
 

NATIONAL HIGHWAYS AUTHORITY OF INDIA 
(Ministry of Road Transport & Highways) 

 

National Highways Authority of India (NHAI) invites applications for the 73 posts 

of Deputy Manager (Technical) in the Level 10 of Pay Matrix of 7th CPC (Pre-revised: 
Pay Band-3 [(Rs.15,600-39,100/-) + Grade Pay of Rs.5400/-)] with Central DA on Direct 
Recruitment basis from candidates who have appeared for the interview (Personality 
Test) of Indian Engineering Services (I.E.S) Examination (Civil), 2020 conducted by 
UPSC. 

 
 

Sl.No. 
Post CATEGORY 

 
 
 

 

TOTAL 

 

UR SC ST OBC(NCL) 
Central 
List only 
 
 
 

EWS 
 
 
 
 
 
 
 

Remarks 

 
 

1 

 

Deputy 
Manager 
(Technical) 

 

27 

 

13 

 

05 

 

21 

 

07 

 
 

73* 
 

Out of total 73         
posts, 04  posts 
reserved for 
Persons with 
Benchmark 
Disabilities 
(PwBD).  
 

{02 vacancy  for    
   Special  Learning 
Disability, Mental 
Illness & 02 
vacancy  reserved 
for  Multiple 
Disabilities} 

 
* Note : The number of posts advertised may increase or decrease at the discretion of  

the Authority 
 
 
 
 

 
 
 
 
 
 
 



 
 

 
DETAILS OF ELIGIBILITY CONDITIONS 

 

S. 
No. 

Name of 

the post 

Age Limit Educational 
qualification and 

experience required 
 

Recruitment Criteria 

(1) (2) (3) (4) (5) 
 

1. Deputy 
Manager 
(Tech) 

Not 
exceeding 30 
years* 

Essential Educational 
Qualification: 

 

Degree in Civil 
Engineering from a 
recognized University 
/ Institute; 

By direct recruitment on 
the basis of final merit 
(Written Test & Personality 
Test) in Indian Engineering 
Services (I.E.S) Examination 
(Civil), 2020 conducted by 
UPSC. 

 

*The upper age limit is relaxable as per Govt. of India Rules applicable for different 
categories. 

 

IMPORTANT CONDITIONS 

1. The applicant should ensure the following: 
 

(i) MINIMUM      EDUCATIONAL        QUALIFICATION: A candidate should hold a 
Degree in Civil Engineering from a recognized University/ Institute on the closing 
date of receipt of online application.  
 

(ii) MINIMUM ESSENTIAL QUALIFICATIONS: All applicants must fulfill the essential 
requirements of the post and other conditions stipulated in the advertisement. 
They are advised to satisfy themselves before applying that they possess at least 
the essential qualifications laid down for the post. No inquiry asking for advice as 
to eligibility will be entertained. 
  

(iii) AGE: Not exceeding 30 years as on closing date of advertisement. The Upper age 
limit for advertised post on direct recruitment basis is relaxable as per Govt. of 
India rules applicable for different groups/category. 
 

(iv) ELIGIBILITY FOR AVAILING RESERVATION: 
 

 A) A candidate will be eligible to get the benefit of community reservation only 
in case the particular caste to which the candidate belongs is included in the 
list of reserved communities issued by the Central Government.  

 b) The OBC candidates applying for this post must submit OBC (Non-Creamy 
Layer) certificate issued during the year 2021 – 2022. 

 c) Further the OBC certificate should also clearly indicate that the candidate 
does not belong to creamy layer as defined by the Government of India for 
applying to posts and services under the Central Government. 

 d) A candidate will be eligible to get the benefit of the Economically Weaker 
Section (EWS) reservation only in case the candidate meets the criteria issued 



by the Central Government and is in possession of requisite Income & Asset 
Certificate based on income for Financial Year (FY) 2020-2021 issued after 
01.04.2021. 

 e) Candidate's seeking reservation as SC/ST/OBC/EWS, shall have to 
produce/submit a certificate in the prescribed proforma ONLY, meant for 
appointment to posts under the Government of India from the designated 
authority indicating clearly the candidate’s caste, the Act/Order under which 
the caste is recognized as SC/ST/OBC. They must also ensure that the name 
of their caste/community and its spelling in their caste/community certificate 
should be exactly as mentioned in the lists notified by the central government 
from time to time (for OBC category list of castes recognized by the Govt. of 
India as OBC castes in the central list is available on the site www.ncbc.nic.in, 
for ST category the list caste for each state is available on the site 
www.ncst.nic.in and for SC category the list of castes for each state is 
available on the site www.socialjustice.nic.in). A certificate containing any 
variation in the caste name will not be accepted. 

 f) Candidates seeking reservation/relaxation benefits available for 
SC/ST/OBC/EWS/PwBD must ensure that they are entitled to such 
reservation/relaxation as per eligibility prescribed in the relevant 
Rules/instructions. They should also be in possession of all the requisite 
certificates in the prescribed format in support of their claim as stipulated in 
the relevant rules/instructions for such benefits and these certificates should 
be dated earlier than the due date i.e closing date of the online 
application.  

 g) No change in the community status already indicated in the on-line application 
by a candidate for this post will be allowed.  

 h) The formats of certificates for availing reservation under 
SC/ST/OBC/EWS/PwBD categories, to be submitted by the candidates are 
enclosed. Application not supported by valid certificates as above will be 
summarily rejected.  

  j)    Only following categories of PwBD candidates are eligible to apply for the 
post of Deputy Manager (Technical) : 

 

Suitable category  of  Benchmark 
Disabilities 

Physical 
Requirements 

a) Specific Learning Disability, 
Mental Illness 
b) Multiple Disabilities involving 
morethan one of the following type 
of disabilities :  
   i) Deaf & Hard of Hearing  
   ii) Locomotor disability including 
Leprosy Cured, Dwarfism, Acid 
Attack Victims 
  iii) Specific Learning Disability, 
Mental Illness 

Sitting, Standing, Walking, Bending, 
Jumping, Climbing, Manipulation by 
Fingers, Reading & Writing, Seeing, 
Communication 

  
 k) The Persons with Benchmark Disability (PwBD) candidates should possess a 

latest Disability Certificate issued by a Competent Authority certifying that 



the degree of disability is not less than 40% of the specified disability. Such 
certificate shall be subject to verification/re- verification, as may be 
decided by the Authority. 

 
(v) Selection process: On  the basis of final merit (Written Test & Personality Test) 

in Indian Engineering Services (I.E.S) Examination (Civil), 2020 conducted by 
UPSC.  

 

NOTE : The prescribed essential qualifications are the minimum and the mere 
possession of the same does not entitle candidates to be considered for 
appointment or interview. 

 
(vi) How to apply: Applicants can apply ONLINE only. The procedure to be followed 

for filling up the application is given below: - 
 

A) Online Applications: 
 

a). The applicant may visit NHAI website http://www.nhai.gov.in for 
applying Online. It may be accessed on Google Chrome or Mozila 
Firefox. 

 
b). Click on the tab About Us → Recruitment → Vacancies →           Current 

→   Click on the advertisement of Deputy Manager (Technical) → 
Online Application 

 
c). Fill up the form and furnish the requisite information 

d). Following documents are required to be uploaded: - 

• Photograph – Scanned copy of colour passport size 
photograph in only ‘jpg / ‘jpeg’ or ‘png’ or ‘gif’ image types 
not exceeding 1 MB. 

