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SELF VERIFICATION FORM OF EX-SERVICEMEN TRUCK OPERATORS 

1. NAME WITH RANK 

2. ARMY NO. 

3. FATHER/HUSBAND NAME 

4. NAME OF NEXT OF KIN 

(with relationship) 

5. PERMANENT HOME ADDRESS 

6. TRUCK NO. AND MODEL 

7. DATE OF BIRTH___________________       AGE           

(if age below 60 year, attach unemployment undertaking) 

8. BANK NAME 

9. BANK ACCOUNT NO. 

10. MEMBERSHIP NO. 

11. PAN 

12. TELEPHONE NO.(i)____________________(ii)____________________ 

 

 

 

SIGNATURE OF APPLICANT 

 

 

 
 

PHOTO OF 
TRUCK 

OPERATOR 
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