
 
 

 

 
 

0FID\0 ZL;R" V[g0 DS"g8F., ;L8L  ,LP 
 (Visit us at www.suratmunicipal.gov.in) 

HFC[ZFT 
   

 0FID\0 ZL;R" V[g0 DS"g8F., ;L8L  ,LDL8[0 DF8[ GLR[ H6FJ[, HuIFVF[ TN'G C\UFDL WF[Z6[ DFl;S 

prRS VJ[HYL !! DF;GF SZFZYL  EZJF DF8[ lGIT ,FISFT VG[ .rKF WZFJTF pD[NJFZM 5F;[YL lGIT VZHL  
OF[D"DF\ TFP!5q_&qZ_!* GF ZF[H ;F\H[ 5v__ S,FS ;]WLDF D/L ZC[ T[ ZLT[ VZHLVF[  D\UFJJFDF\ VFJ[ K[P 
VZHLGF[ GD]GF[ ;]ZT DCFGUZ5Fl,SFGL J[A;F.8 p5ZYL D/L ZC[X[P 
 
 

s!f S\5GL ;[|S[8ZL    ;\bIFov! 

,FISFT WL .g:8L8I]8 VF[O S\5GL ;[S|[8ZL VF[O .lg0IF wJFZF DFgI S\5GL ;[S|[8ZL 

DFl;S prRS VJ[H ~FP5____qv;]WL 

JIDIF"NF JW]DF\ JW] $5 JQF" 
 
 

sZf 0[%I]8L HGZ, D[G[HZs%,FGL\U V[g0 0[J,5D[g8f   ;\bIFov! 

,FISFT DFgI lJnF5L9GF  VFlS"8[SRZGF :GFTS sALPVFS"f VYJF ALP.Ps;LJL,f TYF  DFgI 
lJnF5L9GF S[ ;\:YFGF 8FpG %,FGL\U4 ZLHLIF[G, %,FGL\U S[ VA"G  %,FGL\UGL 5F[:8 
U|[HI]V[8 0LU|L VYJF ;DS1F 0L%,MDF\ WZFJGFZ  S[ .g:8L8I]8 VF[O 8FpG %,FGL\U 
.lg0IFGL 5ZL1FF 5F; SIF" AFN T[G\] ;eI5N TYF VF ,FISFT D[/jIF AFN 8FpG 
%,FGL\UG[ ,UTL SFDULZLGF[ * JQF"GF[ VG]EJ CF[JF[ H~ZL 

DFl;S prRS VJ[H ~FP$5___qv;]WL 

JIDIF"NF JW]DF\ JW] $5 JQF" 

 

s#f 0[%I]8L HGZ, D[G[HZs.gO|F:8=SRZf   ;\bIFov! 

,FISFT 0=LD ;L8LG[  p5IF[UL  V[JF lJQFIS H[JF S[4 :8=SRZ4 8=Fg;5F[8["XG4 A|LHL; ;FY[GF[ 
V[DP.Ps;LJL,f VG[ T[ 5F; SIF" AFN VF[KFDF\ VF[KL * JQF"GL GF[SZLq SFDULZLGF[ 
VG]EJ T[ 5{SL  ;ZSFZzLGF 5PJPBFTFGF VUZ SF[. 56 DCFGUZ5Fl,SFDF\ 0[P .HG[Z 
VUZ T[GL ;DS1F HuIF 5ZGF[ Z JQF"GF[ VG]EJ T[DH H]P.HG[Z VUZ  T[GL ;DS1F 
HuIFGF[ 5 JQF"GF[ VG]EJ CF[JF[ H~ZLP 

VYJF 
ALP.Ps;LJL,f VG[ T[ 5F; SIF" AFN VF[KFDF\ VF[KL !_ JQF"GL GF[SZLq SFDULZLGF[ 
VG]EJ CF[JF[ H~ZL T[ 5{1L ;ZSFZzLGF 5PJPBFTFGF VUZ SF[. 56  
DCFGUZ5Fl,SFDF\ 0[P.HG[Z VUZ T[GL ;DS1F HuIF 5ZGF[ $ JQF"GF[ VG]EJ T[DH 
H]P.HG[Z VUZ T[GL ;DS1F HuIFGF[ * JQF"GF[ VG]EJ  CF[JF[ H~ZLP 

 

DFl;S prRS VJ[H ~FP$5___qv;]WL  

JIDIF"NF JW]DF\ JW] $5 JQF" 

 
 
 
 
 

 

http://www.suratmunicipal.gov.in/


 
p5ZF[ST HuIFVF[  DF8[  VZHL SZTL JBT[  pD[NJFZ[ wIFG[ ,[JFGL VUtIGL ;}RGFVF[o 
 

!P pD[NJFZ[ VZHL OF[D"DF\ EZ[,  lJUTF[ ;DU| EZTL 5|lS|IF DF8[ VFBZL U6JFDF\ VFJX[ VG[ T[GF V;, 
5]ZFJF ;]ZT DCFGUZ5Fl,SF DF\U[ tIFZ[  ZH] SZJFGF ZC[X[P RSF;6L NZdIFG  VZHLOF[D"DF\  EZ[, lJUTF[ 
TYF  5]ZFJFVF[DF\  O[ZOFZ VYJF TOFJT H6FX[ TF[ pD[NJFZL ZNAFT, U6JFDF\ VFJX[P 

