
ADVERTISEMENT 
 
 
 Applications are invited from intending candidates for appointment as 

President/ Member in the following Districts Consumer Disputes Redressal Fora 

of the State.  The appointment shall be for a period of five years from date of 

joining or till the date the person completes 65 years of age, whichever is earlier.   

President:  

(1) Jajpur,   (2) Rayagada 

Member: (Open for all candidates)  

(1) Cuttack 

. 

(2) Qualification for the post of President: The candidates must be a 

person who is, or has been or is qualified to be a District Judge in accordance 

with provision of Sub-Section 1(a) of Section 10 of the Consumer Protection Act 

1986. 

(3) Qualification for the post of Member and Member (Woman): The 

candidates must have completed 35 years of age as on 01.01.06, and must: 

(i) possess a bachelor’s degree from a recognized university, and 

(ii) be person of ability, integrity and standing, and have adequate 

knowledge and experience of at least ten years in dealing with 

problems relating to economics, law, commerce, accountancy, 

industry, public affairs or administration. 

(4) The applicant should not have incurred any disqualification mentioned in 

proviso to sub section (b) of section 10 of the Consumer Protection Act, 1986.  

Applicants are advised to carefully go through the provisions of the Consumer 

Protection Act, 1986 and satisfy themselves about their eligibility for being 

appointed as President/ Member, as the case may be. 

(5) The applications in the prescribed format along with self addressed 

envelope with postage stamp for Rs.22/- should reach the Commissioner-Cum-

Secretary to Government, Food, Supplies and Consumer Welfare Department, 

Bhubaneswar – 751 001 by 19.06.2006.  The application should be accompanied 

by attested true copies of all testimonials and certificates in support of the 

qualification, experience and suitability AND a duly sworn affidavit in the 



prescribed format.   Candidates not affixing postage stamp shall be intimated 

about date of interview by a letter Under Certificate of Posting only. 

 (6) The applicants may download the prescribed application form                   

and the proforma affidavit from the Department Website 

http://orissagov.nic.in/foodsupplies. 

(7) Candidates applying for posts in more than one District Forum also need 

to submit only one application form.  However, they should indicate their order of 

preference for appointment in the Form. 

 

 
Biswar Kumar Nayak 

 Director, Consumer Affairs-Cum- 
Joint Secretary to Government, 

Food, Supplies & Consumer Welfare  
Department. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



APPLICATION FORM  
for consideration for appointment as President/ Member/ Member(Woman)  

 
 
 
 
 
 
 
 
 
1. Full Name (in block letters) (DR/MR/MRS/MISS) :____________________ 
 
2. Present address for correspondence :  _________________________ 
 with phone no. and email address (if any). _________________________ 
           ________________________ 
           Pin Code_________________ 
                   Phone no.________________  
          email address______________  
3. Permanent address    :    ________________________ 
            ________________________ 
           ________________________ 
           Pin Code_________________ 
                   Phone no.________________  
          email address______________ 
 
4. Date of Birth (with proof along with copy : 
 of relevant document.) 
5. Details of Educational Qualification : 
 (Matriculation onwards) 
 

Sl. 
No. 

Name of 
examination/ 
Degree 

Year of 
completion 

Name of Board/ 
University/ Examining 
Body 

Division/% of 
marks/ Grade 

  
 
 

   

 
6. Details of Experience. 
 

Sl. 
No. 

Designation Employer 
Organization 

Field of experience –
Economics/ Law/ 
Commerce/ 
Accountancy/ 
Industry/ Public 
affairs/ Administration.  

Period of 
experience 
(completed 
no. of 
years) 

Whether full-
time/ part-
time 

1 2 3 4 5 6 
      

 
 

 
 

An attested 
Passport size 
photograph 



7. Details of any other work done/ project completed or any other information 
 relevant to suitability of the candidate for the proposed appointment: 
 

Sl.No. Description of work/ project/ nature of 
information. 

Description of documentary evidence 
of information. 

   
 
 

 
8. Post applied for: PRESIDENT/MEMBER, District Forum:______________ 
             ______________ 
             ______________ 
             ______________ 
 
 
 
9. Preference (if applies for more than one district):President 
        1. 
        2. 
        3. 
        Member 
        1. 
        2. 
        3. 
 
 
 
Place: 
Date: 

Signature of the Applicant 
& NAME       

List of documents enclosed: 
1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
 
 
 
 
 
 
 
 



Form of Affidavit 
 

In the Court of Executive Magistrate/ Notary Public 
 
  
 I, Kumari/Smt./Sri ______________________, son of/ wife of / daughter of 

______________, aged______years, residing at ____________________ do 

hereby swear/solemnly affirm that:                  

2. I do not belong to or have Membership of any political party or any 

communal organization. 

3. I have not got any financial or any other interest(s), which is/are likely to 

affect prejudicially the discharge by me of the functions as a President/ Member 

of District Forum. 

4. That I have not been removed or dismissed from the service. 

5. That I have carefully gone through and have fully understood the 

provisions of clause (a)/(b) of Sub-Section (1) of Section 10 of the Consumer 

Protection Act, 1986 and I have not incurred any of the conditions mentioned in 

proviso thereto which may disqualify me from being appointed as President/ 

Member of the District Consumer Disputes Redressal Forum. 

 That the facts stated above are true to the best of my knowledge and 

belief.  I am swearing this affidavit for offering my candidature for appointment as 

President/ Member in the District Consumer Disputes Redressal Forum, 

__________. 

 

Deponent 

Identified by me 

 

Advocate 

 The above deponent being identified by________________, Advocate 

solemnly affirms and states that the facts stated above are true and correct to the 

best of his/ her knowledge and belief and signed on this day of 

________at_______A.M./P.M. 

    

Executive Magistrate/ 
Notary Public 

Deponent 


