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Application form for online issuance of Non Creamy Layer Certificate, and formats of
sutput forms for State and Central purpose, under e-District.

1.1 NCL Application form for Central Employment/Central

[

e

“w

4.

b

a

(a) Full Name of the Applicant:

(b) Name of beneficiary, if other than Applicant:

-

Date of Birth:

Complete residential address
a. Present:

b. Permanent:

Religion | I Caste|

Occupatidnai Group {of Beneficiary's parents]:

[CJ () Constitutional Posts

Education/State Employment/State Education purpose

[] (1) Service Category (Government service, Employment in public sector / private

undertakings, Employment in International Organizations e.g. UN, UNICEF, WHO)

] (i) Armed forces inciuding paramilitary forces
[] (1v) Professional class and those who are engaged in trade and industry

(] (V) Property Owners
(] (V1) Others.

6. Details of parents of the beneficiary

Father

Mother

Name

Address

Religion

Caste

Educational Qualification
{Select applicable)

Above 4t Standard
/Below 4t Standard

Above 4% Standard
/Below 4 Standard

Engaged in ~ hereditary
occupations/calling in Kerala. (Select
Applicable chtegory)

Yes/No

Yes/No




7. Status of Parent(s) of the beneficiary

A. Constitutional posts? [] Yes
(If Yes, please fill in the following details)

[ No

Father

Mother

Designation

B. Government Service? (] Yes

If Yes, please fill in the following details

Service Type

[T cCentral

[ INo

[] State

Please fill in the details at the time of entry in the present service:

(z)Father .
T Class} Class I Class Il
(i}  Designation
ii Scale of Pay, including classification, if any
' (iii) Date of appointment to the post
{iv} Date of Birth
(v]  Age at the time of promotion to Class | post
(if applicable)
{b}Mother
: Class | Class1l | Classili*®
(i)  Designation
(i}  Scale of Pay, including classification, if any
(iii) _Date of appointment to the post
(ivl] Date of Birth
(v)  Age at the time of promotion to Class | post
(if applicable)
a.

Is there any Death during service? Yes [ ] No [

if Yes, please fill in the following details:

Father Mether
{i)  Dateofdeath
C. Employment in International Organizations [ Yes CINo
{e.g. UN, UNICEF, WHQ)
if Yes, please fill in the foliowing details:
Father Mother
(i}  Name of Organization
{ii) Designation
(iii) Period of Service From [ From ]
1 To 3 To (.

D. Employment in Public Sector/Private U‘ﬁdEl'takings? [CJYes [INo

If Yes, please fill in the following details:




et
lj}\\

¢
fa)Current:
Father Mother
(i) Name of Organization
(ii)  Designation
(i) Date of appointment to the post .
(iv] Period of Service From £ From [
. To .| To ]
(b) Previous: .
Father Mother
(v] Name of Organization
{vi) Designation
(vii) Date of appointment to the post
{viii} Period of Service From From [J
To - (] To ]
E. Employed in Armed Forces including ParaMilitary Forces {Tves {INo
{This will not include persons holding Civil Posts) .
if Yes, please fill in the following details: :
Father Mother
{i} _ Designation
(i)  Scale of Pay
(ili) If retired, designation at the time of
retirement
a. Is there any Death or Permanent Incapacitation dgring service?
Yes [] No [] .
If Yes, please fill in the following details:
Father Mother
(ii)  Date of death
(iii) Permanent incapacitation Yes/No Yes/No
F. Employed as Professional Class [ Yes I no

(other than those covered in item Nos. B&D; and
Industry)

If Yes, please ,h'H in the following details:

those engaged in Trade, Business and

Father

Mother

Occupation/Profession

(i)

L

G. Property Qwners {owned by Mother, Father and Minor children}

i.  Whether holds Agricultural Land? [] Yes

(] No




. ‘ -~
&
If Yes, please fill in the following details:
Father Mother Minor Children

{i) Location

{ii} Size of Holding

(iii} Typeofland Irrigated land L] | Irrigated land L1} Irrigated land 77

Un irrigated land[] | Un irrigated land [ | Un irrigated land [_]
. Both [] | Both {11 Both ]
ii. Whether holds Plantations? £ JYes [INo
If Yes, pilease fill in the following details:
Father Mother Minor
Children

(i)  Crops/Fruit

(i) Location

(iti) Size of Plantation
ili. Whether holds Vacant land and/or buildings [Jves CINo

in urban areas or urban agglomeration
If Yes, please fill in the following details:
Father Mother Minor
Children
(i}  Location of property
{iiy Details of property (Survey No &
Block)
{ili} Use to which itis put

H. Income / Wealth

i

Fa

i, Annual Family Income from all sources, excluding salaries and income from

agricultural land:

ii. Otherlncome Details

Father Mother

(()  Whether Tax payer (If yes, copies of | Yes [} Yes []

the last three years IT retwrns to be |[No [ | Ne [

furnished)
(i) Whether covered in Wealth Tax Act | Yes ] | Yes []
. No [ INo [1]
(iii} Details of assets covéred under the

Wealth Tax Act, in case (i) above is

Yes

Any other remarks?




