APPENDIX - X
FIRE SAFETY CERTIFICATE

No. /25/24 Dated: Oﬁg@%zf

i :
Certified that the —J@W@/\Mﬁﬂéée(f

..................... (name of the
building or premises) - i R A S R T -
5(3/@4/@//@"0A\é~’/7/( R R () (address) comprised
. L ampn e e ol B R K sl basement(s) and Cﬂ;—J’Z .....................................

(upper floors) owned/ occupied by ~JRMW/h.SY .. bl (JUD W7 S
(name of the institution) have complied with the fire 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 O57e.é. e},{a (date of inspection) in the presence of

.................................. (name“ and addresses of the Manager/ Secretary or his
representative) and that the building/ premises is fit for o cupancy upto classes
............ XU..oooooo... (X XII) With effect from oﬁf@.@%z,g... for a period of
.................. Z1.€.. year in accordance with rule and subject’ to compliance of specific

conditions as appended:-
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ENDORSEMENT

The No Objection Certificate issued by Fire Service stand cancelled an annulled due to

(reasons to be recorded).

(Name and designation of the authorized signatory)

* The filled up certificate should be either in Hindi or English. If it is issued in vernacular language,
translated notarized version in English be uploaded along with the original vernacular certificate
as a single pdf.



APPENDIX - XII

No. /5?2/24 L Dated: @67%%),7

Certified that the J@V\/@MY ..... 'aéZC’CFW@/ ......... (name of the

FIRE SAFETY CERTIFICATE

building , or premises) LAt 0 1 e
................. an/ QJ/DO,\/G’XT - R S (address) comprised
O, - ittt Vot ® basement(s) and

L S R
(upper floors) owned/ occupied by AQA/\/@MY m&(&bcfo/kfwﬁ ..............

(name of the institution) have complied with the fire prevention and fire safety requirements in
accordance with rule of State/,UT Fipe Service Rules, and verified by the officers concerned of
Fire Service on 05/06722,9 (date of inspection) in the presence of

name’ and addresses of the Manager/ Secretary or his
representative) and that the building/ premises s fit or ,oceupancy upto classes
............ Koo (X Xll) With effect from (0.4 oé (24.. for a period of
................ QM year in accordance with rule and subject to compliance of specific
conditions as appended:-

el

Issued on 9@@2/7' ..... (date of issue) at \@M ......... (place) by

*Strike out whichevef is not applicable.

R Signature with Sél: A

s Name o e

Designation

a:;';‘(, Gl n JORID (Od AR f
Name & Address of Department/ effteney...........

' AUQ o
(Na Address of the Institution)

ENDORSEMENT

(reasons to be recorded).

(Name and designation of the authorized signatory)

as a single pdf.