 

 

ZP JIDIF"NF  TFZLBo!5q_&qZ_!* GF Z[FH wIFG[ ,. U6JFDF\ VFJX[P 
 

 

#P HFC[ZFTDF\ DF\uIF D]HAGL  X{1Fl6S ,FISFT q0LU|L D[/jIF AFNGF[ H VG]EJ DFgI U6JFDF\ VFJX[P T[ 
5C[,FGF[  VG]EJ SF[.56 ;\HF[UF[DF\  DFgI U6FX[ GlC\P V;, 5|DF65+F[GL  RSF;6L ;DI[ VG]EJGF  
5]ZFJF TZLS[ pD[NJFZ[  H[ T[ DFgI ;\:YFG\] .gJ0"q VFp8J0"  G\AZ TYF  TFZLB ;lCTG\] H 5|DF65+ ZH] 
SZJFG\] ZC[X[P DF+ VF[OZ ,[8Z S[ V[5F[.g8D[g8 ,[8Z  VG]EJGF 5]ZFJF TZLS[ VDFgI U6FX[ 5Z\T] HF[ T[GL 
;FY[ JBTF[JBT ;\:YF wJFZF V5FI[, .HFOF  S[ 5|DF[XGGF C]SD4 5UFZ ;\A\lWT 5]ZFJF S[ VgI 
VFWFZE}T U6L XSFI T[JF 5]ZFJF ZH] SI["YL 4 T[GL  5]ZTL RSF;6L SIF" AFN IF[uI H6FI[YL VFJF[ VG]EJ 
DFgI U6JFDF\ VFJX[P VG]EJ AFAT[ lJ;\UTTF H6FX[ T[JF lS:;FDF\ VG]EJ DFgIq VDFgI U6JF V\U[ 
DFGP dI]lGP SlDxGZzLGF[ lG6"I VFBZL U6FX[P 

 

$P VZHL OF[D"DF\ NXF"J[, lJUTF[DF\ 5FK/YL SF[.56 ;\HF[UF[DF\  O[ZOFZ S[ pD[ZF[ qJWFZF[ SZJF N[JFX[ GCL\P 
 

5P pD[NJFZ[ VZHLOF[D"DF\  IF[uI :YFG[  5F[TFGF[ DF[AF., G\AZ ,BJF[ VlGJFI" K[ H[ p5Z  ElJQIDF\ EZTL 
V\U[ ;\N[X VF5L XSFI4 IF[uI DF[AF., G\AZ ,B[, G CF[I T[JF pD[NJFZG[ ;\N[XM G 5CF[\R[ T[ V\U[ ;]ZT 
DCFGUZ5Fl,SFq0FID\0 ZL;R" V[g0 DS"g8F., ;L8L ,LPGL SF[. HJFANFZL ZC[X[ GCL\P 

 

&P DFgI YI[, VZHLVF[ V\U[GF pD[NJFZG[ ,[lBTqDF{lBS 5lZ1FF V\U[ V,UYL HF6 SZJFDF\ VFJX[P 
 

*P DFS"XL84 0LU|L ;8L"OLS[8 U|[0 NXF"J[, CF[I TF[ T[G\] ;DS1F 8SFDF\ DFgI I]lGJ;L"8LG\] SgJh"G ZH] SZJFG\] 
ZC[X[P 

 

(P DlC,F pD[NJFZ HF[ T[DGF  l5TFG[ AN,[ 5lTGF GFD[ VZHL SZJF DF\UTF CF[I TF[ T[D6[ ,uG ZHL:8=[XGGL 
GS, VZHL ;FY[ ;FD[, SZJFGL ZC[X[P 

 

)P pD[NJFZF[V[ ,[lBT 5lZ1FFq.g8ZjI] DF8[  :JBR["  VFJJFG\] ZC[X[P 
 
!_P 5;\NUL 5FD[, pD[NJFZGL lGD6\]S ;1FD ;tTF 9ZFJ[ T[ XZTF[G[ VFlWG ZC[X[P 
 
!!P pD[NJFZ[ VZHLDF\  SF[.56 lJUT BF[8L NXF"J[, CX[ VYJF EZTL 5|lS|IFGF SF[.56 TASS[ BF[8L DF,]D 

50X[ TF[ T[DGL VZHL H[ T[ TASS[ ZN SZJFDF\ VFJX[ TYF  T[6[ ,FISL WF[Z6sPassing Standard f 
D[/J[X CX[ TF[ 56 T[DGL pD[NJFZL ZN U6FX[P T[DH ElJQIDF\ 56  pD[NJFZ[ lGD6\]S ;DI[ ZH] SZ[, 
HgDTFZLB4 X{1Fl6S ,FISFT4 JI4 HFlT4 VG]EJ VG[ VgI 5]ZFJF BF[8F DF,D 50X[ S[ X\SF:5N H6FX[ 
TF[ T[GL ;FD[ IF[uI  SFIN[;ZGL SFI"JFCL CFY WZJFDF\ VFJX[ T[DH VFJF pD[NJFZGL 5;\NULYL lGD6\]S 
YI[, CX[ TF[ SF[.56 TASS[ lGD6\]S ZN SZJFDF\ VFJX[P 

