No Objection Certificate

Date: ’ ‘

To Whom It May Concern,

This is to certify that ’ , having identification number
employee/student/member oﬂ ‘

‘We have no objection to ’ ‘ for’

This certificate is issued at the request of the concerned individual for whatever purpose it may serve.

Authorized Signatory:| |

Designation: ’ ‘

Organization/Institution: ’ ‘

Signature:

, IS an
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