 

• Signature – Scanned copy of signature in only ‘jpg / ‘jpeg’ 
or ‘png’ or ‘gif’ image types not exceeding 1 MB. 

 

• Class –X Certificate indicating date of birth in only ‘jpg / 
‘jpeg’ or ‘png’ or ‘gif’ image types not exceeding 1 MB. 

 
• Caste Certificate in support of SC/ST/OBC-NCL/EWS (as per 

prescribed format attached) in only ‘jpg / ‘jpeg’ or ‘png’ or 
‘gif’ image types not exceeding 1 MB. 

 

• Degree in support of passing in Civil Engineering in only ‘jpg 
/ ‘jpeg’ or ‘png’ or ‘gif’ image types not exceeding 1 MB. 

 

• Copy of Interview Call letter issued by UPSC for appearing in 
in interview of I.E.S Examination 2020 (Civil) only ‘jpg / 
‘jpeg’ or ‘png’ or ‘gif’ image types not exceeding 1 MB. 

 



• Copy of final mark sheet of I.E.S Examination 2020 (Civil) 
containing marks of Written test & Personality Test issued by 
UPSC only ‘jpg/ ‘jpeg’ or ‘png’ or ‘gif’ image types not 
exceeding 1 MB. 

 

                                          e). Click ‘Next’ button. 

f). Application Preview may be seen. 
 

g). Option of ‘Edit’ and final Submit button, are also available. 
 

h). If the Applicant is satisfied with the information furnished, click 
“Submit” button for submitting the application form through 
Online. The application form Online may be submitted by 
30.11.2021 (6:00 PM). 

 

                       j). After submission of Application Form, a “Unique Reference 
Number” alongwith details entered by the Applicant with subject 
“Application Acknowledgement” will be generated automatically. 

 
                      k). Automatically generated “Application Acknowledgement” would 

be sent to the E-mail id provided by the Applicant. 
 

                      l). The applicant is required to keep a copy of “Application 
Acknowledgement” in safe custody for producing / submitting to 
NHAI alongwith supporting documents in respect of entries made 
by applicant with regard to his / her date of birth / educational 
qualification / SC/ST/OBC/EWS certificate (if applicable)/PwBD 
certificate/Other supporting documents (viz. experience 
certificate, NOC from the employer, etc.), if applicable. 

 

IMPORTANT : CANDIDATES ARE ADVISED TO FILL THEIR CORRECT AND ACTIVE E-MAIL 
ADDRESSES IN THE ONLINE APPLICATION AS ALL CORRESPONDENCE WILL BE MADE BY 
THE NHAI THROUGH E-MAIL ONLY. It is clarified that NHAI does not entertain transfer 
of service bonds in case of selected candidates who are working in any other 
Government Organisation. Therefore, no request/ query in this regard will be 
entertained. 

 

2) The applicants are advised to fill the ONLINE application form carefully in accordance 
with the eligibility criteria and experience mentioned above. It may be noted that the 
entire selection process shall be carried out on the basis of the entries made by the 
applicant in his / her application form and no request shall be entertained under any 
circumstances for any alteration / modification / change in the   entries made by the 
applicant in the application form. 

 
Note: The candidates are advised to submit the Online Recruitment Application well 
in advance without waiting for the closing date. 

 
3) It may be noted that in case of multiple application filled by the applicant, NHAI shall 



consider only the last application filled by the applicant and the entries made therein 
shall be taken into consideration for processing the recruitment for the said post. 
Accordingly, the earlier application(s) submitted by the applicant shall be rejected. 

 

4) Crucial date for determination of eligibility shall be the last date prescribed for       the 
receipt of ONLINE applications. 

 
5) Candidates belonging to SC/ST/Minority Communities/ladies/PwBD are especially 

welcome and should apply in large numbers. 
 

6) Canvassing or bringing influence in any form will disqualify the candidature. 
 

7) Applications received through any other mode would not be accepted and summarily 
rejected. 

 
8) Corrigendum or Addendum or cancellation to this advertisement, if any, shall be 

published only on the website of NHAI. Therefore, the Applicants are advised to check 
the website of NHAI regularly. 

 

***** 
  



3URIRUPD�,

7KH�IRUP�RI�FHUWLILFDWH�WR�EH�SURGXFHG�E\�6FKHGXOHG�&DVWHV�DQG�6FKHGXOHG�7ULEHV�
FDQGLGDWHV�DSSO\LQJ�IRU�DSSRLQWPHQW�WR�SRVWV�XQGHU�WKH�*RYHUQPHQW�RI�,QGLD

7KLV� LV� WR� FHUWLI\� WKDW� 6KUL�6KULPDWL�.XPDUL
���������������������������������������������������
VRQ�GDXJKWHU
� RI� ������������������������������������������������������ RI� YLOODJH�WRZQ
�
�������������������������������������������������� LQ� 'LVWULFW�'LYLVLRQ
� �������������������������������������������� RI� WKH�
6WDWH�8QLRQ�7HUULWRU\
� ����������������������� EHORQJV� WR� WKH���������������������������&DVWH�7ULEH
�ZKLFK�
LV�UHFRJQLVHG�DV�D�6FKHGXOHG�&DVWH�6FKHGXOHG�7ULEH
�XQGHU�²

#�7KH�&RQVWLWXWLRQ��6FKHGXOHG�&DVWHV��2UGHU������

#�7KH�&RQVWLWXWLRQ��6FKHGXOHG�7ULEHV��2UGHU������

#�7KH�&RQVWLWXWLRQ��6FKHGXOHG�&DVWHV��8QLRQ�7HUULWRULHV�2UGHU������

#�7KH�&RQVWLWXWLRQ��6FKHGXOHG�7ULEHV��8QLRQ�7HUULWRULHV�2UGHU������

>DV�DPHQGHG�E\�WKH�6FKHGXOHG�&DVWHV�DQG�6FKHGXOHG�7ULEHV�/LVW��0RGLILFDWLRQ��2UGHU��
������WKH�%RPED\�5HRUJDQLVDWLRQ�$FW��������WKH�3XQMDE�5HRUJDQLVDWLRQ�$FW��������WKH�
6WDWH� RI� +LPDFKDO 3UDGHVK� $FW�� ������ WKH� 1RUWK� (DVWHUQ� $UHDV� �5HRUJDQLVDWLRQ�� $FW��
������WKH�6FKHGXOHG�&DVWHV�DQG�6FKHGXOHG�7ULEHV�2UGHU��$PHQGPHQW��$FW���������WKH�
6WDWH� RI�0L]RUDP�$FW�� ������ WKH� 6WDWH� RI� $UXQDFKDO� 3UDGHVK� $FW�� ����� DQG� WKH�*RD��
'DPDQ�DQG�'LX��5HRUJDQLVDWLRQ��$FW�������@

#�7KH�&RQVWLWXWLRQ��-DPPX�DQG�.DVKPLU��6FKHGXOHG�&DVWHV�2UGHU������

#�7KH�&RQVWLWXWLRQ� �$QGDPDQ�DQG�1LFREDU� ,VODQGV��6FKHGXOHG�7ULEHV�2UGHU�� �����DV�
DPHQGHG�E\�WKH�6FKHGXOHG�&DVWHV�DQG�6FKHGXOHG�7ULEHV�2UGHU��$PHQGPHQW��$FW������

