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CERTIFICATE OF EMPLOYMENT

This is to certify that Shri./Smt. ... ... e

S/0, D/0, W/O e Of e
T < RO V4 1 | T SRR
........................................... Taluk .............ooooeiiiiiiinneo........ District,
now residing at .............cociiiiiiiiiiiii, house ...coooevvviiiiii
Village ..o Taluk ...

District has been/was an employee Of .........cccviiiiiiiiiiiiii

............................................... as

from................... to

This certificate is being issued upon the request of Shri/Smt ...............................

................................................ to avail of the Kerala Tourism Revolving Fund scheme.
veeee.... 15 @ registered member of .......oociiiiiieeie
weeee..... (Name of the registered association)

Signature

Name

Designation

Name of the Company
Address :

Place :

Date :

(Office Seal)



