
  

 
 

;]ZT DCFGUZ5Fl,SF 
(Visit us at https://www.suratmunicipal.gov.in) 

HF C[ ZF T 
;]ZT DCFGUZ5Fl,SF ;\RFl,T H]NL H]NL CF[l:58,M4 VA"G C[<Y ;[g8ZF[ TYF VA"G C[<Y ;[g8Z VG[ 

D[8ZGL8L CF[D DF8[ DFGN 0F[S8ZF[GL S|D G\P!YL ZZ GL lJUT[ :GFTSGL 5NJLJF/L HuIFVF[ DF8[ 5|lT DF;  

~FPZ___qvTYF VG]:GFTSGL 5NJLJF/L HuIFVF[ DF8[ ~FP#___qvGF DFGN J[TGYL 5;\NULIFNL q 

5|lT1FFIFNL AGFJJFGF C[T];Z lGIT ,FISFT WZFJGFZ pD[NJFZF[ 5F;[ TFP!#q_(qZ_Z! ;]WLDF\ VMOL; ;DI 

NZdIFG ~D G\P*54 VF[OL; ;]l5|g8[g0g8zLsDwI:Y SR[ZLfGL VF[OL;4 5C[,M DF/4 ;]ZT DCFGUZ5Fl,SFGL 

D]bI SR[ZL BFT[ lGIT OF[D"DF\ VZHLVF[ D\UFJJFDF\ VFJ[ K[P 

sVZHLGF[ GD}GF[ ;]ZT DCFGUZ5Fl,SFGL J[A;F.8 p5ZYL D/L XSX[Pf 
 

 

VPG\P HuIFG\] GFD ;\bIF ,FISFT 
1.  DFGN 0D["8F[,MHL:8 40 V[DP0LP4 0LPJLP0LP 
2.  DFGN 5L0LIF8=LxIG 35 V[DP0LP 5L0LIF8=LxIG 
3.  DFGN 5L0LIF8=LS ;H"G 02 V[DPV[;P5L0LIF8=LS ;H"ZL VYJF V[DPV[;P4 V[DP;LPV[RP 

5L0LIF8=LS ;H"ZL 
4.  DFGN OLhLxIG 34 V[DP0LP sD[0L;LGf 
5.  DFGN VF[%Y[<DF[,MHL:8 02 5F[:8 U|[HI]V[8 0L%,MDF CF[<0Z .G VF[%Y[<DF[,MHL VYJF 0LU|L 

CF[<0Z 
6.  DFGN UFIG[SF[,MHL:8 30 V[DP0LP4 0LPHLPVF[P 
7.  DFGN V[G[:Y[8L:8 13 V[DPALPALPV[;P4 0LPV[P4 VYJF V[DP0LPsV[G[:Y[:IFf 
8.  DFGN VF[YF["P ;H"G 01 V[DPV[;PsVF[YF["5[0LSf 
9.  DFGN  .PV[GP8LP;H"G 02 V[DPV[;Ps.PV[GP8LP4 0LPV[,PVF[Pf 
10. DFGN 8LPALP:5[xIF,L:8 01 V[DP0LP VYJF V[DPVFZP;LP5LP 
11. DFGN gI]ZF[ ;H"G 01 V[DPV[;PgI]ZF[ ;H"ZL VYJF V[DPV[;P4 V[DP;LPV[RP gI]ZF[ ;H"G 
12. DFGN Z[0LIF[,MHL:8 04 V[DPALPALPV[;P4 0LPV[DPVFZP.P VYJF  

V[DP0LPZ[0LIF[,MHL 

13. DFGN gI]ZF[ OLhLxIG 02 V[DP0LP VYJF V[DPVFZP;LP5LP .G gI]ZF[,MHL 
14. DFGN VM0LIMD[8=L:8 01 V[RPV[;P;LPs;FIg;f4 VM0LIMD[8=L V\U[GM ;ZSFZ DFgI ;\:YFDF\YL 

V[S JQF"GM ;8L"OLS[8 SMQF"P 
15. DFGN 5F8" 8F.D  

Z[0LIM,MHL:8 
03 V[DPALPALPV[;P4 0LPV[DPVFZP.P VYJF V[DP0LPZ[0LIM,MHL:8 

16. DFGN SF0L"IF[,MHL:8                01 0LPV[DP4 SF0L"IF[,MHLGL 0LU|L VYJF V[DP0LPHGZ, D[0L;LG VG[  
SF0L"IF[,MHLDF\ SFD SZJFGF[ ACF[/F[ VG]EJ CF[I p5ZF\T 
SF[0L"IF[,MHLDF\ 8LRL\U V[1F5LZLIg; CF[JF[ H~ZLP 

17. DFGN I]ZM,MHL:8 01 V[DPV[;P4 V[DP;LPV[RP sI]ZM,MHLf 
18. DFGN %,F:8LS ;H"G 01 V[DPV[;P4 V[DP;LPV[RP .G %,F:8LS ;H"ZL 
19. DFGN S[g;Z ;H"G 02 V[DPV[;P4 V[DP;LPV[RP sS[g;Z ;H"ZLf 
20. DFGN SF0L"IF[YF[ZF;LS  

;H"G  
02 V[DPV[;PSF0L"IF[YF[ZF;LS ;H"ZL VYJF  

V[DPV[;P4 V[DP;LPV[RPSF0L"IF[YF[ZF;LS ;H"ZL 
21. DFGN G[O|F[,LHL:8 01 V[DP0LPG[O|F[,MHL VYJF V[DP0LPsHGZ, D[0LPf VG[ G[O|F[,MHL 