#�7KH�&RQVWLWXWLRQ��'DGDU�DQG�1DJDU�+DYHOL��6FKHGXOHG�&DVWHV�2UGHU������

#�7KH�&RQVWLWXWLRQ��'DGDU�DQG�1DJDU�+DYHOL��6FKHGXOHG�7ULEHV�2UGHU������

#�7KH�&RQVWLWXWLRQ��3RQGLFKHUU\��6FKHGXOHG�&DVWHV�2UGHU������

#�7KH�&RQVWLWXWLRQ��8WWDU�3UDGHVK��6FKHGXOHG�7ULEHV�2UGHU������

#�7KH�&RQVWLWXWLRQ��*RD��'DPDQ�DQG�'LX��6FKHGXOHG�&DVWHV�2UGHU������

#�7KH�&RQVWLWXWLRQ��*RD��'DPDQ�DQG�'LX��6FKHGXOHG�7ULEHV�2UGHU������

#�7KH�&RQVWLWXWLRQ��1DJDODQG��6FKHGXOHG�7ULEHV�2UGHU������

#�7KH�&RQVWLWXWLRQ��6LNNLP��6FKHGXOHG�&DVWHV�2UGHU������

#�7KH�&RQVWLWXWLRQ��6LNNLP��6FKHGXOHG�7ULEHV�2UGHU������

#�7KH�&RQVWLWXWLRQ��-DPPX�	�.DVKPLU��6FKHGXOHG�7ULEHV�2UGHU������



#�7KH�&RQVWLWXWLRQ��6&��2UGHU��$PHQGPHQW��$FW������

#�7KH�&RQVWLWXWLRQ��67��2UGHU��$PHQGPHQW��$FW������

#�7KH�&RQVWLWXWLRQ��67��2UGHU��6HFRQG�$PHQGPHQW��$FW������

#�7KH�6FKHGXOHG�&DVWHV�DQG�6FKHGXOHG�7ULEHV�2UGHUV��$PHQGPHQW��$FW�����

#�7KH�&RQVWLWXWLRQ��6FKHGXOHG�&DVWHV��2UGHU��$PHQGPHQW��$FW������

#�7KH�&RQVWLWXWLRQ��6FKHGXOHG�&DVWHV�DQG�6FKHGXOHG�7ULEHV��2UGHUV��$PHQGPHQW��$FW��
����

#�7KH�&RQVWLWXWLRQ��6FKHGXOHG�&DVWHV��2UGHUV��6HFRQG�$PHQGPHQW��$FW������

����� $SSOLFDEOH�LQ�WKH�FDVH�RI�6FKHGXOHG�&DVWHV�6FKHGXOHG�7ULEHV�SHUVRQV�ZKR�KDYH�
PLJUDWHG�IURP�RQH�6WDWH�8QLRQ�7HUULWRU\�$GPLQLVWUDWLRQ�WR�DQRWKHU��

7KLV�FHUWLILFDWH�LV�LVVXHG�RQ�WKH�EDVLV�RI�WKH�6FKHGXOHG�&DVWHV�6FKHGXOHG�7ULEHV�
FHUWLILFDWH� LVVXHG� WR� 6KUL�6KULPDWL
������������������������������������������������������ )DWKHU�0RWKHU� RI�
6KUL�6KULPDWL�.XPDUL� ���������������������������������������������������� RI� YLOODJH�WRZQ
�
������������������������������������������� LQ� 'LVWULFW�'LYLVLRQ
����������������������������� RI� WKH� 6WDWH�8QLRQ�
7HUULWRU\
����������������������������� ZKR� EHORQJV� WR� WKH� &DVWH�7ULEH
� ZKLFK� LV� UHFRJQLVHG� DV� D�
6FKHGXOHG� &DVWH�6FKHGXOHG� 7ULEH� LQ� WKH� 6WDWH�8QLRQ� 7HUULWRU\
� RI�
�������������������������������������� LVVXHG� E\� WKH� �������������������������������������� GDWHG�
��������������������������������������

����� 6KUL�6KULPDWL�.XPDUL
������������������������������������������������ DQG�RU
� KLV�KHU
� IDPLO\�
RUGLQDULO\� UHVLGHV� LQ� YLOODJH�WRZQ
������������������������������ RI�������������������������������
'LVWULFW�'LYLVLRQ
�RI�WKH�6WDWH�8QLRQ�7HUULWRU\
�RI�����������������������������������������������

6LJQDWXUH������������������������������������������������



'HVLJQDWLRQ��������������������������������������������

�:LWK�6HDO�RI�2IILFH�

6WDWH�8QLRQ�7HUULWRU\


3ODFH���������������������������������������



'DWH����������������������������������������


3OHDVH�GHOHWH�WKH�ZRUGV�ZKLFK�DUH�QRW�DSSOLFDEOH�

#3OHDVH�TXRWH�VSHFLILF�3UHVLGHQWLDO�2UGHU�

��'HOHWH�WKH�SDUDJUDSK�ZKLFK�LV�QRW�DSSOLFDEOH�

127(�� 7KH�WHUP�³RUGLQDULO\�UHVLGH��V�´�XVHG�KHUH�ZLOO�KDYH�WKH�VDPH�PHDQLQJ�DV�LQ�
6HFWLRQ����RI�WKH�5HSUHVHQWDWLRQ�RI�WKH�3HRSOH�$FW�������



/LVW�RI�DXWKRULWLHV�HPSRZHUHG�WR�LVVXH�6FKHGXOHG�&DVWH�6FKHGXOHG�7ULEH�&HUWLILFDWH�

�L� 'LVWULFW� 0DJLVWUDWH�$GGLWLRQDO� 'LVWULFW� 0DJLVWUDWH�&ROOHFWRU�'HSXW\�
&RPPLVVLRQHU�$GGLWLRQDO� 'HSXW\� &RPPLVVLRQHU�'HSXW\� &ROOHFWRU��VW� &ODVV� 6WLSHQGLDU\�
0DJLVWUDWH��� 6XE�'LYLVLRQDO� 0DJLVWUDWH�7DOXND� 0DJLVWUDWH�([HFXWLYH� 0DJLVWUDWH�([WUD�
$VVLVWDQW�&RPPLVVLRQHU�
��QRW�EHORZ�RI�WKH�UDQN�RI��VW�&ODVV�6WLSHQGLDU\�0DJLVWUDWH��

�LL� &KLHI� 3UHVLGHQF\� 0DJLVWUDWH�$GGLWLRQDO� &KLHI� 3UHVLGHQF\� 0DJLVWUDWH�3UHVLGHQF\�
0DJLVWUDWH�
�LLL� 5HYHQXH�2IILFHUV�QRW�EHORZ�WKH�UDQN�RI�7HKVLOGDU�
�LY� 6XE� 'LYLVLRQDO� 2IILFHU� RI� WKH� DUHD� ZKHUH� WKH� FDQGLGDWH� DQG�RU� KLV�KHU� IDPLO\�
QRUPDOO\�UHVLGHV�
�Y� $GPLQLVWUDWRU�6HFUHWDU\�WR�$GPLQLVWUDWRU�'HYHORSPHQW�2IILFHU�/DNVKDGZHHS�

3URIRUPD�,,

)250� 2)� &(57,),&$7(� 72� %(� 352'8&('� %<� 27+(5� %$&.:$5'� &/$66(6�
$33/<,1*� )25� $332,170(17� 72� 32676� 81'(5� 7+(� *29(510(17� 2)�
,1',$

