Annexure-D-1
Experience Certificate

1. Thisis to certify that Shri/SMUMS/KUMAIT. ... e

SON/AAUGNIEIWITE OF SR, ... et
FeSIAeNt Of ... Village/town. ...
TehSIl. .o DIStrCE. .
of the Haryana State/Union Territory has DEEN SEIVING @S. ... .. e
(complete nomenclature of the post) in the office Of ... ...

(Department/Board/Corporation /Company/ Statutory Body /Commission /Authority of Government of Haryana or
any State Government or Government of India.)

2. The period of eNgagement WaS frOM ... ... i e e
O and the completed years and months are
............................................... (years & months).

3. The EPF account NO. (if @NY) IS/WAS. .. ...ueii ettt e e e et e e e et e e e e e e e e e aeas
Place:

Signature with seal of Issuing Authority (Head of Office)
Date:
Full Name
Designation
Address

Telephone No. with code