I]lG8GF :JT\+ ;\RF,GGF[ VF[KFDF\ VF[KF[ +6 JQF"GF[ VG]EJP 
22. DFGN VFI]"J[N TALA 17 s!f DFgI I]lGJ";L8LGF VFI]J"[NLS VG]:GFTS CF[JF HF[.V[P                                                                                                                         

VYJF 
      ALPV[;PV[PV[DqALPV[PV[DPV[;P CF[I TF[ !_ JQF"GF[ VFI]"J[NLS 

5|[S8L;GF[ VG]EJ WZFJTF CF[JF CF[JF HF[.V[P 
 

sZf U]HZFT AF[0" VF[O VFI]"J[N V[g0 ;L:8D VF[O D[0L;LG4      



VDNFJFN £FZF ZHL:8=[XG D[/J[,\] CF[J\]  H~ZL K[P 
 
                                                                                                                                                                                                      

GF[\W o pD[NJFZ[ VZHL ;FY[ GLR[ D]HAGF 5]ZFJFVMGL[ 5|DFl6T GS, ;FD[, SZJFGL ZC[X[P 
 s!f p\DZGF 5]ZFJF DF8[ XF/F KF[0IFG\] 5|DF65+P 
 sZf X{1Fl6S ,FISFT DF8[  DFS"XL8 TYF 5|DF65+P 0LU|L ;8L"OLS[8 
 s#f  VG]EJG\] 5|DF65+P 
 s$f ZC[9F6GF[ 5]ZFJF[ 
 s5f SF[g8[S8 G\AZ sDF[AF., q OF[G G\AZf 
 s&f EPIC SF0"4 VFWFZ SF0" TYF 5FG SF0" 

 
 
 
 

 
 

 pST HuIFVM 5{SL H[ HuIFVMDF\ ZHL:8=[XG ;8L"OLS[8GL H~ZLIFT CMI4 TM T[GL U]HZFT SFplg;,GL 
ZHL:8=[XG ;8L"OLS[8GL GS, OZlHIFT56[ ,FJJFGL ZC[X[P 
 
 
              ;CLqv 
G\P5LPVFZPVMPq!#_#qZ_Z!vZZ                                                                    dI]lGP SlDXGZ4 
TFP_Zq_(qZ_Z!                                                                                       ;]ZT DCFGUZ5Fl,SFP 
 

 
 



  

 

  SURAT MUNICIPAL CORPORATION 
    SURAT. 

 
APPLICATION FOR THE POST OF HONORARY …………………………………………… 

   

(To be filled in Block Letters with BLACK ball point pen only)  
 

Sr. No.               Detail  

1. First Name       :                     
 

2. Second Name   :                     
 

3. Surname       :                     
 

4. Correspondence Address:  
 
 
 

5. PIN CODE No. : 
 

      
 

6. Residence Phone No.  
(With STD)       : 
 

   STD Code  Residence Phone No. 
                   

   
7. Mobile No.        : 

 
WhatsApp No.   : 

           

           
 

8. E-mail ID           : 
  

9. Sex  (Tick Mark () in the applicable bracket) :  1. Male (    )   2.  Female (    ) 
 

10. Date of Birth        : 

 
Date   Month   Year     

 

11. Category  (Tick Mark ()in the applicable bracket : 
 

1.  SC   (     )    2.  ST    (     )  3.  SEBC (     )   4.  General (     )  5.  E.W.S (     )  6.  Handicapped   (     )  
7.  Ex-serviceman  (     ) 
 

12. PAN No.                              :           
 

13. Mother tongue of  the applicant  :  _______________ 

14. Give the following details of any other languages that you know. 
Name of the Language Examination Passed if any 

  
Please Tick  or    

read write speak 

     

     

     
 
 
 

15. Educational Qualification :- 
Name of Institute / 
Board / University 

Examination 
passed 

Passing 
Month 
&Year 

Main Subject Percentage obtained No. 
of 

attempt 
      .    

      .    

      .    

      .    

      .    

.. 2 .. 

 
 
 
 

Please affix recent 
passport size Photo 



 

.. 2 .. 
 

 

16. Details of Experience :- 
Name of Institution Date Designation & 

Nature of Work 
Salary 

(Drawn) 
Experience in 

from date To date Year Month 

 

 

        

 

 

        

 

 

        

 

 
Attached  Document:-(Please attached attested copies of relevant documents/certificates only)  
(Please tick mark ()in the applicable bracket for the actual documents only) 
 

1. Birth Certificate  (    ) 

2. School leaving Certificate   (    )  

3. Diploma Mark sheet (    )   Certificate  (    ) 

4. Graduation Mark sheet (   )   Certificate  (    ) 

5. Post Graduation Mark sheet  (    )   Certificate   (    ) 

6. Caste Certificate (    ) 

7. Experience Certificate on letter pad only (    )   

8. CCC (    )  CCC+ (    ) any other certificate related to Computer Education (    ) 

9. Attempt Certificate if any (    ) 

10. PAN Card 

11. ADHAR Card 

12. Gujarat Medical Counsel Registration Certificate (    ) 

13. Other information (if any).  
 
 

DECLARATION 
 

 I hereby declare that the particulars furnished in application are correct and if information or proof provided by 
me is found incorrect / fake or manipulated, my candidature stands disqualified and I will liable to be dismissed, if 
appointed.    
 
 

 
 

 

PLACE :- 

DATE  :-                                                                           Signature of the Applicant. 

 
 

 
 
  

 

 
 


