
C
H

A

N
DIGARH PO

L
IC

E

CHANDIGARH POLICE
Employee / Servant Verification Form

1. Name _____________________________ s/w/o ____________________________

2. Address

3. Servant Employed (Domestic/Commercial/Industrial)

___________________________________________________

___________________________________________________

___________________________________________________

Address of Employer

Address where servant is working

1. H. N./Shop No./FActory No. ______________________________________________

Sector ________ Designation _____________________ Date of Joining __________

Particulars of Servant / Employee

1. Name __________________________________________

Father's Name

2. Religion _________ Caste _________Sex  (M/F)  Age ________

3. Identification Mark ____________________________________

4. Married/Unmarried __________ Full Time/Part Time _________

5. Qualification ______________ Language Speaking __________

6. Permanent Address _______________________________________________

__________________________________ Police Station ____________________

District ______________ Tehsil __________________State _________________

8. Details of either any one of the following Passport, Driving License, Arms
License, Ration Card, Voter Card, Income Tax (Pan No.)

__________________________________________________________________

9. Address and Phone Number of Two relatives known persons of Servant/employee

1. ___________________________________________________________

2.

___________________________________________

7. Local Address _______________________________________________

_______________________Sector ___________ Police Station ______________

___________________________________________________________

___________________________________________________________

___________________________________________________________

PTO

Affix
Photo
here

(To be filled by the Employer in Capital Letters for each Servant/Employee)



Description of Employee/Servant

1. Height _____________ Eyes ____________ Complexion ______________________

Identification Mark ____________________________________________________

Detail of Family Members

Name Age Relationship

Signature of Employer Signature of Employee/Servant

Signature of Verification Officer

Rank & Name

FOR OFFICE USE ONLY

Data entry has been made vide number _____________________

Signature of Data Entry User

Left Thumb Impression

of Employee/Servant

Right Thumb Impression

of Employee/Servant


