(This form is to be filled up online by the candidate.
respects and should be uploaded/attached pdf file
testimonials. Current passport size photograph should a

It should be completed in all
of self-certified copies of
lso be clicked online and

shown at the space provided for the purpose. Incomplete application will not be

entertained).
Registration No.
Roll No
passport size
(To be filled by office) photograph
1. Personal Information
(i) | Name of CAPF V | Select force name from
| drop down menu
(i) | Name of RA B V | » Select one RA to
| | appear for exam from
| | drop down menu
(iii) | Regt Number |:
(iv) | Rank [:]
(v) | Full Name of | :| In Block letters only
candidate | |
(vi) | UnitHQ in  which | : |
presently serving ||
(vii) | Father's Name f In Block letters only
(viii) | Gender of candidate | : | V | Select Gender from drop
| | down menu
(ix) | Date of Birth |2 ] V | Select DOB from drop
| | down menu.
(x) | Date of enrolment as | : V | Select DOE from drop
| Constable(GD) down menu.
(xi) Totallengthofservice |: | Years, __ Months | Auto calculate
| ' as on closing date of & _ days.
| advertisement
(xit) | Nationality
(i) | Category V | Select category (i.e. UR,

———

(xiv) | Attempt for SI(LDCE)

|

i
i

EWS, OBC, SC, ST)
from drop down menu.

Select Attempt (ie. 1
Attempt, 2™ Attempt, 3™
Attempt) from drop down
menu
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category

required under which

(xv) [Present  Medical || Upload ~ Medical

| Category _| Certificate

(xvi) |E-maillD :

xvii) | Mobile Number

kvii) | Personal || .
IdentificatonMark-1 | | L

(xix) | Personal
Identification Mark-2

& Permanent Address

(i) | State/UT v Select State name from drop

down menu

(ii) | District V | Select District name from drop

down menu

(iii) | Tehsil/Sub v Select Tehsil from drop down
Distt/Taluka men

(iv) | Village/Town/City

(v) | Address

(vi) | Pin Code

(vii) | Post Office
(viii) | Police Station
3 Physical Standards

(i) | Height (in Cms) V | Select height from drop

down menu

(i) | Chest  Unexpanded V | Selectfrom drop down menu
(In Cms)

(iii) | Chest Expended (In V | Select from drop down menu
Cms)

4. Relaxation Details

(i) | Relaxation in age V | Select yes or no from the
required drop down menu.

(i) | Relaxation in age Vv | Select category under
required under which which relaxation
category required from drop down

menu

(iii) | Relaxation for PST| [Height [_| Fill check box as per
required in Chest [ ] relaxation requirement.

(iv) | Relaxation for PST WV | Select one entry from the

drop down menu under
which relaxation
required.
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5.  Other Particulars
“ () Medium for written | : | ¥ | English or Hindi
 |Exam , 7 - ]
(i) | Any criminal case is v | Select yes or no from the
pending in any of the drop down menu.
| Court/Police Staton | | ) B B
f(iii) ‘Detail of case with
showing act and
{ section and present
|| status of the case B i
' (iv) | Total Good Entries V | Select from the drop
L | down menu.
' (v) | Punishment awarded v "Select yes or no from the
during service drop down menu. If yes,
' mention year and
E section of CAPFs
(vi) | Any adverse/advisory V | Select yes or no from the
remarks in APAR. drop down menu. If yes,
mention year, grading
and whether adverse/
advisory remarks.
expunged or not.
6.  Education Details upto 10+2 level
Name | Name of recognized | Certificate Roll %age Division
of Board/ University of | Number Number
Class | Examinations
Matric
10+2
7. Education Details after 10+2 level
"Name of | Stream Name  of | Certificate | Roll Passing| %age [ Division
| degree under recognized Number Number | Month/
‘ which University Year
‘ graduate/
L PG etc.
| Graduatio
In
| Post-
L graduatlon
8. Professional/Technical Particulars
iName “of | Course or Nan)e‘ of | Passing Period Result
’C ourse/Dip! | Diploma Institution | year
[0 a_ R From | To

2w | a2 o




RECLARATION

| hereby declare that all statements made in this application are true, complete
and correct to the best of my knowledge and belief. | also declare that self-attested
copy of all documents have been uploaded with the application on appropriate box as
per requirement. | understand that in the event of any information being found
suppressed/false or incorrect or ineligibility being detected before or after the

examination, my candidature/appointment is liable to be cancelled.

Station:

Date Signature of the applicant
signature of candidate in pdf file

NOTE:-

i) The candidate shall produce the original certificates at the time of

documentation. Non-production of certificates shall be a disqualification.

Upload service Upload NOC Upload
certificate issued by undertaking of
issued by HOO Appointing candidate as per
as per Authority as per as per
Annexure-lll Annexure-lV Annexure-V
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Annexure-li|

SERVICE CUM ELIGIBLITY CERTIFICATE FOR THE POST OF SI(LDC)

EXAMINATION, 2026 IN (Name of CAPFs)
It is to certified that No.................. Rank............... Name................ of

............ Bn/HQof ................ (Name of CAPF) is fulfilling eligibility criteria for the
post of S| (LDC) exam 2026, as under:-
' (a) | Date of Birth (As on
).
(b) | Date of Enrolment
(c) | Educational Qualification
(d) | Religion
(e) | Category (SC/ST/OBC/GEN)
(f) | He has put Years of service as on , which is
mandatory as per BSF/CRPF/ITBP/SSB RRs.
(g) | His APAR Grading for last five | 2021-22
years : 2022-23
2023-24
2024-25
2025-26
(h) | He has clean record of Service Yes or No.
(in case of no, details of punishment
awarded)
(i) | He is clear from disc/vig angel. Yes or No.
(In case of no, details of disc/vig pending
/ contemplated)
() | His medical category is SHAPE- as on
(k) | He is availing (15t /27 /3 chance to
appear in SI/LDC Exam.
() | He is bearing a good conduct and character.
2. Recommended / not recommended for appearing in SI/LDC Examination —
2026.
Place :
Dated , the 2026
Signature of HOO
With office seal

UnitHQ
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Annexure-lV

SELECTION FOR THE POST OF SUB INSPECTOR (GD) IN
(Name of CAPF) THROUGH LIMITED _DEPARTMENTAL

COMPETITIVE EXAM — 2026.

/I UNDERTAKING //

TR T Constable (GD)/Head Constable/ASI (GD) or
e o[- 1 1= TP PR PR TR R TR LA
presently serving in .................... Bn/HQ of (name of

CAPF), do hereby undertake that | am willing to resign from present post i.e.

in case of my selection to the post of Sub Inspector

...................................

(GD) in BSF through Limited Departmental Competitive Examination 2026.

Place :

Dated , the 2026

Signature of candidate

No.
Rank
Name
Unit/HQ

COUNTERSIGNED BY GO
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Annexure-V

/I NO OBJECTION CERTIFICATE //

The competent authority has pleased to issue "No Objection Certificate”

in favour of No. Rank Name of

Unit/HQ (Name of CAPF) to appear in Sub Inspector ( Limited

Departmental Competitive Examination - 2026.

2. He will be relieved from his present assignment immediately, in case of
his selection to the post of SI(LDCE) in (Name of CAPF).
Place :

Dated , the 2026

( Signature of the competent authority
with office seal)
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