
Annexure-fff .

VERIFICATTON FORM FOR DOMESTTC EMPLOYEE

1. Nome in ful l  with ol iqs.,  i f  ony

2. Fqther's nqme

3. Ploce ond dote of bir th

4. Permonent oddress

Vi l loge

'Post 
Off ice

Pol ice Stot ion

Distr ict

5. Locol oddress
(With nome of employer)

6. Nome ond oddress of friends/
Relotives

7. Nomes & qdtress of previous
- Employers : "

8. By whom introduced

9. Dqte from when employed

Photogroph

10. '  Personqldescr ip t ion

Height:

.  Bui l t :

Eyes:

Hoir :

7



Complexion:

fdent i f  icot ion morks:

Deformity or Pecul ior i ty,  i f  ony.

Signoture or L.T.f. of the enployee.

Signoture ond designotion of verifying Police Officer

(With dote)

,i

I

* "


