
 

 

 

 

भारतीय कपास निगम लिलमटेड/THE COTTON CORPORATION OF INDIA LTD. 

भारत सरकार का उपक्रम वस्त्र मरंािय  /A Govt. of India Undertaking, Ministry of Textiles 

पारस्त्कर टॉवसस, ववद्या िगर /Paraskar Towers, Vidya Nagar 

अकोिा – 444 001./Akola – 444 001.(CIN-U51490MH1970GOI014733) 

Phone No. 0724-2401183    Email- akola@cotcorp.com     Fax No. 0724-2401184 
 

 

 
 

परू्सत: अस्त्थाई दैनिक वेति भोगी (Semi-skilled /Unskilled) 
 

 Hkkjrh; dikl fuxe fyfeVsM] Hkkjr ljdkjpk midze] 'kk[kk dk;kZy; vdksyk P;k varxZr 

vlysY;k fofHkUu dkiwl [kjhnh dsUnzkoj vlysY;k xksMkmu@ dsUnzk oj vko’;drs uqlkj iw.kZr% vLFkkbZ 

nSfud osru Hkksxh  (Semi-skilled /unskilled) nSfud vk/kkjkoj vLFkkbZ deZpkjh pkSdhnkj@ juj 85 

fnolkP;k vof/k lkBh ikfgts vkgs- rjh bPNqd mesn~okjkauk izR;{k ewyk[krh djhrk ewG izek.ki=k lg 

fnukad 18.03.2020 jksth fuxeP;k laca/khr dkiql [kjhnh dsUnzkoj cksykor vkgs ojhy loZ ins gh iw.kZr% 

vYidkyhu @ gaxkehLo:ikph  vkgsr- vf/kd ekfgrh vkeP;k osclkbV  www.cotcorp.org.in वर 
miyC/k vkgs- 

 
  

    महाप्रबन्धक 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

  

  

 
 



 

 

 

The Cotton Corporation Of India Ltd. 
Daily wages employee Details 

 
 
 
 
 
 
 
 
 
  

*The date format should be “DD/MM/YYYY” 
          
                      Signature of Centre Incharge 
         

 

 

Daily Wages Employee Details      
 
Name 
 
 

 Current Job profile   

Date of Joining in CCI 
 

 Educational Qualification  
 

Designation on Joining 
 

 Mobile Number  

Fathers Name 
 

 Mail Id : 
 

 

DOB 
 

 Home Town  

Permanent Address 
 
 
 
 

 Category  

Present Address  
 
 
 
 
 

Police Verification (Y/N) 
If yes, please enclose 
copy. If no, the reason 
thereof. 

 
 

PAN  (Copy enclosed) 
 

 UAN No  

Identification mark  
 

 Marital Status  

Gender   Whether any relatives are 
working in CCI. IF yes, 
please provide details  

 

Aadhar Number (copy 
enclosed) 
 

 
 

  

Blood Group    

    



 
 

 
                भारतीय कपास निगम लिलमटेड 
                       शाखा कायासिय:-अकोिा 

आवेदि पर 
Semi-Skilled/ Unskilled/का परू्स वववरर् 

 
1. आवेदक का नाम  -------------------------------------------------------------------- 

 

2. पिता का नाम   ------------------------------------------------------------------- 
 

3. स्थाई िता      -------------------------------------------------------------------- 
 

4. जन्म ततथथ ,oa vk;q    --------------------------------------------------------- 
 

5. शकै्षणिक योग्यता ------------------------------------------------------------------- 
  

6. िवूव में सी सी आई के ककसी कें द्र िर काम ककया               हा/नह ीं  

 

7. िवूव में काम ककये गये कें द्र का नाम ----------------------------------------------- 
 

8. कायव करने का फसल वर्व ------------------------------------------------------------ 
 

9. आधार कार्व नींबर ----------------------------------------------------------------- 
 

10. ववैाहहक स्स्थतत ----------------------------------------------------------------------- 
 

11. बकै एवीं शाखा का नाम -------------------------------------------------------------- 
 

12. बैंक खाता सींख्या  --------------------------------------------------------------------- 
 

13. बैंक का IFSC कोर् ------------------------------------------------------------------ 
 
 
 
 

हस्ताक्षर 
 

आवेदक का नाम 
 
 
 
 
 
 
 
 
 
 
 

िासिोर्व आकार 
की फोर्ो 



 
 
 

Verification Form 

Name in full (in Block Capital) :  ____________________________________________________ 

Residential Address in full alongwith contact details : __________________________________ 

 

I hereby declare that all the statement made in the above form are true, complete and correct to the best  

Of my knowledge and belief. 

 

Date  : 

Place :                                                                                                 Signature of the Candidate  
 

          Name of Candidate 
 

 
 
 

 
  



 
 
 
 
 

नियम एवं शत े
 

1) शाखा कायावलय vdkssyk के अींतगवत वर्व 2019-20 के ललये शुरू ककये गए शाखा कायावलय 
/कें द्र/स्जतनींग प्रेलसींग फ़ैक्र्र /गठान भींर्ाररत गोदाम िर िूिवत: अस्थाई आधार िर 85 हदनों 
के ललये आवश्यकता अनुसार दैतनक वेतन भोगी deZpkjh@चौकीदार/ रनर सीजन हेतु रखे 
जायेंगे।  

