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CHARACTER & AN TECEDENTS CERTIFICATE
FOR ISSUE OF TRIBAL PASS
1. Name A MW'«“‘\' ..... Capnio) .
2. Father’s/Husbend’s Name S M G P
3. Place and date of birth IV gAY S”VLCF—,\'/ Ereane 1&/’2/}" 17a
4. Full Address: vill flaeak. W mwos pist. Somk Ao s state. A-4N
5. Nationality e (TNTYY 2 S
6. Purpose/Details of work to MW*C\"DO’@UWWWD'J

be done in the Tribal areas

7. Antecedents s s s e 7 SR

This is to certify that the character and antecedents of
Shri. /8emti. M 1S CHANDL have been verified by
me. They are true and fair to the best of my knowledge and I will take the
responsible for any offence if any done by the above mention person. He
may be issued the tribal pass.
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