
     

 ftyk fof/kd lsok izkf/kdkj] vkSjaxkcknA
ftyk fof/kd lsok izkf/kdkj] ftyk fu;kstuky;]vkSjaxkcknA

fu;kstu lwpuk la[;k&01@2024] fnukad 09-09-2024

vfr vYidkyhu lwpuk
                ftyk fof/kd lsok izkf/kdkj] vkSjaxkckn ds vUrxZr dk;Zjr fof/kd lgk;rk cpko
ijke’kZ iz.kkyh (LADCS) dk;kZy; gsrq lafonk ds vk/kkj ij fuEu inksa ij foKkiu vkeaf=r fd;k
tkrk gSA
Ø0la0 inksa dk uke inksa dh

la[;k
'kS{kf.kd ;ksX;rk ekuns;

01 dk;kZy; lgk;d@DydZ 01 Lukrd] fgUnh ,oa vaxzth esa 30
'kCn  VkbZfiax  izfr  feuV rFkk
dEI;wVj dk Kku

20-000
izfrekg

02 fjlsi'kfuLV&lg MkVk baVªh
vkWijsVj

01 Lukrd] fgUnh ,oa vaxzth esa 30
'kCn  VkbZfiax  izfr  feuV rFkk
dEI;wVj dk Kku

19]000
izfrekg

03 dk;kZy; ifjpkjh@eqa’kh 01 eSVªhd ikl] lkbZfdy pykus dk
KkuA

13]000
izfrekg

dqy&03 in
            vyx&vyx inks ads fy, vyx&vyx vkosnu djuk gSA la;qDr vkosnu Lohdk;Z
ugha gksxkA vkosnd fofgr izi= esa vkosnu iwjh rjg ls lgh&lgh Hkjdj Lo gLrk{kfjr QksVks
vkosnu ds lkFk fpidk,Wa] rFkk vkosnu ds lkFk 'kS{kf.kd ,oa rduhdh ;ksX;rk dk izek.k&i=] mez
izek.k&i=] tkfr izek.k i=] pfj= izek.k&i= rFkk Lo irk fy[kk gqvk fyQkQk ftlij 22 :0
dk Mkd fVdV ds lkFk vkosnu fucfU/kr Mkd@LihMiksLV ds ek/;e ls lfpo] ftyk fof/kd lsok
izkf/kdkj] vkSjaxkckn ds irs ij HkstsA

vkosnu foKkiu izdk’ku dh frfFk ls 15 fnuksa ds vUnj ftyk fof/kd lsok izkf/kdkj] vkSjaxkckn
ds dk;kZy; esa igqWp tkuk pkfg,A mDr of.kZr frfFk ds ckn izkIr vkosnu fdlh Hkh :i esa
Lohdk;Z ugha gksxkA

lkekU; funsZ’k%& vkosnd Hkkjr dk ukxfjd gksA

1- vkosnd 'kkjhfjd ,oa ekufld :i ls LoLF; gks rFkk vPNs pfj= dk gksA

2- vkosnd tks ljdkjh@v)Z ljdkjh lsok esa gS dks NksM+dj 'ks"k vkosnd dk LFkkuh; fu;kstuky;
esa fucfU/kr gksuk vfuok;Z gSA

3- lkekU; dksfV ds vkosnd dk mez 01 vxLr] 2024 dks 18 o"kZ ls de rFkk 37 o"kZ ls vf/kd mez
dk ugha gksuk pkfg,A fiNM+k oxZ ds vkosnd dk mez 01 vxLr] 2024 dks 18 o"kZ ls de rFkk
40 o"kZ ls vf/kd mez dk ugha gksuk pkfg,] efgyk ds fy, vkosfndk dk mez 01 vxLr] 2024 18
o"kZ ls de rFkk 42 o"kZ ls vf/kd mez dk ugha gksuk pkfg,] rFkk v0tk0@v0t0tk0 oxZ ds
vkosnd dk mez 01 vxLr]2024 dks 18 o"kZ ls de rFkk 45 o"kZ ls vf/kd mez dk ugha gksuk
pkfg,A

4- ijh{kk 'kqYd& fdlh izdkj dk 'kqYd ns; ugha gSA

5- U;wure fu/kkZfjr 'kS{kf.kd ;ksX;rk ek= ds dkj.k vkosnd dks fyf[kr ijh{kk ;k lk{kkRdkj gsrq
cqyk;k tkuk lqfuf’pr ugha gSA izkf/kdkj ds ikl ;g vf/kdkj lqjf{kr gS fd og vkosnu dk
LØqVuh ¼NVkbZ½ dj ldrk gSA