Declaration

[ certify that the above said particulars are true to the best of my knowledge and belief and that |
do not belong to the Creamy Layer of OBCs and am eligible to be considered for Posts/Courses
reserved for OBGs. In the event the information furnished by me is found to be false or
incorrect, or ineligibility being detected before or after the selection, 1 understand that my
candidature/appointment is iiable to be cancelled and | shall be liable to such further action as

may be'farovided under the law and/or Rules.




1.2 NCL Certificate Output form(s)
FORM 26 C
(See Rule 3)

GOVERNMENT OF KERALA
<Name of Issuing Office>
.NON-CREAMY LAYER CERTIFICATE (<STATE>PURPOSE)

This is to certify that the person with the following details belong lo the community which is

designated as a Backward Class in the State of Kerala and does not belong to the category of

‘Creamy Layer® in the light of the guidelines issued in |<G.O.(No. 8 H/09/SC/S 1D dated 26-

09-2009 >}/ [<G.0.(P) No. 1/2015/BCDD dated 01-01-2015>] and the schedule(s) prescribed.

thereunder o identify the ‘Creamy Layer’ among the designated “Other Backward Classes™ in
the State of Kerala:

Name of Person to whom certificate is issued

Gender -

Name of Father/Mother

Address

Post Office with Pin Code

Name of Local body

Village

Taluk

B

District

Religion

Caste

Date of Issue of Certificate

Designation of the Issuing Officer

This certificate is issued on the basis of the details given in the application and further
verifications. If any details given in the application and attached/ submitted documents are found
to be incorrect at a later date, the competent authority has all the right to cancel the certificate
without prior intimation”, '

Signature/Digital Signature of the

‘v Cod )
Security Code Certifying Authority

_ NOTE:
This Certificate is valid for | year from the date of issuance. _
This digitally signed document is legalfy valid as per the Information Technology (IT)Act.2000
Authenticity of this document can be verified from hitp:/ledistrict.kerala.gov.in/ and submiting the
Certificate Number and Security code, Alternatively, please call the numbers 155300(from BSNL
landline), 0471155300(from BSNL mobile), 04712335523/04712115094/04712115098(from  other
networks) and quote the Certificate Number to the operator.

L O
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FORM 26 C
(See Rule 3)

A
dea
s GOVERNMENT OF KERALA

<Name of Issuing Office>
NON-CREAMY LAYER CERTIFICATE (<CENTRAL>PURPOSE)

FORM OF CERTIFICATE TO BE PRODUCED BY OTHER BACKWARD CLASSES
APPLYING FOR JOBS UNDER THE GOVERNMENT OF INDIA

This is to’ Cerlify Thal .o Son/Daughter of
et et of Village/Towa..
............................................................ Distriet/Division .................cooocooi i
- the Stale e belongs © 1o

....................................................... communify which is recognized as a backward class
under the Government of India, Ministry of Social Justice and Empowerment’s Resolution No

L TR dated cJE 0 ShirilSmvKamard
............................ and / or his / her family cndman]y re51de(s) inthe ...
District/Division of the ........oovieiciirioiiien, State. This is aiso 10 certify that he/she does not

"

belong to the persons/sections {Creamy Layer) mentioned in CO{Jmn 3 of the Schedule to the
Government of India, Department of Personnel and Training O.M."No. 36012/22/93 - Est. (SCT),
dated 8-9-1993%*

Signature/Digital Signature of the

Security Code Certifying Authority

** As amended from time 1o time.
NOTE:

1. The term ‘ordinarily’ used here will have the same meaning as in Section 20 of the Representation of
the Peoples Act, 1950

2. This certificate is issued on the basis of the details given in the application angd further verifications. If
any details given in the application and altached/ submitted documents are found 1o be incorrect at a
later date, the competent authority has all the right to cancel the certificate without prior intimation™,

3 This digitally signed document is leghlly valid as per the Information Technology (iT)Act.2000

& Authenlicity of this document ean be verified from htip:/edistrict kerala.gov.in/ and submitting the
-Certificale Number and Security code. Ahernatively, please call the numbers [55300(from BSNL
landline). 0471155300(from BSNL mobile), 04712335523/04712115094/047121 15098(from other
nelworks) and quote the Certificate Number to the operator.







