
 

 

CONFIDENTIAL

CHANDIGARH POLICE 
We Care For You 

SERVANT VERIFICATION PROFORMA 
(Domestic / Commercial / Industrial) 

(To be filled by employer in capital letters) 
 

 

 
Affix 

Photo 
Here 

            

 ADDRESS OF EMPLOYER / OWNER / MASTER  
• House No. _________ Sector / Colony / Village ______________________________, Chandigarh 

• Name __________________________________________________________ Age ________Yrs. 

• Father’s / Husband’s name ________________________________________________________ 
 

PARTICULARS OF SERVANT / EMPLOYEE 
1. Name_______________________________________ @_______________________ Age _____Yrs 

            S/O ____________________________Permanent R/O ____________________________________ 

            District _______________ PS ______________ State _____________ Mobile No _______________ 

2.   Caste ______________ Religion _____________ Sex (M / F), Height _______ Eyes _____________ 

3.   Complexion____________ Identification Mark____________________________________________ 

      4.   Married / Unmarried (√), Qualification ________________ Languages Speaking_________________ 

      5.   Domestic/Commercial/Industrial (√). Full/Part Time (√) as __________________ w.e.f.  ___________ 

      6.   Residing at _____________________________Sector/ Colony/ Village  _______________________ 

      7.   Vehicle No. & Make ________________________________________________________________ 

   8.  Detail of Passport:   Passport No.  _____________________ Issue Date _______________________  

            Valid Up to ___________________  Issuing Authority ______________________ 

    9.  Detail of Weapon:    License No. ___________________ Type/ Make _________________________               

Bore ___________ Valid up to __________ Issuing Authority  _______________ 

   10. If Senior Citizen:  Living Alone / Couple / Family (√) Registered with Sr. Citizen Association (Yes/No) 

      11. Attached copy of I.D. Proof:     V-Card / R-Card / Driving License / I-Card (√ appropriate only) 

12.  Detail of Family Members:  
Name  Address Age Sex Relation Occupation

      

      

      

      

      

      

      

 
 
 
 
 
 
 

Thumb impression of Servant  

 
 
 
 
 
 

Signature of Servant  

  
 
 
Signature of Beat Officer 

Rank, Name & No    

Signature of Landlord 
Beat No.______, PS_______ 
Date: ___________________ 

     

     FOR OFFICE USE ONLY  
     Entered in PS _______ record by MHC, Vide No.__________dated ___________ in Verification Register.  