7KLV� LV� WR� FHUWLI\� WKDW� 6KUL�6PW��.XPDUL BBBBBBBBBBBBVRQ�GDXJKWHU� RI�
BBBBBBBBBBBBBBBBBBBBBBBBB� RI� YLOODJH�WRZQ�
BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB� LQ� 'LVWULFW�'LYLVLRQ�
BBBBBBBBBBBBBBBBBBBBBBBBB� LQ� WKH� 6WDWH�8QLRQ� 7HUULWRU\� BBBBBBBBBBBBBBBBBBBB�
EHORQJV�WR�WKH�BBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�FRPPXQLW\�ZKLFK� LV�UHFRJQLVHG�DV�
D� EDFNZDUG� FODVV� XQGHU� WKH� *RYHUQPHQW� RI� ,QGLD�� 0LQLVWU\� RI� 6RFLDO� -XVWLFH� DQG�
(PSRZHUPHQW¶V�5HVROXWLRQ�1R��BBBBBBBBBBBBBBBBBBBBBB�GDWHG�BBBBBBBBBBBBBBBB
��



6KUL�6PW��.XPDUL�BBBBBBBBBBBBBBBBBBBBBB�DQG��RU�KLV�KHU� IDPLO\�RUGLQDULO\� UHVLGH�V��
LQ� WKH� BBBBBBBBBBBBBBBBBBBBBBBB� 'LVWULFW�'LYLVLRQ� RI� WKH�
BBBBBBBBBBBBBBBBBBBBBBBBB�6WDWH�8QLRQ�7HUULWRU\��7KLV�LV�DOVR�WR�FHUWLI\�WKDW�KH�VKH�
GRHV�QRW�EHORQJ�WR�WKH�SHUVRQV�VHFWLRQV��&UHDP\�/D\HU��PHQWLRQHG�LQ�&ROXPQ���RI�WKH�
6FKHGXOH� WR� WKH� *RYHUQPHQW� RI� ,QGLD�� 'HSDUWPHQW� RI� 3HUVRQQHO� 	� 7UDLQLQJ� 2�0�� 1R��
������������(VWW�� �6&7�� GDWHG� ���������� 20� 1R�� �������������(VWW�� �5HV�� GDWHG� �WK

0DUFK��������2�0� 1R���������������(VWW�� � �5HV��GDWHG���WK 2FWREHU�������DQG�2�0�
1R���������������(VWW����5HV��GDWHG���WK 0D\������

�

6LJQDWXUHBBBBBBBBBBB
'HVLJQDWLRQBBBBBBBBBBBBB�

'DWHG��

6HDO�


� 7KH�DXWKRULW\�LVVXLQJ�WKH�FHUWLILFDWH�PD\�KDYH�WR�PHQWLRQ�WKH�GHWDLOV�RI�5HVROXWLRQ�RI�
*RYHUQPHQW�RI�,QGLD��LQ�ZKLFK�WKH�FDVWH�RI�WKH�FDQGLGDWH�LV�PHQWLRQHG�DV�2%&�



� $V�DPHQGHG�IURP�WLPH�WR�WLPH�

��� /LVW�RI�$XWKRULWLHV�HPSRZHUHG�WR�LVVXH�2WKHU�%DFNZDUG�&ODVVHV�FHUWLILFDWH�ZLOO�EH�WKH�
VDPH�DV�WKRVH�HPSRZHUHG�WR�LVVXH�6FKHGXOHG�&DVWH�6FKHGXOHG�7ULEH�FHUWLILFDWHV�

1RWH�� 7KH�WHUP�³2UGLQDULO\´�XVHG�KHUH�ZLOO�KDYH WKH�VDPH�PHDQLQJ�DV�LQ�6HFWLRQ����RI�
WKH�5HSUHVHQWDWLRQ�RI�WKH�3HRSOH�$FW�������

3URIRUPD�,,,

)RUP� RI� GHFODUDWLRQ� WR� EH� VXEPLWWHG� E\� WKH� 2%&� FDQGLGDWH� �LQ� DGGLWLRQ� WR� WKH�
FRPPXQLW\�FHUWLILFDWH�

,� ««««««�� 6RQ�GDXJKWHU� RI� 6KUL««««««««�UHVLGHQW� RI�
YLOODJH�WRZQ�FLW\«««««««�GLVWULFW«««««««�VWDWH««««««KHUHE\�GHFODUH�
WKDW�,�EHORQJ�WR�WKH««««««��FRPPXQLW\�ZKLFK�LV�UHFRJQL]HG�DV�D�EDFNZDUG�FODVV�E\�



WKH� *RYHUQPHQW� � RI� ,QGLD� IRU� WKH� SXUSRVH� RI� UHVHUYDWLRQ� LQ� VHUYLFHV� DV� SHU� RUGHUV�
FRQWDLQHG� LQ� 'HSDUWPHQW� RI� � 3HUVRQQHO� DQG� 7UDLQLQJ� 2IILFH� 0HPRUDQGXP� 1R�
������������(VWW���6&7��GDWHG������������,W�LV�DOVR�GHFODUHG�WKDW�DV�RQ�FORVLQJ�GDWH��,�GR�
QRW�EHORQJ� WR�SHUVRQV�VHFWLRQV�VHFWLRQV� �&UHDP\�/D\HU��PHQWLRQHG� LQ� FROXPQ��� RI� WKH�
6FKHGXOH� WR� WKH� DERYH� UHIHUUHG� 2IILFH� 0HPRUDQGXP� GDWHG� ���������� 2�0�� 1R��
�������������(VWW�� �5HV��� GDWHG� �WK� 0DUFK�� ����� DQG� 2�0�� 1R�� �������������(VWW��
�5HV���GDWHG���WK�2FWREHU�������

6LJQDWXUH�«««««««««��

)XOO�1DPH�«««««««««

$GGUHVV�««««««««««

3URIRUPD�,9

&(57,),&$7(� 72� %(� 352'8&('� %<� 6(59,1*�5(7,5('�5(/($6('� $50('
)25&(6� 3(56211(/� )25 $9$,/,1*� 7+(� $*(� &21&(66,21� )25� 32676�
),//('� %<� ',5(&7� 5(&58,70(17� %<� 81,21� 38%/,&� 6(59,&(� &200,66,21�
27+(5:,6(�7+$1�21�5(68/76�2)�$1�23(1�&203(7,7,9(�(;$0,1$7,21

$� )RUP�RI &HUWLILFDWH�DSSOLFDEOH�IRU�5HOHDVHG�5HWLUHG�3HUVRQQHO

,W� LV� FHUWLILHG� WKDW� 1R���������������������� 5DQN����������������������
1DPH������������������������������������������ZKRVH�GDWH�RI�ELUWK�LV����������������������KDV�UHQGHUHG�VHUYLFH�
IURP����������������������WR����������������������LQ�$UP\�1DY\�$LU�)RUFH�

�� +H�KDV�EHHQ�UHOHDVHG�IURP�PLOLWDU\�VHUYLFHV�

��D� RQ�FRPSOHWLRQ�RI�DVVLJQPHQW�RWKHUZLVH�WKDQ�

�L� E\�ZD\�RI�GLVPLVVDO��RU
�LL� E\�ZD\�RI��GLVFKDUJH�RQ�DFFRXQW�RI�PLVFRQGXFW�RU�LQHIILFLHQF\��RU
�LLL� RQ�KLV�RZQ�UHTXHVW��EXW�ZLWKRXW�HDUQLQJ�KLV�SHQVLRQ��RU
�LY� KH�KDV�QRW�EHHQ�WUDQVIHUUHG�WR�WKH�UHVHUYH�SHQGLQJ�VXFK�UHOHDVH



��� +H�KDV�DOUHDG\�FRPSOHWHG�KLV�LQLWLDO�DVVLJQPHQW�RI�ILYH�\HDUV�RQ«««««DQG�LV�
RQ�H[WHQGHG�DVVLJQPHQW�WLOO««««««

��� 7KHUH�LV�QR�REMHFWLRQ�WR�KLV�DSSO\LQJ�IRU�FLYLO�HPSOR\PHQW�DQG�KH�ZLOO�EH�UHOHDVHG�
RQ�WKUHH�PRQWKV�QRWLFH�RQ�VHOHFWLRQ�IURP�WKH�GDWH�RI�UHFHLSW�RI�RIIHU�RI�DSSRLQWPHQW�

3ODFH�

'DWH�

6LJQDWXUH��1DPH�DQG�'HVLJQDWLRQ�RI�WKH

&RPSHWHQW $XWKRULW\



6($/



$XWKRULWLHV� ZKR� DUH� FRPSHWHQW� WR� LVVXH� FHUWLILFDWH� WR� $UPHG� )RUFHV� 3HUVRQQHO� IRU�
DYDLOLQJ�$JH�FRQFHVVLRQV�DUH�DV�IROORZV�

�D� ,Q�FDVH�RI�&RPPLVVLRQHG�2IILFHUV�LQFOXGLQJ�(&2V�66&2V�
$UP\�� 0LOLWDU\�6HFUHWDU\�%UDQFK��$UP\�+TUV���1HZ�'HOKL

1DY\�� 'LUHFWRUDWH�RI�3HUVRQQHO��1DYDO�+TUV���1HZ�'HOKL

$LU�)RUFH�� 'LUHFWRUDWH�RI�3HUVRQQHO�2IILFHUV��$LU�+TUV���1HZ�'HOKL

�E� ,Q�FDVH�RI�-&2V�25V�DQG�HTXLYDOHQW�RI�WKH�1DY\�DQG�$LU�)RUFH�
$UP\�� %\�YDULRXV�5HJLPHQWDO�5HFRUG�2IILFHV

1DY\�� %$%6��0XPEDL

$LU�)RUFH�� $LU�)RUFH�5HFRUGV��1HZ�'HOKL

3HUIRUPD�9
)RUP�9

&HUWLILFDWH�RI�'LVDELOLW\�
�,Q�FDVHV�RI�DPSXWDWLRQ�RU�FRPSOHWH�SHUPDQHQW�SDUDO\VLV�RI�OLPEV

DQG�LQ�FDVHV�RI�EOLQGQHVV�
>6HH�UXOH������@

�1$0(�$1'�$''5(66�2)�7+(�0(',&$/�$87+25,7<�,668,1*�7+(
&(57,),&$7(�

5HFHQW�3DVVSRUW��VL]H�
$WWHVWHG�3KRWRJUDSK���
�6KRZLQJ�IDFH�RQO\����
RI�WKH�SHUVRQ



ZLWK�GLVDELOLW\

&HUWLILFDWH�1R������������������������������������������������������� 'DWH���«««««�����

7KLV�LV�WR�FHUWLI\�WKDW�,�KDYH�FDUHIXOO\�H[DPLQHG�6KUL�6PW�.XP����������������������������������VRQ��
ZLIH�� GDXJKWHU� RI� 6KUL������������������������������������� 'DWH� RI� %LUWK� ������������������������������������ �''��
00�� <<�� $JH� ��������������� \HDUV�� PDOH�IHPDOH� �������������������������������� 5HJLVWUDWLRQ� 1R��
������������������ � � � � � � � � SHUPDQHQW� UHVLGHQW� RI� +RXVH� 1R�� �������������������:DUG�9LOODJH�6WUHHW�
��������������������������� 3RVW� 2IILFH� ���������������������������� 'LVWULFW� ��������������������������������� 6WDWH�
���������������������������������������ZKRVH�SKRWRJUDSK�LV�DIIL[HG�DERYH��DQG�DP�VDWLVILHG�WKDW�

�$��KH�VKH�LV�D�FDVH�RI��
ORFRPRWRU�GLVDELOLW\
GZDUILVP
EOLQGQHVV
�3OHDVH�WLFN�DV�DSSOLFDEOH�

�%��WKH GLDJQRVLV�LQ�KLV�KHU�FDVH�LV�����������������������������������������������

�$�� +H�� 6KH� KDV� �������������������������� �LQ� ILJXUH�������������������������������� SHUFHQW� �LQ� ZRUGV��
SHUPDQHQW� /RFRPRWRU� 'LVDELOLW\�GZDUILVP�EOLQGQHVV� LQ� UHODWLRQ� WR� KLV�KHU� ���������������������
�SDUW� RI� ERG\�� DV� SHU� JXLGHOLQHV� �«««««««��QXPEHU� DQG� GDWH� RI� LVVXH� RI� WKH�
JXLGHOLQHV�WR�EH�VSHFLILHG��

