The following proforma 1, Il and Il are to be submitted at the time of counseling to claim nativity, community and local status. AM

PROFORMA -1

REVISED PROFORMA AS PER G.0.Ms.Ne.58, SOCIAL WELFARE (J) DEPT. DATED 12.05.1997
ANDHRA PRADESH GAZETTE EXTRAORDINARY PART-I

Serial No. FORM 1l

S.C. District Code :
ST Emblem Mandal Code :
B.C. Village Code :

Certificate No.:

) if
1. This s to certify that Sri/ Smt./Kum
Son/Daughter of Sri
of Yillage/ Town
Mandal District cf the state of Andhra Pradesh belongs
to Community which is recognized as SC/ISTBC under:

The Constitution (Scheduled Castes) Order, 1950
The Constitution (Scheduled Tribes) Order, 1950
G.0.Ms.No. 1793, Education, dated 25.09.1970 as amended from time to time BCs, SCs, STs list (Modification) Crder 1956, SCs and 5Ts (Amendment) Act, 1976,

2. ltis certified that Sri/ Smt. /Kum.

is a native of District of Andhra Pradesh.
3. lItis certified that the place of birth of Sri / Smt. / Kum. Village | Town

Mandal District of Andhra Prades
4. ltis cerified that the date of birth of Sri/ Smt. | Kum. is Day Month Year

{in words | as per the declaration given by his / her father / mother / guardian and

as entered in the School records where he / she studied.

Signature :
Date :
{Seal) Mame in Capital letters :

Designation :
Explanatary Note :
13 While mentioning the community, the competent Authority must mention the sub-caste (in case of SCs) and Sub-Tribe or Sub-Group (in case of 8Ts) as listed out in

the 5Cs and STs (Amendment) Act, 1976,
PROFORMA-=II

RESIDENCE CERTIFICATE IN SUPPORT OF APPLICATION
1. It is hereby certified:

a. That Mr/Kum son / daughter of
Sril Smt. a candidate for admission to the course
appeared for the first time for the examination (being the minimum qualifying
examination for admission to the course mentioned above) in {manth) (year).

b. That inthe 7 years, immediately preceding the commencement of the aforesaid examination he / she has resided in the following place / places falling within the arsa
in respect of the AUDU/SVU region (Tick appropriate one).

5. No. Pericd Village Mandal District

1

&

7

2. The above candidate is, therefore, a local candidate in relation to the area specified in Paragraph 3(1)(2){3) of the Andhra Pradesh Educational Institution {Regulation of
Admissions) Order 1974 as amended.

Officer of the Revenue Department
[Issued by the competent

authority of Revenue Dept.)

Date: [OFFICE  SEAL)



PROFORMA - Ill (AM Catagory) AM

CERTIFICATES IN SUPPCRT OF NON-LOCAL STATUS FOR E CATEGORY

(A) Certificatz to be furnished when the candidate has resided in the state for a period of 10 years
{Read Instructions under 3(a) of Annexure (I} of Instruction Booklet of admission)

This is to certify that Mr./ Kum. _
Son/ Daughterof Sri /Smt
a candidate for BV.Sc & AH. [ B.Sc.(Ag) [ B.Sc.(Hort) [ B.F.Sc. / B.Tech.(FS&T) / B.5c. (CA & BM) / MBBS / BDS / BAMS [ BHMS [ BNYS. B.Pharmacy [ B.Tech.

(BT)/ Pharm-D . of 2010-2011, is @ resident of o Paezyin . (District) of
Andhra Pradesh for a total period of 10 years fromthe year _~~~ ta  excluding the periods of study outside the state.

Place:

Date: Signature of the compatent

authority from Revenue Dap
Office Seal:

(B) Certificate to be furnished when either of the parents of the candidate has resided in the state for a period of 10 years

(Read Instructions under 3(b) of Annexure (I} of Instruction Booklet of admission)
This is to certify that SrifSmt.
Father / Motherof o e o

a candidate for BV.Sc & AH. [ B.Sc.(Ag) / B.Sc.(Hort) / B.F.Sc. / B.Tech.(FS&T) / B.5c. (CA & BM) / MBBS / BDS / BAMS [ BHMS / BNYS. B.Pharmacy [/ B.Tech.
(BT)/ Pharm-D . of 2010-2011, is a resident of _

_(Placz)in _

(District) of Andhra Pradesh for a total period of 10 yvears from the year to

excluding the periods of study outside the state,

Place:

Date: Signature of the competant

authority from Revenue Dep
Office Seal:

(C) Certificate to be furnished when the parent / spouse is an employee of the State or Central Government or Quasi-Government Organization.
(Read Instuctions under 3ic ) and 2(d) of Annexure (I} of Instruction Booklet of admission)

This isto certify that Sri/Smt.
Father [ Mather of

a candidate for BV.Sc & AH. / B.Sc.(Ag) / B.Sc(Hort) / B.F.Sc. / B.Tech.(FS&T) / B.Sc. (CA & BM) / MBBS / BDS / BAMS / BHMS | BNYS. B.Pharmacy / B.Tech.
(BT) / Pharm-D . of 2010-2011, is presently employed in Andhra Pradesh State in the Organization . from__  till fo-date. This
Organization is a State / Certral / Quasi Government Organization in the State of Andhra Pradesh,

Place:
Date Signature of the Issuing Authority
Designation:
Office Seal:



