FORM ‘A’
[Seerule—4]
FORM OF APPLICATION

(Each applicant is required to fill this from in duplicate)
To

The Commandant, Home Guards,

| declare that | am citizen of India and that | desire to be enrolled as a member of the
Home Guards for Orrisa and have no intension of permanently leaving the limits of the
Orrisa State for at least three years after enrollment and that | am not under any
obligation to serve in any other force.

| understand that: —
1. In any emergency | shall be liable to be called out on duty at any time and for

any period and in any part of the state of Odisha.

2. 1shall be liable to undergo training and attend parades in accordance with the
order of my superior officers.

3. | shall be required to take the following pledge, namely:

Lo csesaseneasmassavamsmsess soetin eemnin i SRR RN s residence

B scensarsacsssorsonominssicssssrsarssensinsotssantasensnssoanyusannats do solemnly and sincerely declare and
affirm that | will well and truly serve the Government of Orissa as member of Home
Guard without favor or affection , malice or ill - will or communal or political bias :and
that | will to the best of my powers , discharge the function and duties assigned to me
for meeting any emergency , and for serving the people in any calamity and for
protection of persons ,the security of property and the public safety and that | will ,to
the best of my skill and knowledge , discharge all the duties as such member, faithfully
according to law.

4. | shall be required to serve for a period of three years in the Home Guard unless |

am allowed to resign in pursuance of the Orissa Home Guard Rules, 1962.

01. Name in Full

02. Address (Residence)
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03.

04.
05.

06.
07.

08.

09.

10.
11.

12.

Business

Telephone No.(if any)
(Residence)

Business

Date of Birth
Place of Birth (village/Town)

Domicial District
Occupation or Profession

Education (Degree held or

Examination passed)

Special qualification of Foreign
Language or Stenography or

Typing should be mentioned)
Particulars of war Service or Military,
Naval Training or Training with any Frist
aid orAmbulance Crops.

Father’s Name

Father’s Occupation or Profession

If orginally a resident of pakistan,

the address in the domination and
the date of migration to Indian Union.

Particulars of places where you have
resided for more than one year during
the proceding five years (Residential)
address at each such place specifying
the house number,lane,street road,
village or town and district and the
period of residence at such place
showing the dates there of should be

started.
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THE ANSWER TO THE FOLLOWING QUESTION ARE BE GIVEN AGAINEST THEM:

1. Do you hold an Arms License if so, give

Description of the weapons.

2. Have you received any training in the use

of Fire-Arms?

3. Do You own a motor Vehicle? if so, give
Its description and whether you would
Join the motorized section: if not, vehicle
at the disposal of the motorized unit.

4. Have You ever been convicted by a court :
of any offences if so give full particularly
or the conviction and the sentences.

| declare at the above particulars and correct.

Date : Signature.
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Certificate of character signed by two gentlemen of position who have known
You personally for at least three years should be written in space below: -

(1) NGME wovvvvitt e sesess s sss s ees oo
Signature of person Who gives the CErtificate ... mmmmimosesissssssssssrssessssses
AQArESS ...t ssse s e ss s ese s e
Telephone NO (if any) ... ces e
(2) NAME oottt ettt sse e s s saess s sess e
Signature of person who gives the Certificate .........o.ooeremvrereeeessssorsrosserrerens
AAAIESS .....ovvirereerrerecrereecse s s eses st sssssssessssessnans
Telephone NO (if aNY) wveeeveceeeeee e,
Note: -
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(1) If you are a Government servant or an employee in a local authority, a firm or any !
other office, you should send this form through your superior officer with his E
certificate that he has no objection to your attending the training and that he will :
release you for duty in an emergency at any time and for any period and in any i
part in the state of Orissa. :
(2) After completing the form, you should post it or deliver it to the commandant, E
Home Guard of the district. You will receive intimation in due course whether your :
service can be utilized. E
(3) In request the employer or superior officer to issue certificate mentioned in (1) )
above it may be pointed out that emergencies such as those that are referred to E
in paragraph (1) are not likely to arise very often. Prospective Home Guards should :
. . . I

therefore not be scared away nor should their employers, or superior officers, !
hesitate to issue the above certificate for just this reason. '
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CERTIFICATE TO BE SIGNED BY THE EMPLOYER OR THE SUPERIOR OFFICER.

| certify that | have no objection to the employee
attending the training on week days on the morning and that | shall release him for
duty in any emergency at any time and any period as laid down in paragraph

-----------------------------------------------------------

(Signed)..o i,

Date: Employer or Superior Officer.
Full Address:

Telephone No.(if any):
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