���7KH�DSSOLFDQW�KDV�VXEPLWWHG�WKH�IROORZLQJ�GRFXPHQW�DV�SURRI�RI�UHVLGHQFH��

1DWXUH�RI�'RFXPHQW 'DWH�RI�,VVXH 'HWDLOV�RI�DXWKRULW\
LVVXLQJ�FHUWLILFDWH

�6LJQDWXUH�DQG�6HDO�RI�$XWKRULVHG�6LJQDWRU\�RI�QRWLILHG�0HGLFDO�
$XWKRULW\�



6LJQDWXUH�7KXPE�
LPSUHVVLRQ� RI� WKH�
SHUVRQ� LQ� ZKRVH� IDYRXU�
FHUWLILFDWH� RI� GLVDELOLW\�
FHUWLILFDWH�LV�LVVXHG�

&ŽƌŵͲs/
�ĞƌƚŝĨŝĐĂƚĞ�ŽĨ��ŝƐĂďŝůŝƚǇ

;/Ŷ�ĐĂƐĞ�ŽĨ�ŵƵůƚŝƉůĞ�ĚŝƐĂďŝůŝƚŝĞƐͿ
΀^ĞĞ�ƌƵůĞ�ϭϴ;ϭͿ΁

�1$0(�$1'�$''5(66�2)�7+(�0(',&$/�$87+25,7<�,668,1*�7+(
&(57,),&$7(�

5HFHQW�3DVVSRUW� VL]H�
$WWHVWHG� 3KRWRJUDSK�
�6KRZLQJ� IDFH� RQO\��
RI� WKH� SHUVRQ� ZLWK�
GLVDELOLW\

&HUWLILFDWH�1R������������������������������������������������ 'DWH������������������������

7KLV�LV�WR�FHUWLI\�WKDW�ZH�KDYH�FDUHIXOO\�H[DPLQHG�6KUL�6PW�.XP����������������������������������

�VRQ�ZLIH�GDXJKWHU�RI�6KUL����������������������������������'DWH�RI�%LUWK���������������������''���00���<<��

�����������$JH���������\HDUV�

PDOH�IHPDOH������������������������ 5HJLVWUDWLRQ�1R���������������������������������� SHUPDQHQW� UHVLGHQW� RI�

+RXVH� 1R�����������������������:DUG�9LOODJH�6WUHHW«���������������������������������������������������� 3RVW�

2IILFH����������������������'LVWULFW�������������������������������6WDWH�������������������������ZKRVH�SKRWRJUDSK�LV�

DIIL[HG�DERYH��DQG�DUH�VDWLVILHG�WKDW�



�$�� +H�VKH� LV� D� &DVH� RI� 0XOWLSOH� 'LVDELOLW\�� +LV�KHU� H[WHQW� RI� SHUPDQHQW� SK\VLFDO�

LPSDLUPHQW�GLVDELOLW\� KDV� EHHQ� HYDOXDWHG� DV� SHU� JXLGHOLQHV� �«««««QXPEHU� DQG�

GDWH� RI� LVVXH� RI� WKH� JXLGHOLQHV� WR� EH� VSHFLILHG�� IRU� WKH� GLVDELOLWLHV� WLFNHG� EHORZ�� DQG�

VKRZQ�DJDLQVW�WKH�UHOHYDQW�GLVDELOLW\�LQ�WKH�WDEOH�EHORZ�

6��1R 'LVDELOLW\ $IIHFWHG�
SDUW� RI�
ERG\

'LDJQRVLV 3HUPDQHQW� SK\VLFDO�
LPSDLUPHQW�PHQWDO�
GLVDELOLW\��LQ���

�� /RFRPRWRU�GLVDELOLW\ #
�� 0XVFXODU�'\VWURSK\�
�� /HSURV\�FXUHG
�� 'ZDUILVP
�� &HUHEUDO�3DOV\
�� $FLG�DWWDFN�9LFWLP
�� /RZ�YLVLRQ �
�� %OLQGQHVV �
�� 'HDI �
��� +DUG�RI�+HDULQJ �
��� 6SHHFK� DQG�

/DQJXDJH�GLVDELOLW\
��� ,QWHOOHFWXDO�

'LVDELOLW\�
��� 6SHFLILF� /HDUQLQJ�

'LVDELOLW\
��� $XWLVP� 6SHFWUXP�

'LVRUGHU
��� 0HQWDO�LOOQHVV
��� &KURQLF�

1HXURORJLFDO�
&RQGLWLRQV

��� 0XOWLSOH�VFOHURVLV
��� 3DUNLQVRQ¶V�

GLVHDVH
��� +DHPRSKLOLD
��� 7KDODVVHPLD
��� 6LFNOH�&HOO�GLVHDVH

�%��,Q�WKH�OLJKW�RI�WKH�DERYH��KLV��KHU�RYHU�DOO�SHUPDQHQW�SK\VLFDO�LPSDLUPHQW�DV�SHU�
JXLGHOLQHV��«««�QXPEHU�DQG�GDWH RI�LVVXH�RI�WKH�JXLGHOLQHV�WR�EH�VSHFLILHG���LV�DV�
IROORZV��



,Q�ILJXUHV�� ������������������������������SHUFHQW
,Q�ZRUGV�� ���������������������������������������������������SHUFHQW�

��� 7KLV� FRQGLWLRQ� LV� SURJUHVVLYH�� QRQ�SURJUHVVLYH�� OLNHO\� WR� LPSURYH �� QRW� OLNHO\� WR�
LPSURYH�

���5HDVVHVVPHQW�RI�GLVDELOLW\�LV��

�L��QRW�QHFHVVDU\�
2U
�LL��LV�UHFRPPHQGHG��DIWHU��������������������������\HDUV����������������������������PRQWKV��DQG�WKHUHIRUH�
WKLV�FHUWLILFDWH�VKDOO�EH�YDOLG�WLOO«««««�����''���00���<<�

# H�J���/HIW�ULJKW�ERWK�DUPV�OHJV
� H�J��6LQJOH�H\H
� H�J��/HIW�5LJKW�ERWK�HDUV

���7KH�DSSOLFDQW�KDV�VXEPLWWHG�WKH�IROORZLQJ�GRFXPHQW�DV�SURRI�RI�UHVLGHQFH��

1DWXUH�RI�
'RFXPHQW

'DWH�RI�,VVXH 'HWDLOV�RI�DXWKRULW\
LVVXLQJ�FHUWLILFDWH

���6LJQDWXUH�DQG�VHDO�RI�WKH�0HGLFDO�$XWKRULW\�

1DPH�DQG�VHDO�RI�0HPEHU 1DPH�DQG�VHDO�RI�0HPEHU 1DPH�DQG�VHDO�RI�WKH��
&KDLUSHUVRQ

6LJQDWXUH�7KXPE�
LPSUHVVLRQ� RI� WKH�
SHUVRQ� LQ�ZKRVH� IDYRXU�
FHUWLILFDWH�RI�GLVDELOLW\� LV�
LVVXHG�



)RUP�9,,
&HUWLILFDWH�RI�'LVDELOLW\�

�,Q�FDVHV�RWKHU�WKDQ�WKRVH�PHQWLRQHG�LQ�)RUPV�9�DQG�9,�
�1$0(�$1'�$''5(66�2)�7+(�0(',&$/�$87+25,7<�,668,1*�7+(

&(57,),&$7(�
>6HH�UXOH������@

5HFHQW� 3DVVSRUW� VL]H�
$WWHVWHG� SKRWRJUDSK�
�6KRZLQJ�IDFH�RQO\��RI�
WKH� SHUVRQ� ZLWK�
GLVDELOLW\

&HUWLILFDWH�1R������������������������������������������������'DWH������������������������

7KLV� LV� WR� FHUWLI\� WKDW� ,� KDYH� FDUHIXOO\� H[DPLQHG� 6KUL�6PW��.XP� �������������������������

VRQ�ZLIH�GDXJKWHU� RI� 6KUL� ���������������������������� � � � � 'DWH� RI� %LUWK������������������������

�''���00���<<�� $JH� �������������� \HDUV�� PDOH�IHPDOH�������������������� 5HJLVWUDWLRQ� 1R�� ����������

SHUPDQHQW� UHVLGHQW� RI� +RXVH� 1R������������������ :DUG�9LOODJH�6WUHHW� �������������� 3RVW� 2IILFH�

����������'LVWULFW����������������6WDWH �������������������������������������

ZKRVH� SKRWRJUDSK� LV� DIIL[HG� DERYH�� DQG� DP� VDWLVILHG� WKDW� KH�VKH� LV� D� FDVH� RI�

���������������������������� GLVDELOLW\��+LV�KHU� H[WHQW� RI� SHUFHQWDJH�SK\VLFDO� LPSDLUPHQW�GLVDELOLW\�

KDV� EHHQ� HYDOXDWHG� DV� SHU� JXLGHOLQHV� �WR EH� VSHFLILHG�� DQG� LV� VKRZQ� DJDLQVW� WKH�

UHOHYDQW

GLVDELOLW\�LQ�WKH�WDEOH�EHORZ��

6��1R 'LVDELOLW\ $IIHFWHG�
SDUW� RI�
ERG\

'LDJQRVLV 3HUPDQHQW� SK\VLFDO�
LPSDLUPHQW�PHQWDO�
GLVDELOLW\��LQ���

�� /RFRPRWRU�GLVDELOLW\ #
�� 0XVFXODU�'\VWURSK\�
�� /HSURV\�FXUHG
�� &HUHEUDO�3DOV\
�� $FLG�DWWDFN�9LFWLP
�� /RZ�YLVLRQ �
�� 'HDI ¼
�� +DUG�RI�+HDULQJ ¼
�� 6SHHFK� DQG�

/DQJXDJH�GLVDELOLW\
��� ,QWHOOHFWXDO�'LVDELOLW\



��� 6SHFLILF� /HDUQLQJ�
'LVDELOLW\

��� $XWLVP� 6SHFWUXP�
'LVRUGHU

��� 0HQWDO�LOOQHVV
��� &KURQLF� 1HXURORJLFDO�

&RQGLWLRQV
��� 0XOWLSOH�VFOHURVLV
��� 3DUNLQVRQ¶V�GLVHDVH
��� +DHPRSKLOLD
��� 7KDODVVHPLD
��� 6LFNOH�&HOO�GLVHDVH

�3OHDVH�VWULNH�RXW�WKH�GLVDELOLWLHV�ZKLFK�DUH�QRW�DSSOLFDEOH��

���7KH�DERYH�FRQGLWLRQ�LV�SURJUHVVLYH��QRQ�SURJUHVVLYH��OLNHO\�WR�LPSURYH�QRW�OLNHO\�WR�
LPSURYH��

���5HDVVHVVPHQW�RI�GLVDELOLW\�LV��

�L��QRW�QHFHVVDU\
2U
�LL�� LV� UHFRPPHQGHG�� DIWHU� ������������������������ \HDUV �����������������������PRQWKV�� DQG� WKHUHIRUH��
WKLV�FHUWLILFDWH�VKDOO�EH�YDOLG�WLOO����������������������������������������''���00���<<�

#�� HJ��/HIW�5LJKW�ERWK�DUPV�OHJV

��� HJ��6LQJOH�H\H�ERWK�H\HV

¼�� HJ��/HIW�5LJKW�ERWK�HDUV

���7KH�DSSOLFDQW�KDV�VXEPLWWHG�WKH�IROORZLQJ�GRFXPHQW�DV�SURRI�RI�UHVLGHQFH��

1DWXUH�RI�
'RFXPHQW

'DWH�RI�,VVXH� 'HWDLOV�RI�DXWKRULW\�
LVVXLQJ�FHUWLILFDWH

�$XWKRULVHG�6LJQDWRU\�RI�QRWLILHG�0HGLFDO�$XWKRULW\�
�1DPH�DQG�6HDO�



&RXQWHUVLJQHG

�&RXQWHUVLJQDWXUH�DQG�VHDO�RI�WKH
&KLHI�0HGLFDO�2IILFHU�0HGLFDO�6XSHULQWHQGHQW�

+HDG�RI�*RYHUQPHQW�+RVSLWDO��LQ�FDVH�WKH
FHUWLILFDWH�LV�LVVXHG�E\�D�PHGLFDO

DXWKRULW\�ZKR�LV�QRW�D�JRYHUQPHQW
VHUYDQW��ZLWK�VHDO��

6LJQDWXUH�7KXPE�LPSUHVVLRQ�RI�
WKH�SHUVRQ�LQ�ZKRVH�IDYRXU�
FHUWLILFDWH�RI�GLVDELOLW\�LV�LVVXHG��

1RWH� ,Q�FDVH�WKLV�FHUWLILFDWH�LV�LVVXHG�E\�D�PHGLFDO�DXWKRULW\�ZKR�LV�QRW�D�JRYHUQPHQW�
VHUYDQW��LW�VKDOO�EH�YDOLG�RQO\�LI�FRXQWHUVLJQHG�E\�WKH�&KLHI�0HGLFDO�2IILFHU�RI�WKH�'LVWULFW�

1RWH� 7KH�SULQFLSDO� UXOHV�ZHUH�SXEOLVKHG� LQ� WKH�*D]HWWH�RI� ,QGLD�E\�0LQLVWU\�RI�6RFLDO�
-XVWLFH�DQG�(PSRZHUPHQW�YLGH�QRWLILFDWLRQ�QXPEHU������GDWHG������������

3URIRUPD�9,

7KH�IRUP�RI�FHUWLILFDWH�WR�EH�SURGXFHG�E\�*RYHUQPHQW�VHUYDQWV�IRU�FODLPLQJ�$JH�
FRQFHVVLRQ

�/HWWHU�+HDG�RI�WKH�,QVWLWXWLRQ�,VVXLQJ�$XWKRULW\�

7KLV�LV�WR�FHUWLI\�WKDW�6KUL�0V«««6�R�'�R�:�R�6KUL«««««LV�D�UHJXODUO\�DSSRLQWHG�Q��
HPSOR\HH� RI� WKLV� 2UJDQL]DWLRQ�'HSDUWPHQW�0LQLVWU\� DQG� GXWLHV� SHUIRUPHG� E\� KLP�KHU�
GXULQJ�WKH�SHULRG�V��DUH�DV�XQGHU

&HUWLILHG�WKDW�


�D�� 6KUL�6KULPDWL�.XP�� ������������������������������������������������������������� KROGV� VXEVWDQWLYHO\� D�
SHUPDQHQW� SRVW� RI� ��������������������������������LQ� WKH� 2IILFH�'HSDUWPHQW� RI�
����������������������������������������ZLWK�HIIHFW�IURP����������������������������������������������������


�E��6KUL�6PW��.XP������������������������������������������KDV�EHHQ�FRQWLQXRXVO\�LQ�WHPSRUDU\�VHUYLFH�
RQ� D� UHJXODU� EDVLV� XQGHU� WKH� &HQWUDO� *RYHUQPHQW� LQ� WKH� SRVW� RI�
�������������������������������������������������������LQ�WKH�

2IILFH�'HSDUWPHQW������������������������������������������ZLWK

HIIHFW�IURP����������������������������������



1DPH�RI�FRPSHWHQW�DXWKRULW\

6WDPS�RI�FRPSHWHQW�DXWKRULW\

3HUIRUPD�,;

*RYHUQPHQW�RI«««««��
�1DPH�	�$GGUHVV�RI�WKH�DXWKRULW\�LVVXLQJ�WKH�FHUWLILFDWH�

,1&20(�	�$66(67�&(57,),&$7(�72�%(�352'8&('�%<�(&2120,&$//<�
:($.(5�6(&7,216

&HUWLILFDWH�1R««««« 'DWH�««««««
9$/,' )25�7+(�<($5�««««�

7KLV�LV�WR�FHUWLI\�WKDW�6KUL�6PW��.XPDUL�«««««««««��VRQ�GDXJKWHU�ZLIH�RI�
«««««««««����SHUPDQHQW�UHVLGHQW�RI��««««««««««����9LOODJH�6WUHHW��
«««««««���3RVW�2IILFH��«««««««««�'LVWULFW«««««�LQ�WKH�6WDWH�8QLRQ�
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Performa-V 
Form-V 

Certificate of Disability  
(In cases of amputation or complete permanent paralysis of limbs 

and in cases of blindness) 
[See rule 18(1)] 

  (NAME AND ADDRESS OF THE MEDICAL AUTHORITY ISSUING THE 
CERTIFICATE) 

 
Recent Passport  
size Attested 
Photograph   
(Showing face only)   
of the person 
with disability 
  

   Certificate No. ......................                               Date:  ……………      
 This is to certify that I have carefully examined Shri/Smt/Kum 
................................ son/ wife/ daughter of 
Shri.................................... Date of Birth ................................... 
(DD/ MM/ YY) Age .............. years, male/female 
............................... Registration No. .................         permanent 
resident of House No. .................. Ward/Village/Street 
.......................... Post Office ........................... District 
................................ State ...................................... whose 
photograph is affixed above, and am satisfied that: 
 (A) he/she is a case of : 
  locomotor disability 

 dwarfism 
 blindness 

(Please tick as applicable) 
(B) the diagnosis in his/her case is .............................................. 
 (A) He/ She has ........................% (in figure).............................. 
percent (in words) permanent Locomotor 
Disability/dwarfism/blindness in relation to his/her 
.................... (part of body) as per guidelines 
(…………………..number and date of issue of the guidelines to be 
specified). 



