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Certified that Shri/Smt......cccoicrurannsiissiinsissnssssiasssssanss Designation.........c.....

is working in the office/ Ministry of...........ccooiiiiinninnannnens He/She is aregularunplnyee
of Defence Service/ITBP; CRPF/ BSF/ NSG/ SPG/ CISF/ SSB/ Assam Rifles/ DRDO/
Central Government/AIS/Autonomous Body/ Public Sector Undertaking fully financed/
partially financed (.........% percentage of Govt. share) by Central Government and his/
her services are non-transferable/ transferable anywhere in India.
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fEAi®/Date........cocovianiiinnnnns (With Name, Designation & Office Stamp)
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Complete Address and telgphum: number uf the office: .
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Certified that Shri/Smt......ccciieimerneisscrsrarisrsrssssssasssnsses Dﬂignatiun .............................

is working as a regular employee in the office/ Ministry of...
/Autonomous Body/PSU fully financed fpartially financed [ 'H. pcn::entn,ge nf Gﬂvt
share) by the State Government and his/ her ::rvinea are non-transferable/

transferable anywhere in the State.
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