If the answer is 'yes' give details.

perEige

Yes/Na




Tam)

(a)

{srll)

(b)

TOMSROR ORI G D RIRO B TR/ O Ge M
gsmunmfle)) e nRFEERIRIe Al glad/
eenndnn)mefiod/ AfAMEIEY. ewoaliofiod
paleaemed i eed  aeolleimen
A il e crilgmad) amoell Ranimaflal]
aainmitsiaano 7

Have you ever been deserted any post while
in service of any Government or Corparation
or Government owned companies or Board?

P GEHE a@rmoaamElad olen alniee ey,

If the answer is ‘yes’ give details.

™

R6E7 ey

Yes/No

{aig))

(a)

(b)

QlEDANT ke ageouslele VOG-
@ (Tamag eIl BnldM) aEeng
anDm@E RIS afiemye ofleissiofgesmso 7

Have you ever been debarred from appearing
for public examination by Department of
Education or any University ?

gavmn@e 'penE’ apemoasmeslad alles allies Me)e.

If the answer is "yes’ glve details.

9ers/Eg)

Yes/No

14

(ng])

(2)

(snil)

(b)

GEnUTCUID0 | alolyfids (UMD dsamiaicd
aflemes «fesoseslen. alossiulsesmns ?

Have you ever been debarred by the Union
or State Public Service Commission ?

BOMA. RETRE afrmoasmElod afived s MEys.

If the answer Is 'yes’ give detalls.

Qera/ ey

Yes/No

15

{ng)!

(a)

(enll)

(b)

AROMIEREYs | GHISON a)emENR)e  QOIHKD
mflameg (deaflgfgiesm=o 7

Have you ever been convicted for any
offence by a Court of Law ?

SO @A’ agmoesmalod aivs alluee mgyd.

If the answer is ‘yes’ give detalls,

oera/ang]

Yes/No




/

. {—1'5 | (] [ oflemnatiaseiane apommegs e oolas e
e TRiofenesmy 7 LETHET Ry

() | Is there any case pending against you In any Yes/No
Police Statlon ?

(anf) | @Om@,  ‘oeE"  aganoesmmlod  eewe oo,
{ toelid emeen g eymanm  oloeanod
el %

(b) If the answer Is ‘yes’ give detalls like Crime
Number, Name of Police Station etc,

i7 (o)) ATEmDS0AOIOD ABEEBIEIs EIBNDDD EH0STINT @M/ @y
ey rimofiegesmn ?

{a) | 1s there any Case pending against you In any Yes/No
Criminal Court ?
(& IR} 3 o "
faIBe @M agamossmeslmd  esgy  maud,
405005 EnE HOROm alQBEBE My,

(b) If the answer Is ‘yes' give details like Case
Number, Name of Court etc,

18 () | TIO@OOOIT U0jaldD00 Bal) (OADTHOONE tal®
{@ram o8 amle’ ovdobay’  sanflaicd,
! 0f)eBe RO nf)d: T0E 2160 @)MEDw),

(a) Name of the Authority that made the Advice

(Eg:- Kerala Public Service Commission,
Employment Exchange etc,)

(snfl) | oo RE@IAS MTL@Ye Ol

(b) Number and date of Advice.

19 (o] | cdoam apulesdimes ea®le aleamye
(a) Name and Address of the Appointing
Authority.

(en) | oam somocleq alwasdeeamud.

(b) Detalls of the Appointment Order.

DECLARATION

MG aOEDTI5EE @00l UM «OFROREIeEMIl (udeeIEIm” awln_ma udeaod ailmomenamie)es b
munemamgieen smoplofod eudenmaolm’ msgpesm of)ermesiele ERENND of)ilemapmoni @rdlafly afem’ smod
EOURNIMR MImAIRIOIN ST,

1 hereby declare that the foregoing information is true and complete and that I am not aware of any facts that
in disqualify me from entering in to Government Service or in any other Institutions under the Control of the

Government.

T
Place :

ool § perpuodmdmes aal’
Date Signature of the Candidate



T €a0I0s o MITUOEGIT  @enpmodmd  apdalegemonle  MISMAET  SaDdOTTHe  ofpo
50 1AEmUBH9). A0laS eanin s ooiomon! adecmoullel SmALBASISINBI TUDGHMEISHTMITN).

Certified that the attestation form has been filled up by the candidate before me and that it has been
verified and found that the candidate has answerad all questions In the attestation form.

(11000 fiaam erpolasdomes aeagelod eaulainanay
Place; PEFINMIOEE 6f)e Cral@le PERNEHD]0.
e Signature, Name and Designation of the
Date: appointing authority/Competent Officer
(B0’ BalGE@AHNORTIM)
(For Office Use)

mREm)EEn penpomIend dieandy’ (eanny’ eaoemdqeniglod mewmgram)
Report of the Verifying Officer (Not below the rank of Head Constable)

(13741217

Place:

il @REMAEM PERPMMIAT Gad, Cnl@, PERDNead.

Date: Signature, Name and Designation of the Verifying Officer

TRV, g T, 17714