 
 
 

2. The applicant has submitted the following document as proof 
of residence:- 
 

Nature of 
Document 

Date of Issue Details of authority 
issuing certificate 
 

 
 
 

  

 
 
 
 

(Signature and Seal of Authorised Signatory of 
notified Medical Authority) 

 
 
 
 

Signature/Thumb 
impression of the 
person in whose 
favour certificate 
of disability 
certificate is 
issued. 

 
  



Form-VI 
Certificate of Disability  

(In case of multiple disabilities) 
 [See rule 18(1)] 

(NAME AND ADDRESS OF THE MEDICAL AUTHORITY ISSUING THE 
CERTIFICATE) 

 
 
Recent Passport 
size Attested 
Photograph 
(Showing face only) 
of the person with 
disability 

 
 

 
 
Certificate No. ......................                        Date: ...................... 
 
 
This is to certify that we have carefully examined Shri/Smt/Kum   
.............................. /son/wife/daughter of Shri ..........................       
Date of Birth................... (DD)/(MM)/(YY) .......... Age ........years, 
male/female....................... Registration No................................. 
permanent resident of House 
No.......................Ward/Village/Street….......................................
............ Post Office .................... District.............................. 
State ....................... whose photograph is affixed above, and are 
satisfied that: 
 
 
(A) He/she is a Case of Multiple Disability. His/her extent of 
permanent physical impairment/disability has been evaluated as 
per guidelines (……………number and date of issue of the 
guidelines to be specified) for the disabilities ticked below, and 
shown against the relevant disability in the table below: 
 



 
 

S. No Disability Affected 
part of 
body 

Diagnosis Permanent physical 
impairment/mental 
disability (in %) 

1.  Locomotor 
disability 

@   
2.  Muscular 

Dystrophy  
   

3.  Leprosy cured    
4.  Dwarfism    
5.  Cerebral Palsy    
6.  Acid attack 

Victim 
   

7.  Low vision #   
8.  Blindness #   
9.  Deaf £   
10.  Hard of Hearing £   
11.  Speech and 

Language 
disability 

   

12.  Intellectual 
Disability  

   
13.  Specific Learning 

Disability 
   

14.  Autism Spectrum 
Disorder 

   
15.  Mental illness    
16.  Chronic 

Neurological 
Conditions 

   

17.  Multiple sclerosis    
18.  Parkinson’s 

disease 
   

19.  Haemophilia    
20.  Thalassemia    
21.  Sickle Cell 

disease 
   

 
 
 (B) In the light of the above, his /her over all permanent physical 
impairment as per guidelines (……….number and date of issue of 
the guidelines to be specified), is as follows:- 
 
 In figures:- ..............................percent 
 In words:- ...................................................percent  
 
 

 



 
2. This condition is progressive/ non-progressive/ likely to 
improve    / not likely to improve. 
 
3. Reassessment of disability is : 
 
(i) not necessary, 
 Or 
(ii) is recommended/ after ........................ years........................... 
months, and therefore this certificate shall be valid till……………..  
(DD)/(MM)/(YY) 

 
@ e.g.  Left/right/both arms/legs 
# e.g. Single eye 
£ e.g. Left/Right/both ears 

4. The applicant has submitted the following document as proof 
of residence:- 
 

Nature of 
Document 

Date of Issue Details of authority 
issuing certificate 
 

 
 

  
 
 5. Signature and seal of the Medical Authority. 
 
 
 
 
 
 

  

Name and seal of 
Member 

Name and seal of 
Member 

Name and seal of 
the  Chairperson 
 

 
 
 

 
 
 
 
 

Signature/Thumb 
impression of the 
person in whose 
favour certificate 
of disability is 
issued. 
 



Form-VII 
Certificate of Disability  

(In cases other than those mentioned in Forms V and VI) 
(NAME AND ADDRESS OF THE MEDICAL AUTHORITY ISSUING THE 

CERTIFICATE) 
[See rule 18(1)] 

 
Recent Passport 
size Attested 
photograph 
(Showing face 
only) of the 
person with 
disability 
 

 
 
 
Certificate No. ...........................                   Date: ...................... 
 
 
 
This is to certify that I have carefully examined Shri/Smt./Kum 
........................ son/wife/daughter of Shri ...........................     
Date of Birth....................... (DD)/(MM)/(YY) Age ............. years, 
male/female................... Registration No. ......... permanent 
resident of House No................. Ward/Village/Street ............. 
Post Office ......... District............... State ..................................... 
whose photograph is affixed above, and am satisfied that he/she 
is a case of ........................... disability. His/her extent of 
percentage physical impairment/disability has been evaluated as 
per guidelines (to be specified) and is shown against the relevant 
disability in the table below:- 
 
 
 
 



 
S. No Disability Affected 

part of 
body 

Diagnosis Permanent physical 
impairment/mental 
disability (in %) 

1.  Locomotor 
disability 

@   
2.  Muscular 

Dystrophy  
   

3.  Leprosy cured    
4.  Cerebral Palsy    
5.  Acid attack 

Victim 
   

6.  Low vision #   
7.  Deaf €   
8.  Hard of Hearing €   
9.  Speech and 

Language 
disability 

   

10. Intellectual 
Disability 

   
11. Specific Learning 

Disability 
   

12. Autism Spectrum 
Disorder 

   
13. Mental illness    
14. Chronic 

Neurological 
Conditions 

   

15. Multiple sclerosis    
16. Parkinson’s 

disease 
   

17. Haemophilia    
18. Thalassemia    
19. Sickle Cell 

disease 
   

 
 (Please strike out the disabilities which are not applicable.) 
 
 
2. The above condition is progressive/ non-progressive/ likely to 
improve/not likely to improve.  
 
 
3. Reassessment of disability is : 
 
 (i) not necessary 
 Or 
 



 
 
 (ii) is recommended/ after ....................... years ...................... 
months, and therefore  this certificate shall be valid till ............... 
..................... (DD)/(MM)/(YY) 
 @ - eg. Left/Right/both arms/legs 

# - eg. Single eye/both eyes 
€ - eg. Left/Right/both ears 

 4. The applicant has submitted the following document as proof 
of residence:- 
 

Nature of 
Document 

Date of Issue  Details of authority 
issuing certificate 
 

 
 

  
 

 
 (Authorised Signatory of notified Medical Authority) 

 (Name and Seal) 
 

Countersigned 
 

(Countersignature and seal of the 
Chief Medical Officer/Medical Superintendent/ 

Head of Government Hospital, in case the 
certificate is issued by a medical 

authority who is not a government 
servant (with seal)) 

Signature/Thumb 
impression of the person 
in whose favour certificate 
of disability is issued.  
 
Note: In case this certificate is issued by a medical authority who is not a 
government servant, it shall be valid only if countersigned by the Chief 
Medical Officer of the District. 
 
Note: The principal rules were published in the Gazette of India by Ministry 
of Social Justice and Empowerment vide notification number 489, dated 
15.06.2017. 
 


