
DECLARATION

I   …..........................................................................................................

…................................................................................................................................

(Name & Address of  the Candidate)  declare that  ,  this day,  I  have no disease or

infirmity. I am physically fit to participate in the Physical Efficiency Test for the post

of Police Constable (APB)(Category No 530/2019) in Police Department (KAP IV). 

Signature: 

Name      :

Serial No :

 Place : 

Date : 


