
Experience Certificate 

 

Experience Certificate 

Office of the _________ (Name of Deptt./Corp/Board/Commission)  

 

Reference No___________  Dated:- 

 

It is certified that Sh/Smt/Kumari__________ (Name of candidate) S/D/W of Sh. __________ 

(Father’s/Husband Name) is working/ has worked in this office as___________ (Name of the 

post) with effect from _______ to______ on _________ basis and Rs_______ is/was his/her last 

drawn salary. 

Date: 

Place: 

         Signature of issuing authority  

        with Stamp & Seal  

 

Note:   

1.  Experience should be in Govt. or Semi Govt. organization and should be issued by the 
Competent Authority of the organization. 

2. Experience certificate must contain office reference number /dispatch number and date. 

3. Experience should be related to the post applied for.  

 


