APPENDIX -XlII
FIRE SAFETY CERTIFICATE

No. 3&&5)2635,‘\‘19]8“\{\“ PC Dated:

Certified that the i derce. Sehonl.. 3. 8RAD.AE.... (name of the building or
premises) at%CC"rDY'B) ...... B ......................................................................................... (address)
comprised of A ..... basement(s) and ..... CQMCQ\D ...........................
(upper floors) owped/ occupied by ..... A nglunj) ’ ..... ;C))BRD)Q | S (name of the

institution) have complied with the fire prevention and fire safety requirements in accordance with rule of
State/ UT Fire Service Rules, and verified by the officers concerned of Fire Service on
(2.3 Mpa. .. 25" (date of inspection) in the presence of Varmu‘ paf A LS. (name and addresses

of the Manager/ Secretary or his representative) and that the building/ premises is fit for occupancy upto

classes ...... /XR’L&\ ........... (X7 XI1) With effect from o .Man. 26 for a period of
.......... ®.\............... year in accordance with rule and subject to compliance of specific conditions as

appended:-
1.

2.
3.

4.

*Strike out whichever is not applicable.

Name

Designation L PR e RN
X R SRR FHE L Depot Fire Officer

Name & Address of Department/ Office: .............-

To
..... A fover Schosl 38R)D

(Name & Address of the Institution)
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