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A)() I FIRE SAFETY CERTIFICATE l , ,,,___, 2--) 
No. ~v (]"No"r:n4..103 .2..o~\ . _s C,H'i7'vl Dated: 'l "T • 

Certified th t the, ...... . A:t:1.-:' .. .. .. J..J:1.'.f.f$.~A-.tr1?.~.~ .f~ .~~!~ . (nar;ie of the building or (e'9 
premises) at .. •. ~ .?.~.':'.~.~ ... f:-P.~, ... N.~.~ .. . ,.~ ... ... ~.~::'!.3 °3 , 1} 
(address) comprised of .... ......... P~ .. ..... ..... ... ... basement(s) and .. .. . Th.~ ...... . 
· · · · · · · · · · · · • • • • .... .. ..... .. ...... . ..... .. .... .. .. ... ... {!,!pper floors) o~ed/occupied by ... .~ 

···· ···· ·~t~::?.~ .~ ...... . f..~.?: ....... ) .~ .. ... .. .. ... ....... .... ... ... ... ..... .. .... . 
· · · · · • • • .. ..... ... ... .. . ...... ..... ... ...... ... . .......... .... ...... .. (name of the Institution) have complied with 

the fire prevention and fire safety requirements in accordance with rule of St~e/UT Fire Service 

:~~:~::~ ::::::~:::ce;;~~~~:~;~js;: ~n. ~,t~\ .. (da~~• ..... 
(name and addresses of the Manager/Se~ry or his representative) and that the 

building/premises is fit for occupancy class N.½¾~. ~)ill~ with effect from .. J.9.(. .tJ.1:./.z o 2... J 
for a period of .... .. C?~ . ...... years in accordance with rule and subject to compliance of 
the conditions. 

Issued on ..... l.~-/--o.f{.-:/-,?:--.~ ... at ...... ~.~.~½ ........... by 
* Strike out whichever is not applicable. 

Signature with Seal:. _______ 

Name: <; \c-e~vi ~,()\°'\~\ '11 / . . ~ . I 
Designation: =L~vt..u:,\-f1)! &~,j!~~~1f4 
To r 

l Q.'Y) j \:..i;u., t:rna/ (\,i1a,t,,· e, --l 

. B )' £.bi<;~ Pt1 RA7@ 1\/ o 
.,l)J.S} · PH" KCVVlV- - '3'2 ½ 

(Name & Address of the stitution) 
ENDORSEMENT 

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

········ ······ ···· ······ ·· ·········· ······ ······ ········ ···· ······· ·················· ·· ··· ··· ·· ········ ····· ·· ·· ····· ···· ··· ·· 
.... .. .... ... .. ... .. ........ ... ..... ... . ...... ........ . .......... .. ... .. . ... ......... . (reasons to be recorded). 

(Name and designation of the authorized signatory) 
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