
. -· 
Besiak ___ --~"='-QtmJPJ:.11i9i(a_t(;i!J.ti:.~tq•*~~ 

GOVERNMENT - - - .. --

Customer ldentification Number : ----------- (for office use onJy} 

(n)Code 
So~utlons l 
t··~ , e·ZecYrl::·:·;:s~;·;· r···· 

! 1. Please filt the form in English only in legible format I clearly visible. 

A, 2. i=or:otitaihiri~ C~ss 3 "111 Person ve_rifi'Cliilion and video ~rding of , 5. lm:omplele ap; !!I oab!e tor Rejeclron. Ti'.e. {ej~cted fonn would be l 

ftl~·l · s.';~~~:~7lf~_:r::::;:~~~.~I· ' SMSa~'. I ,.;: ·... \ V ,. m,~d;~tB~~:~~~would , 
i n ! beroW fu . <If tnese no. 722®rnr.m 3597849 J I 6'. OlDwoµ!Ql)e' , rere't;ro.oiir effe~;&t.www.m:~esoluliCM. , 

I i !_ at:mQ2B'f ... ·. 623-. . . . <. ·. ·· •··. . , I eomfcps > ' \ .. ··. • ) ... · ·_,· I ti. I {Customer id · NO.jS~ce{Emaif!JS~i::el · J ! 1. 1n~ofkeYPaJr•ne~~nipr0~~e'1~teci P•~. """'""''--......... ~-...... ....._.l.-, z ! ' ' • . ·. ' .· ' ,' ' .··.. ' ' ' ' ' ,· ' ' .· . ' · .. , , 
·l ""' ! 4. ARllll~rting ooClJmenls should be attested b'J~~dotfirer or I ofceni!icaJe, 

··"(' Bank f~nag~ or Pas! Master and the Name, d~ignation, office ! s. f=ips · 14Q·112 level yalidated Hardviare '-•n· ::;: 
I aodressandcaM\etnumber oflhe atrestingoffieerstiou!dbe- I downio~Jhe·DSC. · .· ... •. -

~ ·--~=-- __ ,_ i " - ' _-:;:-_::.:--:--::.- .. =:----:-- ... ./ ' ..::..~::: , __ ":,:-::;__ ____ =-:-:::.:::::;::..------.. ------..,--.. ,-
1 A.PP'i~~t.N~ . .,.,-e,, < · , ' ·. ·• ":~UCA'N"f'.ToS,IGN ACROSS tkEPHOJQGRAPHEXHNO~DTOAPPUCATIQN.fOr~-: I \ 
\ .::·'-··.,.,,'' .· _; .·· : ·::.~' ·: '·' ;,, ''.' ·. ·· .·. ::--: .:_. • ·<: ' ' ··.·- ;. ·.••: ~ . .- :_. : ' ' ··-v ; • • 

I ~ 

' ' 
I jsurname DEB NATH -~1:m1e .S\.JRA~\T _ i Mkh:.l!tmame 

-, uniqueEfuai1·U:1 . Qeb-n~~h~~cx:Jr+ - @ 3-rno-.l.l.coW' 

l ~~~~~~ -~~~~~~~~~~: . _ J;z l _~ I ~ :_~ 19 i ~ J~ l -: J . 1 .l_ ~ J . ......................... ····· · · · · ········· "~····· · · ~ ...... ...... , •.•...... 

reST ·;;~·mb~;-. ---- --------- . , --ccr ---I1=-~r:~~r=,r=rrrr:r=1=r--11 

1--;;·entl . Qefa_llsQtAppllc;.t ooc NI). . · Ti 1 I 1- I 9 I 2-! 6 : 7 1 1J S I S j 2 f2 13 I :=-1·-=-1--= I ' 
.. . . :·;"""·-' --·- [5 0;;;9-a;;~~;{'[S-&~;. ----0 ?;;;ffi;-[]"tri~ o1 Eia~k"~~~~! f>a;;;;~·iaim~·;hat;&~~~d;;y-- : 

*AOOJiiiai'N4m.ber Lieen$1) . •• ... < i . , <; . ID Card · ... IDCUrd · ... . app!lcantwrltliittes!aliQn!)y cooc.eiMd'BarlkOfficar 

