
                                  Service Certificate for Divisional Test /Mines & Geology

This is to certify that ________________________ is working as ___________________ from 
___________________ to ___________________ (Total Service rendered 
___________________) in the office of ___________________.

Station: Signature:

Date: Name and Designation of controlling  officer with office seal (if 
notsigned by the Controlling Officer,the application will 

be rejected.)

N.B:1)The applicants those who fulfill the elgibility conditions as at 4(a) & employees of 
concerned departments are alone eligible fro Divisional Test and Mines & Geology 
papers.

        2)Certification by Controlling Officershall be with reference to the minimum service             
prescribed.


