Appendix VII

Certified that the N.S & HX 3¢ch e (name of the building or

premises) at KQ’t’BQ?’&m,XQOC@WL#NQYQ .Q,D....(address)
comprised of ...... (\ff\ ................ basement(s) and '.’K.'QU.??F?HB_.QP > D ?fz(fgperﬂoors)

owned/occupied by ws&wﬁ)&kﬁgot$flqaid0ﬂﬁfl€4%§t@-f
-*O"XO‘P:SOC/\C"Ly e (name of the Institution) have complied with the

fire prevention and fire safety requirements in accordance with the rules of State Fire Service

S
and verified by the officers concerned of Fire Service on[g%t‘ib‘.ﬂ?ﬂlé(date of inspection) in

&% 2 - b
the presence ofS@tD-E.GaKQ—WA\\Dg{'\’\ .??.‘ﬁ‘%&?&?name and address of the
Manager/Secretary or his representative) and that the building/prg'lises is fit for occupancy
class . L. X0 XKW .. with effect from lgkﬁ?f‘\\g-(b%a for a period

of o o years in accordance with rule and subject to compliance of the conditions.

| Issued on ﬁhwm@atwa{a”%ﬂp ...... by.
*Strike out whichever is not applicable.

Signature with Seal:

Name: P. Mgl ase |
Designation - Station Fire Off

"

GWWIC FPVY
To

Qﬁ%Al Kkhh“&?}‘aaib
Cov PACK L —

N.QR. #igth ©hod| Ketape - x,m«d.Awﬂﬁ.xW
- soLead .

(Name & Address of the Institution)

ENDORSEMENT

bjection Certificate issued by Fire Service stands cancelled and a lled due

.....................................................................................................................

.................................................................................. (reasong to be recorded)
Name and designatiory of the authorized signatory)