6- ;fn fdlh Hkh Lrj ij ;g ik;k tkrk gS fd vkosnd visf{kr ;ksX;rk ugha j[krk gks vFkok mlds
}kjk dksbZ xyr lwpuk nh xbZ gS vFkok fNikus dh dksf’k’k dh xbZ gS rks mudk vkosnu jn~n
fd;k tk ldrk gSA

7- dk;kZy; lgk;d@DydZ rFkk fjlsI’kfuLV&lg&MkVk baVªh vkWijsVj in ij fu;kstu gsrq dqy 75
vad dk LØhfuax VsLV vFkok fyf[kr ijh{kk rFkk 25 vad dk lk{kkRdkj vkSj 25 vad dk dEI;wVj
VkbZfiax VsLV gksxk] dk;kZy; ifjpkjh in ds fy, 50 vad dk lk{kkRdkj gksxkA

8- mijksDr lHkh in iw.kZr% lafonk ij vk/kkfjr gS rFkk ;g lafonk 01 o"kZ ds fy, ekU; gksxk vkSj
vH;FkhZ ljdkjh lsod ds :i esa Hkfo"; esa nkok ugha djsaxsaA

9- izkf/kdkj ds }kjk fdlh izdkj dk ;k=k HkRrk ns; ugha gksxkA

10-bl foKkiu ls lEcfU/kr vkosnu dk izk:i  https://aurangabad.bih.dcourts.gov.in/ ij
miyC/k gSA 

11- bl foKkiu ls lEcfU/kr v|ru tkudkjh mijksDr csolkbZV ls izkIr dh tk ldrh gSA

ftyk fu;kstu inkf/kdkjh
vkSjaxkcknA



APPLICATION FOR ENGAGEMENT AS   OFFICE ASSISTANT/CLERK  ,   RECEPTIONIST-  
CUM-DATA ENTRY OPERATOR     AND OFFICE PEON (MUNSHI/ATTENDANT)   IN   LEGAL  

AID DEFENSE COUNSEL SYSTEM

State______________                                                                                            Photo

District_____________
Application No. ____________
(For Office use)                 

APPLICATION FOR   OFFICE ASSISTANT/CLERK  ,  RECEPTIONIST-CUM-DATA  
ENTRY OPERATOR

AND OFFICE PEON (MUNSHI/ATTENDANT)

1. Name of the post applied for  :

2. Applicant’s Name :

3. Father/Husband’s Name :

4. Date of Birth :

5. Age (as on …………..) :

6. Gender :

7. Permanent Address :

8. Corresponding Address :

9. Mobile No. :

10. Educational Qualification and other details (Please enclose self-attested copies of 
documents):

Qualification Name of Board/University Year of Passing Obtained Percentage
(aggregate)

Any other (if any)

11. Adhar Card (attach self attested copy)

12. Whether any case/Complaint is/was

against the Applicant in any Court : YES NO
(If yes, specify details of both disposed & pending with documents and attach copy of the same)

 1. Signature:-             
………………………….



 2. Date:-
……………………………….

APPLICATION FOR ENGAGEMENT AS   OFFICE ASSISTANT/CLERK  ,   RECEPTIONIST-  
CUM-DATA ENTRY OPERATOR     AND OFFICE PEON (MUNSHI/ATTENDANT)   IN   LEGAL  

AID DEFENSE COUNSEL SYSTEM

                          To be filled by office                                                          Photo

1. Name of the post applied for :

2. Roll No.                         :

3. Date of Examination :

4. Venue of Examination :

5. Time of Examination :

                      To be filled by applicant’s

1.  Applicant’s Name (Hindi)  :

                   (English):  

2. Father/Husband’s Name       :

3. Permanent Address           :

4. Corresponding Address        :

5. Mobile No.                           :

Secretary,
                                                                                           District Legal Services Authority,
                                                                                                              Aurangabad.



DECLARATION

I  hereby  declare  that  all  the  statements  made  in  this  application  are  true,

complete  and correct  to  the best  of  my knowledge and belief.  In  the event  of  any

information  being found false/incorrect  at  any stage,  my candidature is  liable  to be

cancelled. I have read and understood the instructions and terms of the engagement and

agree to abide by those. I declare that I fulfil the eligibility conditions for the category

to which I am seeking engagement. I declare that I have never been penalized by any

court  and  no  any Disciplinary  Proceedings  against  me.  I  hereby  also  undertake  to

maintain  absolute  integrity  and  discipline  as  required  thereunder.  I  agree  with  the

remuneration  structure  and  all  the  terms  and  conditions  notified  by  SLSA/DLSA

concerned.

(Signature)

Place:____________

Date:____________


