Experience cum Service Certificate

Letter Head of the Organization / Department / Issuing Authority

Name & Address of the Organization / Department / Issuing Authority

Date.....ccovveeennns
This is to certify that Shri / Ms ........cccuuu..... S/o, D/o, W/0, Shfi ccueeeuveeeeenn. was
/is a permanent employee of this Organization / Department / Ministry with effect
from and duties performed by him / her during the period (s) are as
under:
Name of | From—to Nature of | Department /| Pay Scale / | Nature of
the post | (dd/mm/yy) appointment — | Specially / Field | Monthly duties
held Permanent, experience Remuneration Performed /
Regular, experience
Temporary, Part- gained in
time, Contract, each post
Guest, Honorary
etc

It is certified that above facts and figures are true and based on service records
available in our organization / Department / Ministry.

Signature
Name of issuing Authority
Official Seal / Stamp of issuing Authority




