
Life certificate

Certified that Smt. ……………………………… and her

son/daughter ………………..………... residing

at …………………………………………………………………………………………….. are

personally known to me and they are alive as on this date the ……………………………….…

This certificate is issued to produce before the Social Justice Department for claiming eligible

benefits.

Signature:

Name:

Place: Office seal Deisgnation:

Date:


