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490 ASSAM PUBLIC SERVICE COMMISSION

Jawaharnagar, Khanapara, Guwahati-22

No.1PSC/E-12/2021-22 (Pt-III) Dated Guwahati, the 4" February, 2022

NOTIFICATION

The PWBD candidates for Combined Competitive (Mains) Examination, 2020 bearing
Roll No. 2300011 and 3100020 who have utilised the service of the scribe in the Combined
Competitive (Prelim.) Examination, 2020 and cleared the same are hereby directed to apply to
the Commission for utilising the service of the scribe in the Combined Competitive (Mains)
Examination, 2020 scheduled to be held on 21%, 22™, 23™ & 27" February, 2022 within 10"
February, 2022 during office hours.

If the above mentioned PWBD candidates are willing to make their own arrangement
for scribe is also required to intimate the Commission’s office along with the name, address
and educational qualification of the scribe on or before 10™ February, 2022 during office
hours. The candidates opting for own scribe are also required to submit duly filled up
Annexure-I along with a valid i-D proof issued by the Head of the Educational Institution
where the scribe is currently studying and should bring 2 (two) nos. of recent passport size
photograph of the Scribe on the 1% day of the scheduled Combined Competitive (Mains)
Examination, 2020.

This may be treated as urgent and important. No more time shall be allowed beyond
the stipulated time.

The candidate may intimate the Commission through e-mail from their personal e-mail
ids at cceapsc(@gmail.com.

Sof [—

Secretary
Assam Public Service Commission
~_ Jawaharnagar,Khanapara, Guwahati-22




Annexure-I

(To be filled by the candldates WIth benchmark dlsabllltles)

, a candidate With............cccceevvvvrvevneann. (name of the disability)
appearing for the ..........cccoveuvne.. (Name of the examination) bearing Roll No....................
o] RN (Name of the centre) in the DiStrict .....eeeeeun...

I do hereby state that ...........veeeceeeceeeeiereneennn, (Name of the scribe) W///
provide the service of scribe for the undersigned for taking the aforesaid examination.

| do hereby undertake that his quUAlIfication iS...........c.coecvevvvecesveeeeesinsenan, In case
subsequently it is found that his/her qualification is not as declared by the undersigned and is
beyond or same as the minimum qualification required for this examination, I shall forfeit my
right to the post and claims thereto.

Place:
Date:

(Signature or thumb impression of the candidate with Disability)