0 I hi!re~y•de~re tmit ~!lilhorPAN TI()rA~dh;lar Ntill'lll.;. hm; been iS$1;lOd ta me L ' * For PAN based DSC, pis p~vide the PAN Cam details a_nd .enclose the 11~sted copy of same. ' 

lorsallizan~ll'Niifue. !_P_u_B L I_ C_. ___ \N 0-R KS 'DE PAR\ MEN I j°' 
I Organlzatlo~a!Ema/llD J _-==:-· ------~----~------- ===================================~ [ 
!: ~:::!~:':e~~::~v' [i~T·~:q·a··r ~--1 .... ",--r<s· [=[~~I=J DeJnrtment [·e;·G·1·c151·N··c;·5·- _] , 
j. OfficeAddre·ss i -'e~iiil~-nitted ?'f'O 3ec\ IJ-n~t, f'Wb( B t,l.~ \ ol Lrt"\<]S) J I 
l ' ' ' " ' ' ' ' '' ' .. . • 

! Area 11.:.andrriark r---~------· l r:r-A~~1~----·-1 ~~~] [frefBfarii)rmJ I 
\. ____ , _________ , __ ,_,__ .. ___ ... ,. .. ,, .. ,_ ... ,,_ .. ___ .. __ . ....i.._._ .. c __ .. ___ ,,,,,._,_ .. __ .. __ ,,,,,,.,_,.,_,.,C __ , ___________ . --·-·--.... - .... _ .. _,, _____ _ _ ,,,,, ......... ,. .• ,. .. ..... ... _,, ........ Y 

PLEASE NOTE : ......... ...... ··:···:::·::::::: ·:::::::::::·:: .. ::::::::::·:··:··::::·:::::::::·::·:·::::::::::::·:···:::·:::·:::: .. ::;~·::::::::::·· ··· 

"Section 71 of !T Act stipulates that if anyone makes a misrepresentation or suppresses any matenal fact fmm me CCA orCA for obtainmg any DSC 
sudl pers0n shalt be punishable with impriwnment up to 2 years or with fine up to one lakh rupees or with both. 

DECLARATION : ""'"="'iiC''''=""'""°'='"''=i'='•="''"'''"'":''i'i"'•'"""iiiiiC'. '. i'.O;iiC:c'''""'''"'=='°""'='""''''''"'i' i'=i''i"'"'i''""'''i'""'='"''"'"'i=ccc:; .•·oc••i:•i•'''''i''''''i''' 
1. In case of submission of Aadhaar Card Details, I provide my consent to (n)Code Soh.mons for using Aadhaar Card deta~s for my identity 

au!hen!icalion only . 

. 2. I hereby agree that I have read am! understood (n)Cade Solutions CPS and ihe suoocrlber agreement and promise lo abide ffle same. I have 
read and understood guideBl'!es for storage of private keys mentioned in (n)Code Solutions CPS. 

3. I hereby auttlorise (n)Cade Sclutions to conduct mobile verification as per CC.A guidelines, on the number mentioned above. 

Date : 20/1 \/).017 Place: A~o.."'(' .\--AAA.--

Page I! 1 • 2 

'J) e b"f' A,J\-J.., Signature of Applicant 
with seal of Organiza tion 

(Blue Ink Only) 

SELF SIGNATURED 
PASSPORT PHOTO
TO BE ATTACHED 
HERE

PUT ADHAAR / PAN CARD NO. HERE



. ;r' 

Name 
Designation 
Office/Deptt. 

: Assistant Engineer, TES Gr-IV 

: Project Unit, PWD{Buildings) 
Pin-799010 

: 31-12-2019 

11/1 :r S u.. -r ":\ i:.-t 'D ~ 6-,.. .,,;tt., . 
Holder's signature 

•:• Res. Address : Er. Surajit Debnath 
: C/o . . . . , , 

/..:; .. 
: Pi'.· -~ _ ·_ ·, , 

•:• Colour of Eye : Black 

•:• Blood Group Positive 
•:• Visible Identification Mar~ : . ·. _ _ 
•:• Mobile Phone No : (0) :/2569334J5 
•:• land Line : o::,.: 

Please surrender th is card on expiry. It's loss should be reported 
immediately to the police and the Public Works Department . 

~~ .p:l:l~u:) 

S v.-"('~ ~ D.ek.""'&11.-, 
20 / 11 /1-:; 



.' 

))Ji.ii.\. 
~ 

1.Ji j·I -i ':.J ~J_ P) .. '·) !Jl, i ] 1_.. .-. ! I \!. _) !, !: I '. 

;,E?Qvernment of India 

s~.t{ a){~~ 

SlA-rj-t- 'D~ 
'VJ/''/'~ 

To 

~~ 
S1 orajit Oebnath 

SELF ATTESTED COPY OF 
ADHAAR / PAN CARD




