
~ M•UUl·'Q?J/SERVICE· CERTIFICATE 
(.,1\rll '4\t'.ltiN /Sta,te Govt.) 

Certified that Shri/Smt~ ........ n ........................... ........ nu-Uu. ,,. .......... ~ ..... ........ ~·•&·•······· .... ,.HO~····•s .Permanently worki·ng 

are non-transferable/transferable anywhere In State. 

~/Ptace ..... _______ _ 

·~-1i4S/Date _______ _ 

<1sa:t1f&1ti ~~ ~ tm,lm 
("7J1t, ~ afA' •1:ale1.q <t) ~ ~f@d) 

Signature of Head of the Office 

(Wttlt Name., DesigrtaUon and omc~ Stamp) 



{ "type": "Document", "isBackSide": false }

