
DIRECTORATE GENERAL OF HOME GUARDS, DELHI
FORM FOR RE-ENROLMENT OF Ex-HOME GUARDS AS BUS MARSHAL

(ONLY FOR EX- HOME GUARDS OF DELHI)

FOR OFFICIAL USE ONLY:

Form no. __________________________

Date of PMET: _____________________

Date of Submission of Application: 10.10.2019 to 16.10.2019 (All Days)

Timings: 10:00 AM to 04:00 PM

Venue of Submission: Directorate General of Home Guards, Raja Garden, New Delhi-110027.

Paste a
Passport Size

Photo
4.5 x 3.5

ANNEXURE-1

Contact Details:

The Applicants are required to attach following self-attested copy of documents with the application form:

1. Age Proof: Matriculation Certificate. 2. Education Certificates 3. Discharge Order
4. Any of Residence proof as per instruction sheet. (a). Driving License (b). Voter ID (c). Passport (d). Aadhar Card
(e). Bank Passbook (f). Ration Card (g). Certificate of residence issued from SDM.

Declaration by the Candidate:

I solemnly affirm that (i) information furnished above are true and I have not concealed any fact (ii) I am aware that
furnishing of false information or concealment of facts shall lead to disqualification from enrolment/ discharge from

duties and/registration of criminal case, (iii) I am resident of Delhi and (iv) I shall submit the above documents as proof
of my education/age/residence.

I declare that I have read the instructions carefully and shall abide by them.

Place: New Delhi Date: _________ Signature of Candidate

Instructions:

Details as Ex-Home Guards

Last Sanad No. PIS No. Name of the Last District Served.
_______________________________

Date of Enrolment. Date of Discharge. Year and months served as HG.

TO BE FILLED BY CANDIDATE (Candidate should read the instructions before filling the form)

Personal Details of Applicant

Name of the applicant
Sh. / Smt. / Miss.
(In capital letters)

GENDER:-
MALE
FEMALE

Father’s /Husband
Name. Sh.
(In capital letters)

Qualification
X th
XII th
Graduate
PG

Aadhar No. (12 digits) Date of Birth Age on date 01.01.2020 Height (CMs)

Name: _____________________________________________________
Address: ___________________________________________________
___________________________________________________________
____________________________________Pin.
Ph. No:

Email:  _____________________________________________________ Signature of Candidate


