APPENDIX-2

PROFORMA OF CERTIFICATE FOR EMPLOYED OFFICIALS

I hereby, with the information available, certify that Shri...............

...................... (Name) No. ....c.cevicurcnnen (Rank] would complete prescribed period
of appointment on ........ccccevieeicernnne (Date)

Place: Signature

Dated: Commanding Officer

- QOffice Seal




