APPENDIX - XII

FIRE SAFETY CERTIFICATE
No. 26 Dated: 0612 - 201%
Certified that the S(M‘( “’QEL‘ PUR’L\ CS(HDDL—- ,,,,,, (name of the
building or remises) at MDESARY .
VAISRAL,  B\WAK- 9"‘*505 ................................... (address) comprised

of Gxeund. Fleovy. .. basement(s) and e Flesy.
(upper floors) owned/ occupied by 3% MICHAEL. PUGLIC, SOk .. ..
(name of the institution) have complied with the ‘ire prevention and fire safety requirements in
accordance with rule of State/ UT Fire Service Rules, and verified by the officers concerned of
Fire _Service on 0851929093 (Gate of inspection) in the presence of
Ava L Xy (name and addresses of the Manager/ Secretary or his
representative) and that the building/ premises is fit for occupancy upto classes
Jde X ( X/ Xl) With effect from .0.6.=1%=.00)3for a period of
LOMmE Meax........ year in accordance with rule and subject to compliance of specific
conditions as appended:-

o=

Issued on .0.6-/.4.7.2.09.3 . (date of issue) at 0.57=.12.22084.:..... (place) by

*Strike out whichever is not applicable.
N W A
- ——— “Sjgnature with Seal: ﬁ .. M o\ .. M M ,,,,,,,,,

Name : é‘b*—)ﬂ.‘*a’la)ﬁg
Designation e i ey
Name & Address of Depaﬁm@/aiﬁ%;féce. (A ..D. of. ™~
To <4- MICHAEL PURLIe ScHooL qg:i@a(’g%w

DESHRY, Y AVSHALL R1AR- BUMIDY

................. AN AP R B

(Name & Address of the Institution)

ENDORSEMENT

The No Objection Certificate issued by Fire Service stand cancelled an annulled due to
EIRE. SACET Y. DERICER.... MAHNAR., VAIZO0 L) RIHAR. .

(reasons to be recorded).
(Name and designation of the authorized signatory)
* The filled up certificate should be either in Hindl or English. If it is issued in vernacular language,

translated notarized verslon in English be uploaded along with the original vernacular certificate
as a single pdf.




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

