
Appendix – 1

Application for appointment as Traffic Warden

(Regulation 9[T])

To

The Deputy Commissioner of Police (Crime & Traffic),
Through The Chief Traffic Warden, Coimbatore City unit

O/o The Commissioner of Police, Hozur Road, Coimbatore 641 018.

Please fill the form using capital letters

1. Name:

2. Father’s/Husband’s Name:

3. Residential Address & Telephone Number:

4. Police Station Limit:

5. Gender, Age & Date of Birth:

6. Educational Qualification:

7. Diploma / Graduate / Post Graduate:

Specify the subject, college & University

8. Occupation

Name of Employer/Establishment:

Your designation:

Working Hours:

Address & Telephone Number:

9. Annual Income:

10. Driving License Number:

(Please attach a copy)

Validity period:

Vehicle registration Number:

11. Have you served in RSP/NCC/NSS/Others:

12. Have you participated in any of the following?

First aid management/Fire safety and rescue management/Crisis management

13. Are you member of any other Organisation:

If yes, furnish the following details

a) Nature of Organisation:                           Social / Political / Religious

b) Name of the Organisation:

c) State your capacity of membership:       Office bearer / Executive member

                                                                      / Member / Others

14. Are you an Income tax Assessee?:

Please specify your PAN Number:

15. Physique  

a) Height:

b) Weight:

c) Colour of eye:

d) Furnish two visible marks:

e) Blood group:

16. Have ever been convicted by a court of law for any criminal offenses:

      15.  How many hours in a week can you devote for traffic duty: 

      16.  References:

Declaration:

I declare that the above information furnished is true and correct. I am aware that incorrect and false information will attract penalties under provision of the Government Order and regulation governing the Tamilnadu Police Traffic Wardens Organization.

I am willing to offer my services voluntarily as Traffic Warden on honorary basis. I request you to enroll me as a Traffic Warden.

Thank you.

Place:
Yours faithfully

Date:

The application may be filled in and forwarded to The Chief Traffic Warden, No 3 Cascade Layout Luna Nagar, Coimbatore 641025. Ph: 99940 74062, 2402406, 2401576 Fax: 91 422 2400347 Email chief@trafficwardens.in www.trafficwardens.in






Attach two


passport size


colour


photograph











