
No. CO-H-6(50))2+22 

building 

of 

1. 

To 

2. 
3. 

FIRE SAFETY CERTIFICATE 

or 

yiLL:|as.z.aMkolI.DibAbEsHwk.. adress) comprised 

4. 

Certified that the ..ANANAL..AGADEMY...BltESHwk.... name of the 

...c... 
(upper floors) owned/ occupied by ...A.NANDI..ACASEMY....0).c:1ECHvAL.. 
(name of the institution) have complied with the fire prevention and fire safety requirements in 
accordance with rule of State/ UT Fire Service Rules, and verified by the officers concerned of 
Fire Service on .21.o4a. (date of inspection) in the presence of 

MMAN MANAN ENH.AnALNI (namé and addresses of the Manager/ Secretary or his 
representative) and that the building/ premises is fit for occupancy upto classes 
.....+.... N X) With effect from .035a23. for a period of 
.............year in accordance with rule and subject to compliance of specific 

conditions as appended: 

premises) 

basement(s) and ........2... 

*Strike out whichever is not applicable. 

(Name & Address of the Institution) 

at 

Issued on..03]Þ3:2e.(date of isSue) at...AGIEStw As...(place) by 

APPENDIX - XII 

Signature with Seal:... 

Name 

Dated: 244l2a4 

Designation 

ANANDE ACADEM BAGECHwAR 

:.GaeNESiRAAT. 
:..RE.STATDN..OFEKR 

Name & Address of Department/ Office: S:.BAGES HA 
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