
APPNENOIX. XI 
BUILDING SAFETY CERTIFICATE 

Dated: P...6 ~4 .. J...o~ 

Certified that the existing building %~~.~.i~~~~.L~!!t: .. .. ~~~(Jame of the 
1" • 'lru r,.,. J' building or premises) at ........... ~:r.\J. ......... ~.~; ... ..... ~ml.~ ...... . 

............ '. ................. (addreR) com!J(fsed of .... o ......... .................. basement(s) and 
........... .. ,4. ...... ~r. .. ............ (upper floors) owned/occupied by 

,., "' · -' Sw ' \J'\I .. \.. 1 ,_ __ , ... J.:in.ll~\>.M·r··········~n't~ ........ \ ... ~~ng~i ......... ~.,rt.r,: ... ~D.'A.eJ .... -Sch.~ 
~~.\m .. t-\.~.~r ... ~~.\tr.St Jname of ~e Institution} have compffed with the 
Building safety Yqulrements In accordance with National Building code Rules, and verified by 
the officers concerned of .~~.~':rn.t.i\C........... (Name of Department/ Govt) 

on ..... lS:.O.<:-J:.2.3 .. (date .of lns~on) in the presence of 
.~J-1.c;\!)l'X~;l~ .. P.xi.~~ .. ~~-,.~ID~::·:~.o.lr,~~.(name and addresses of the 

\ . 
Manager/Seaetary or his representative) and that the building/premises ls flt for occupancy 
upto classeS ......... iii. ....... '. .. (X/ XII) with effect from ... l~: .. O.~.,~. for a period of 
........ ~L ...... yeaj in accordance with rule and subject to compliance of the specific 

condmonsasappended. · 

1. 
2. 
3. 
4. 

Issued on ... J.~\:.Q~: ... ?.:~ ..... at ....... ::T.~~: ...... by 

•Stn1 -.rls not sppl!<;ibl•. 

o.,~tant Engfnm 
l~clci>l-i~ {lijf, .~ame & Addre11 of Departmen~~To_n_k __ 

ii~ -clcn . (~slstant Engineer & above officer of concerned Govt. Department only) 

. ,Hole: This «;ertiflcate should be signed I Issued by A111lstant Engineer & above officer of 

concerned Govt. pepartment only ' 
,, The tlll,d up c:ertlfli:1to shoul~ bt tither In Hind( ·or Engll,h. If It 11 11111,d In v1m1Gular language, 
translated notarlz•d v,r,lon In Engll•h bt upl111d•~ alon11 with th• original wrn1Gular GtrtlllG1l1 
au single pdf, · 
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