CERTIFICATE
1. Certified that I have fully equipped myself with all prescribed articles of uniform during the period from   _________________ to _______________.

2. Certified that I was not on leave for more than three months during the period for which uniform allowance is claimed.

3. Certified that I was not under suspension during the period for which uniform allowance is claimed.

4. Certified  that   I  have  not  been  paid uniform  allowance  for   the     period  _________________    to     _______________.                
Place:
Date:        




 Name:   (                                                  )







 Designation:






 Office:
