
NO CRIMINAL HISTORY CERTIFICATE
This is to certify that the person whose details are provided below has no criminal record in our
jurisdiction as of the date of issue of this certificate.

Full Name:  

Date of Birth:  

Gender:  

Nationality:  

Passport/ID Number:  

Address:

 

This certificate is issued upon the request of the applicant for official purposes. It is valid as per the
laws and regulations of this jurisdiction.

_________________________

Authorized Officer

Date of Issue:

Official Seal/Stamp
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