 

!ZP ;LWL S[ VF0STZL ZLT[ :8FO l;,[SXG SlDl8GF ;eIF[ p5Z ,FJJFDF\ VFJ[, NAF6 pD[NJFZGL 
U[Z,FISFTDF\ 5lZ6DX[P 

 

!#P VF5[, HFC[ZBAZ SF[.56 SFZ6F[;Z ZN SZJFGL S[ T[DF\ O[ZOFZ SZJFGL VFJxISTF pEL YX[ TF[ T[JF 
;\HF[UF[DF\ T[D SZJFGF[ ;]ZT DCFGUZ5Fl,SFq0FDI\0 ZL;R" V[g0 DS"g8F.,  ;L8L  ,LDL8[0 GF[ ;\5]6"  
CSSq VlWSFZ ZC[X[ VG[ VF DF8[ SF[. SFZ6F[ VF5JF A\WFI[, ZC[X[ GCL\P 

 
 



 
 
!$P pST NXF"J[, HuIF p5Z OLS; DC[GTF6\] SZFZ VFWFlZT lGD6\]S 5FDGFZ pD[NJFZ[ ;]ZT 

DCFGUZ5Fl,SFq 0FDI\0 ZL;R" V[g0 DS"g8F.,  ;L8L  ,LDL8[0 wJFZF GSSL SZJFDF\ VFJ[, XZTF[ VG[ 
AF[,LVF[G[  VFlWG SZFZ q AF[g0 SZJFGF[ ZC[X[P 

 
!5P  VZHL OF[D" TYF  SJZ p5Z S. HuIF DF8[ VZHL SZ[, K[ T[ VJxI NXF"JJ\]  
 
VZHL DMS,JFG\] ;ZGFD] o vVMlO; ;]l5|g8[g0g8zL4sDwI:Y SR[ZLfGL VMlO;4 ~D G\P *54 

5C[,F DF/[4 ;]ZT DCFGUZ5Fl,SF4 D]U,L;ZF4  ;]ZTP 
 

                                                                       ;CLqv VFZPH[P5\0IF 
G\P5LVFZVF[q!Z_qZ_!*vZ_!(                                                                     0[%I]8L dI]lGP SlDxGZ 
TFPZZq_5qZ_!*                                                                                              ;]ZT DCFGUZ5Fl,SF  



                             
  

 

DIAMOND RESEARCH AND MERCANTILE CITY LIMITED 

A Government of Gujarat  Owned Company 

 

(Office used only) 

 

 

 
 

                                                    Post Applied for :           

(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.        : 

 
           

 

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. Handicapped  (     ) 6. Ex-serviceman  (     

) 
 

12. Marital status (Tick Mark () in the bracket) :  
 

1.  Married    (     )    2.  Unmarried  (    )    3.  Divorcee  (     )   4. Widow (    ) 
 

13. Blood Group (Tick Mark () in the bracket)  : 
 

 1. A
+ 

(    )  2. A
-
 (    )  3. B

+
 (    ) 4.  B

-
 (    )   5. AB

+
(    ) 6. AB

-
(    ) 7. O

+
 (    ) 8. O

-
  (    )

   

14 a. Driving license No.          :  

 b. Driving license type         :  

 c. License issue state            :  

 d. Next license renewal date:  

15. PAN No.                              :           
 

 

16. If applicant is dependent of Municipal employee, give the following details : 

a. Name of employee : _____________________________ 

b. Designation. : _________________________ 

c. Employee No.: _________ 

d. Relation of the applicant with the employee : _____________ 

17. If applicant is SMC employee / trainee give employee No. ____________ 

 Mother tongue of  the applicant  :  _______________ 
 

..2.. 
 

Application No.  ____________ 
 

Designation Code.___________ 



18. 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 

     

     

     

 

19. Educational Qualification :- 

Name of Institute / 

Board / University 

Examination 

passed 

Passing 

Month 

&Year 

Main Subject Percentage obtained No. 

of 

attempt 
      .    

      .    

      .    

      .    

      .    

      .    

 

20. 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. Handicapped Certificate (    ) 

9. Ex-Serviceman Certificate (    )  

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

11. Current creamy layer Certificate (    ) 

12. NOC  from present employer (     )  

13. Attempt Certificate if any (    ) 

14. Reference from present employer/university/collage as applicable  

15. 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, 

 