2) आवेदन के साथ लगाए गए दस्तावेजों को स्वयीं सत्यापित करना अतनवायव है। 

3) आधार कार्व की छाया प्रतत सaलग्न करे । 

4) बैंक िास बुक की प्रथम िेज की छायाप्रती । 

5) 2 िास िोर्व साइज़ फोर्ो। 

6) laca/khr dsUnz ij उिस्स्थत होने वाले उम्मीदवार को तनगम द्वारा ककसी भी प्रकार का आने 
जाने का खचव (व्यय) नह ीं हदया जाएगा। 

7) ईछुक उम्मीदवार अिने बायोड़ार्ा एवीं मूल प्रमािित्र के साथ lacaa/khr xksnke@dsUnz izHkkjh ls 

laidZ dj dsUnz िर हदनाींक 18.03.2020 को सुबह 11.00 बजे उिस्स्थत रहे। 

 
 

                                       
                                            महाप्रबींधक 

 
 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 

 

 

    

 

xksnke@dsUnz izHkkjh dk fooj.k 

   . 

Akola 

Akot Sh. B L Bairwa 9413935426 

Akola  Sh. Vijay Mandge 
 

9421380155 
 Murtijapur 

Amravati 

Amaravati 

Sh.H.G.Pande 9099062718 Nandgaon 
Khandeshwar 

Warud Sh. Abhijit R. Wankhade 9373739941 

Buldhana 

Malkapur Sh.Nabharam Panwar 
8530599949 
9404002719 

Khamgaon 
(Warkhed) 

Sh.Nitin N. Bharne 
9423429157 

9422171011 

Chikhli Sh.Nabharam Panwar 
8530599949 

9404002719 

Shegaon Sh.Gajanan M.Bajare 9423740378 

Wardha 

Hinganghat Sh. Dipak P Patole 
9975776177 

     8208470767 

Wardha Sh.Anantkumar V.Pundkar 
7972850828 
9491039747 

Arvi  Sh.Chandrakishor Sakome 
7972150220 
7038956151 

Waigaon Sh.Anantkumar V.Pundkar 
7972850828 
9491039747 

Nagpur 
Kalmeshwar 

Sh. Abhijit R. Wankhade 9373739941 
Nagpur 

Chandrapur 
Warora Sh.Uday S.Patil 9422732399 

Chandrapur Sh.Sachin S.Khule 9921861151 

Washim Washim Sh.Umesh D.Tayade 9960486088 

Yavatmal 

Yavatmal Abhijat Ambadkar 8956989289 

Wani Sh.Atul Bharat Jadhav 
9370080986 
9421938237 

Pandharkawada Sh.Dheerajkumar Teotia 9923078116 

Darwaha / Ner Sh.Mukeshkumar Pahadiya 8320561520 

 
 



 

 

Photograph of 
Servant / 

Daily Wages 
Staff 

 

DAILY WAGES STAFF POLICE VERIFICATION FORM 

PART –I 

 

SL. No.  Police Station        

 

DETAILS OF DAILY WAGES STAFF: 

1. Name of the Daily Wages Staff (with alias, If any) 

2. Father's Name 

3. Mother’s Name 

4. Place & Date of Birth    

5. Language Spoken 

6. Permanent Address 

__________________________________________        Vill. 

          PO ____________________ P.S. __________________  District ___________________ 

State  Country  Tel.   

7. Detail of Identification proof like Ration Card / Driving Licensed 1. Card, If any    

 

8. Aadhaar Number of the Daily Wages Staff   

9.  Name & address of the Sarpanch    

____________________________________________________________________________________ 

10. Local Address    

 

11. Name and  Address of previous employer  

  Tel. No.___________________________ 

12. Date since  when employed    

13. Description of Daily wages Staff 

(I) Height:   (viii) Deformity or peculiarity if any   

(II) Built:      

(III)  Eyes:    

(Iv)  Hair:    
(v) Complexion:   

(ix) Pet words of speech   
(x) Physical Built    
(xl) Handwriting specimen    

(vl) Tattoo Marks :       

(vlI)  Other  Identification Marks   (xll) Signature of the Employee 
 

 

14. Name & Local Address of Relatives & Friends 

 

 

 

15. INTRODUCED BY (Name, Address & Telephone No.) 

 

 

16. DETAILS OF EMPLOYER 

 
                                          Verified by  
 
 
                                 Centre Incharge 
 
 

         Authority 

                                                                                         For The Cotton Corporation of India Ltd., 

                                                                                                      

 

        General Manager 

 



             

      FOR POLICE USE ONLY 

       PART-II 

 

1. Form Prepared by 

 

           Name:                                                                                               Rank: ________________________ 

             Range No.                                                                                        PIS No._______________________ 

             Police Station                                                                                    District _________________________ 

 

2. Result of verification from CRO ________________________________________________________ 

3. Result of verification from finger print bureau _________________________________________ 

____________________________________________________________________________________________ 

4. Result of verification from previous employers _________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

5. Result of verification from the concerned Police Station -_______________________________ 

_______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

6. Detail of verification form sent to DCP office for enquiry from SHO Home Town 

PS________________________District________________________State______________________________ 

Dispatch No. _____________________________  Date ___________________________________________ 

                                                                                           SHO_____________________________ 

7. Result of verification from home/ Date & details of verification received from home town 

_________________________________________________________________________________________________ 

                                                                                             SHO ______________________________ 

 

 

_______________*______________*____________________*______________*________________*______________ 

       ACKNOWLEDGEMENT 

 

Received Servant / Daily Wages Staff verification form Sh. / Smt ___________________________ in 

favour of Sh. / Smt. __________________________________________ on ______________________ 

 

 

        Signature of Duty office PS___________________        


