ANNEXURE - |
FORM OF CASTE CERTIFICATE

Serial No.

s.C. District Code:
S.T. Mandal Code:
B.C.

Village Code:

Certificate No.
COMMUNIT‘I’, NATIVITY AND DATE OF BIRTH CERTIFICATE

1) This is to certify that Sri/Smt/Kum

s e SON /D @Ughter  OF Sri of Village /
TOWTN Lo, Mandal

DISEFICE e of the State of

Telangna belongs 0. iiiereeccreenernnenrranreene Community  which s
recognized as Scheduled Caste/ Scheduled Tribe / Backward Class under the Constitution
(Scheduled Castes) order 1950 The Constitution (Scheduled Tribes) order
1950G.0.Ms.No.1793, Education, dated 25-9-1970 as amended from time to time (BCs)
5.Cs., S.Ts. list (Modification) Order 1956, 5.Cs. and S.Ts (Amendment) Act,1976:

2) Itis certified that Sri/SMt/KUM wooooeeeecceeeeeeeeeeeeeevieeen. IS @ native
Of i, Village /Town...........c.vuee...... Mandal District of Telangana.

3) It is certified the place of birth of Sr/SME/KUM. . e ieni e ren e eeanes
............................. Village /Town...........................Mandal District of Telangana.

4) It is certified that the date of birth of

SEI/SME/KUM..c.ootrececec s e er e is Day ............ Month

........ Year ....... (in words) ....coeoveneicciiceee i, @5 per the Declaration
given by his/her father/mother/guardian and as entered in the school records where
he/she studied.

Signature :
(Seal) Date :

Name in Capital

Letters :

Designation:

Explanatory Note:

While mentioning the Community, the Competent Authority must mention sub
in case of Scheduled Castes and sub-

as listed out in the S5.Cs., and S.Ts., (A

-caste
tribe or sub-group (in case of Scheduled Tribes)
mendment) act, 1976.

NOTE: Certifying Officer should follow the orders issu
Welfare (J) Dept., dt.12-5-97.

edin G.0.Ms.No.58, Social

..is
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