CERTIFICATE OF DEPARTMENTAL PERMISSION

BE MITT Y TH N T. V|

The following particulars should be filled in by the candidate:-

‘\». e J ," "

a) Name MA A frnsey
b) Father’'s Name " i NSer T
c) Employed Since 22-05-20lL todate 03 - & ' pR-P V-
d)  PostHeld Presently 0seT
e) Cffice/Department A‘. ecial

: 4
f) Post Applied for BES Edvcalrer
9) Commission’s Advertisement No |9 - 4
Dated_{ * -69- 2020 Signature of the Candida}é,.l'[" «j"%‘*{: {

2. (This Portion should be Completed by the Department/Office).

Certified that the above candidate has been permitted to apply for the said post and

that:-
a) He/She has been employed in this Department/Office as <) S& 1 [ I\ Rs- €
since_Q§= 6€ - D\l
b) He/She holds this post in perm‘énent / temporary, adhoc capacity or
contract basis.
c) His/Her domicile as accepted by this Department/Office and as

per official record is ¥ aSuh District.

d) There is nothing on record of this Department which may render him/her
ineligible for the post and his/her record of service is satisfactory and no disciplinary

proceedings are pending against the candidate. /r/
Stamp of the (Signature)
Appointing Authority or Authorized Appointing Authority or Authorized
Officer on His/Her Behalf Officer on His/Her Behalf

Dated |] 8- LC’)QJ



